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the  amount  of  phosphoric  acid  in  combination    with  al- 
bumin is  only  7%  of  the  total  phosphoric  acid. 
''/(J*  "will  be  seen  from  the  above  that  the  amount  of  or- 
,  ganieally  combined  phosphoric  acid  is  a  measure  of  the 
j  ifvl  **    lcia»clear  substance  in  a  given  tissue,  and  this  can  be  iso- 
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BY  VICTOR  C.  VAUGHAN,  M.D.,  ANN  ARBOR,  MICH. 

Chairman's  Address  before  the  Section  of  the  Practice   of    Medicine 
and  Physiology  at  the  Forty-Second  Annual  Meeting-  of  the   Amer- 
ican Medical  Association,  at  Washing-ton,  D.C.,  May  5, 1891. 

Gentlemen  of  the  Section: — The  object  which  I  have 
in  view  in  the  selection  of  this  subject  is  to  call  your 
attention  to  the  present  importance  of  chemical  studies 
in  the  elucidation  of  medical  problems.  Chemical  the- 
ories and  discoveries  have  frequently  in  the  past  been 
of  service  to  medicine,  but  they  offer  much  greater 
promises  for  the  future.  With  the  past  services  you 
are  familiar,  and  I  desire  to  point  out  some  of  the  most 
important  problems  which  are  now  being  investigated, 
or  which  only  await  careful  study. 

The  Chemistry  of  the  Animal  Cell. — With  the  form 
and  size  of  the  various  cells  of  the  animal  body,  both 
in  health  and  in  disease,  we  are  fairly  acquainted,  but 
we  must  remember  that  these  ultimate  entities  of  life 
have  also  a  physiological  and  a  chemical  history.  Their 
function,  as  well  as  their  form,  is  deserving  of  study. 
Upon  what  do  they  feed?  What  is  the  nature  of  their 
secretions  and  excretions?  These  and  many  other  ques- 
tions pertaining  to  their  life  history  are  worthy  of 
study. 

The  diverse  ways  in  which  the  various  cells  of  the 
body  and  the  several  parts  of  the  same  cell  are  affected 
by  staining  reagents  suggest  important  differences  in 
chemical  composition.  The  work  of  Miescher1  and 
Kossel2  has  given  us  much  valuable  information  con- 
cerning the  composition  of  the  nucleus  of  the  cell.  They 
have  shown  that  certain  compounds  exist  as  character- 
istic constituents  of  the  nuclei.  These  belong  to  the 
proteids,  but  differ  from  other  members  of  this  group 
inasmuch  as  the  albumin  molecule  is  not  free,  but  com 
bined  with  phosphoric  acid.  This  combination  is  ex 
ceedingly  loose  and  can  be  broken  up  by  boiling  with 
water.  In  fact,  decomposition  occurs  at  ordinary  tem- 
perature if  the  compound  is  kept  moist.  This  substance 
has  been  called  by  Miescher  nuclein.  It  has  been  gen- 
erally supposed  that  the  phosphoric  acid  in  the  body  ex- 
ists as  inorganic  salts.  This  is  true  of  the  most  of  that 
contained  in  the  bones,  muscles  and  blood,  but  not  of 
that  of  the  glandular  organs.  Kossel  has  shown  that 
from  60  to  75%  of  the  total  phosphoric  acid  in  the 
spleen  exists  as  nuclein,  while  from  30  to  50%  of  that 
of  the  liver,  and  50%  of  that  of  the  pancreas  is  found 
in  the  same  combination.  The  smaller  the  proportion 
of  nucleated  cells  in  any  tissue,  the  smaller  is  the 
amount  of  nuclein.     In  the  muscle  of  the  adult   animal 


lated.  a^nd  weighed,  thus  giving  a  more  exact  estimate 
-.fban^at  obtained  by  counting  the  nuclei  under  a  mi- 
croscope. This  procedure  can  be  made  serviceable  not 
only  in  physiological  but  in  pathological  work.  Thus, 
Kossel  fiuds  that  while  the  amount  of  nuclein  phos- 
phoric acid  in  normal  blood  is  too  small  to  admit  of 
quantitative  determination,  as  much  as  51%  of  the  to- 
tal phosphoric  acid  in  leucocythaemic  blood  may  exist  in 
this  form.  Again,  in  the  examination  of  pus,  the  chem- 
ical method  will  detect  degenerative  changes  in  the  cor- 
puscles before  they  can  be  recognized  by  the  microscop- 
ical examination  of  unstained  specimens. 

However,  albumin  and  phosphoric  acid  are  not  the 
only  constituents  of  the  nuclei.  Nuclein,  on  being  ar- 
tificially decomposed,  furnishes  certain  basic  substances, 
as  adenine,  guanine,  hypoxanthine  and  xanthine,  which 
are  characterized  by  the  large  amount  of  nitrogen  which 
they  contain.  Adenine  contains  no  oxygen,  is  a  poly- 
mer of  hydrocyanic  acid,  and  indicates  by  its  reactions 
that  it  belongs  to  the  cyanogen  compounds.  Schindler3 
has  shown  that  7%  of  the  total  nitrogen  of  the  thymus 
gland  exists  in  adenine.  The  large  amount  of  hypo- 
xanthine and  xanthine  in  leucocythemic  blood  arises 
frem  the  decomposition  of  the  nuclein. 

Nuclein  seems  to  be  an  acid  which  in  the  various  tis- 
sues is  combined  with  abase  of  somewhat  variable  com- 
position. This  basic  substance  is  called  by  Kossel, 
"histon,"  and  it  has  been  designated  by  Miescher  as  a 
"basic  pepton." 

The  above-mentioned  facts  throw  much  light  upon 
phenomena  which  have  long  been  observed,  but  not  un- 
derstood, by  histologists.  The  marked  tendency  of  the 
nuclei  to  act  as  reducing  agents  is  explained  by  the  pres- 
ence of  the  oxygen  free  molecule  of  adenine,  and  the 
molecules  of  guanine,  hypoxanthine  and  xanthine, 
whose  ready  transformation  into  more  highly  oxidized 
products  is  well  known.  The  action  of  acetic  acid  on 
nuclei  is  due  in  part  to  the  precipitation  of  the  nuclei, 
and  in  part  to  the  fact  that  it  dissolves  out  the  basic 
substance. 

These  researches  have  also  been  of  service  in  the 
study  of  the  function  of  the  nuclei.  Kossel*  has  shown 
that  after  prolonged  hunger  the  nuclein  is  not  dimin- 
ished. This  substance  does  therefore  not  form  a  reserve 
food  supply,  as  is  the  case  with  glycogen,  fat,  and  in 
part  with  albumin.  He  has  also  demonstrated  that  the 
nuclein  serves  in  some  way  yet  unknown  in  the  building 
up  of  tissue.  The  muscles  of  the  young  animal  are  rich 
in  glycogen  while  those  of  the  adult  contain  only  traces. 
The  fact  that  adenine  belongs  to  the  cyanogen  group, 
already  mentioned,  is  suggestive  in  the  connection. 
Cyanogen  bodies  have  a  well  known  tendency  to  trans- 
form themselves  into  substances  having  a  complicated 
constitution.     Hydrocyanic  acid  changes,  on   standing, 
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into  a  brown  mass,  known  as  azulmic  acid,  which  has  a 
complicated,  and  as  yet  unknown,  chemical  structure; 
and  adenine  undergoes,  under  certain  conditions  which 
obtain  in  the  body,  a  similar  transformation.  This 
offers,  at  least,  a  suggestion  as  to  the  manner  in  which 
the  animal  cell  accomplishes  its  synthetical  work.  The 
fact  that  adenine  belongs  to  the  cyanogen  group  is 
further  suggestive  in  consideration  of  the  formation  of 
both  the  bacterial  and  metabolic  poisons  from  proteids. 
Adenine  itself,  in  quantities  of  one  gram  and  slightly 
less,  is  fatal  to  dogs  of  medium  size  when  administered 
by  the  mouth.  No  study  of  its  effects  when  injected 
subcutaneously  or  intravenously,  has  yet  been  made,  so 
far  as  I  know. 

After  a  study  of  the  facts,  which  I  have  briefly  placed 
before  you,  one  cannot  avoid  the  impression  that  con- 
tinued investigations  in  this  line  may  lead  to  important 
discoveiies  which  will  be  of  service  to  us  in  unraveling 
the  mysteries  of  cell  activity.  With  the  promise  of 
such  a  reward  the  labor  and  energy  of  a  lifetime  may  be 
given  to  this  work.  With  a  knowledge  of  the  condi- 
tions under  which  cells  multiply,  of  the  nature  of  their 
pabulum,  of  the  manner  in  which  they  convert  foods 
into  living  tissue,  what  a  great  advantage  the  scientific 
physician  of  the  future  will  have  over  us,  hit  ignorant 
predecessors,  who  are  yet  compelled  to  rely  so  largely 
in  the  treatment  of  disease  upon  empiricism. 

The  intelligent  chemist  of  today  does  not  dieam  that 
by  the  aid  of  his  science  he  will  ever  be  able  to  con 
struct  a  living  cell,  but  he  does  hope  to  ascertain  the 
conditions  under  which  cells  thrive  and  multiply,  and 
those  under  which  they  die.  He  may  acquaint  himself 
with  the  nature  of  their  substance,  and  fiom  this  knowl- 
edge he  may  be  able  to  supply  them  with  proper  food. 
He  may  point  out  to  the  practitioner  the  effects  of  cer- 
tain therapeutic  agents  upon  the  cells  of  the  liver  and, 
what  will  be  of  equal  importance,  the  actions  of  the 
cells  of  the  liver  upon  the  therapeutic  agents.  We  are 
at  present  wholly  ignorant  of  the  changes  wrought  by 
the  chemistry  of  the  body  in  the  majority  of  the  drugs 
which  we  employ.  We  know  but  little  of  the  form  in 
which  our  medicinal  agents  reach  the  diseased  organ, 
and  yet  without  any  knowledge  on  this  essential  point 
we  endeavor  to  effect  the  nutrition  of  the  various  parts 
of  the  body.  A  substance  may  undergo  one  or  more 
marked  changes  in  chemical  composition  during  its 
passage  through  the  body.  Thus  camphor  (C10  HJ6  O) 
is  first  converted  into  camphorol  (C10  H15  (OH)  O)  by 
taking  up  hydroxyl,  and  finally  is  eliminated  from  the 
body  in  combination  with  glycuronic  acid.  Not  only 
does  the  camphor  undergo  these  changes,  but  evidently 
it  alters  tissue  metabolism.  Glycuronic  acid  (C6  H10 
07)  is  a  product  of  beginning  oxidation  of  sugar,  and 
in  normal  tissue  metabolism  rapidly  goes  through  other 
steps  in  the  process  of  oxidation  and  breaks  up  into 
carbonic  dioxide  and  water,  but  when  brought  in  con- 
tact with  a  substance  not  readily  oxidized,  such  as  cam- 
phor, it  is  eliminated  from  the  body  unchanged. 
Changes  in  physiological  action  often  follow  from  these 


alterations  in  chemical  structure.  A  poison  may  be 
rendered  inert,  or  an  inert  body  may  be  converted  into 
a  poison.  As  an  example  of  the  former,  the  fact  that  a 
certain  amount  of  the  highly  poisonous  substance, 
phenol,  is  changed  into  phenol- sulphuric  acid,  which  is 
inert,  may  be  mentioned;  while  a  change  in  the  opposite 
direction  occurs  in  those  persons  to  whom  a  bit  of  egg 
or  some  article  of  common  food  is  poisonous. 

With  some  of  the  synthetical  changes  brought  about 
by  the  living  cell,  the  labors  of  physiological  chemists 
have  already  made  us  familiar.  The  work  of  Bunge 
and  Schmiedeberg5  on  the  formation  of  hippuric  acid 
might  be  taken  as  a  model  for  similar  investigations. 
That  benzoic  acid  administered  by  the  stomach  appears 
in  the  urine  in  the  form  of  hippuric  acid  was  first  ob- 
served by  Wohler  in  1824.  Historically  this  fact  is  of 
interest  because  it  was  the  first  demonstration  of  synthet- 
ical processes  in  the  animal  body,  and  was  at  variance 
with  the  then,  and  for  many  years  thereafter,  dominant 
theory  of  Liebig,  who  taught  that  all  the  chemical 
changes  in  the  animal  body  are  analytical.  Bunge  and 
Schmiedeberg  instituted  a  series  of  experiments  with 
the  view  of  determining  what  cells  of  the  body  are  con- 
cerned in  the  synthesis  of  hippuric  acid.  First,  benzoic 
acid  and  glycocoll  were  injected  into  the  dorsal  lymph- 
sacs  of  frogs  from  which  the  liver  had  been  removed. 
The  appearance  of  hippuric  acid  in  the  urine  demon- 
strated that  the  liver  was  not,  at  leat,  the  only  organ 
in  the  body  which  synthesizes  hippuric  acid.  It  was 
next  shown  that  hippuric  acid  is  not  formed  in  nephro- 
tomized  dogs.  From  this,  however,  it  could  not  be  posi- 
tively asserted  that  the  synthesis  occurs  in  the  kidneys, 
for  it  might  be  said  that  the  removal  of  the  kidneys  had 
so  disturbed  the  other  organs  of  the  body  that  they 
did  not  perform  their  functions  normally.  But  this 
criticism  was  seen  and  provided  for  by  another  experi- 
ment. It  was  found  that  the  passage  of  defibrinated 
blood,  to  which  benzoic  acid  and  glycocoll  bad  been 
added  through  a  kidney  after  its  removal  from  the  body, 
was  accompanied  by  the  synthesis  of  hippuric  acid.  It 
was  thus  shown  that  the  extirpated  kidney  is  capable 
of  carrying  on  this  synthesis.  This  is  found  to  be  true 
even  after  the  excised  kidney  has  been  kept  in  a  re- 
frigerator for  forty-eight  hours.  Then  the  question 
arose,  is  this  synthesis  accomplished  by  the  living  cell 
of  the  kidney  or  by  some  lifeless  chemical  constituent 
of  the  organ?  Further  experiments  showed  that  the 
synthesis  does  occur  if  blood  containing  benzoic  acid 
and  glycocoll  be  allowed  to  stand  in  contact  with  a 
kidney  which  has  been  cut  into  pieces,  but  does  not 
occur  if  the  pieces  be  rubbed  up  in  a  mortar  with  glass 
into  a  homogeneous  mass.  From  this  it  is  concluded  that 
the  activity  of  the  living  cell  is  essential  to  the  perfor- 
mance of  this  function.  Furthermore,  it  has  been  de- 
monstrated that  the  synthesis  will  not  occur  if  bloody 
which  has  been  freed  from  its  corpuscles,  is  employed,, 
and  the  same  is  true  if  blood  in  which  oxygen  has  been 
displaced  by  carbonic  oxide  is  used. 

Equally  valuable  with  the  above  are  the  investigations 
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of  Schroder,*  by  which  he  has  shown  that  urea  is  in  part 
at  least  formed  in  the  liver  from  ammonium  carbonate, 
and  the  labors  of  Minkowski7  on  the  formation  of  uric 
acid.  Both  of  these  experimenters  have,  as  you  know, 
demonstrated  facts  which  are  of  importance  physiologi- 
cally, and  which  have  also  cleared  up  some  hitherto  un- 
explained observations  in  pathological  states. 

It  may  not  be  out  of  place  to  point  out  the  desirability 
of  another  investigation  similar  to  those  mentioned 
above.  Physiological  chemists  are  much  impressed  with 
the  theory  that  kreatin  is  one  of  the  antecedents  of  urea. 
However,  if  kreatin  be  administered  by  the  mouth  or 
injected  into  the  blood  it  reappears  in  the  urine,  either 
unchanged  or  in  the  form  of  kreatinin.  This  is  sup- 
posed by  some  to  be  sufficient  proof  that  it  is  not  neces- 
sarily the  case,  because  the  kreatin  formed  in  the 
muscles  may  in  its  nascent  state  be  converted  into  urea, 
while  the  same  substance  injected  into  the  blood  may 
escape  this  transformation.  This  question  is  one  of 
great  practical  importance,  and  its  solution  promises  to 
throw  some  light  upon  so-called  uraemia,  the  chemical 
causation  of  which  has  recently  received  some  confirma 
tion,  although  the  old  idea  that  the  retained  urea  is  the 
active  poison,  and  the  theory  of  Frereichs  that  ammon- 
ium carbonate  is  the  harmful  substance,  have  both  been 
abandoned.  Landois*  laid  bare  the  surface  of  the  brain 
and  sprinkled  the  motor  area  with  kreatin,  kreatinin  and 
other  constituents  of  the  urine.  Urea,  ammonium  car- 
bonate, sodium  chloride  and  potassium  chloride  had  but 
slight  effect;  but  kreatin  and  kreatinin  caused  clonic 
convulsions  on  the  opposite  side  of  the  body,  which 
later  become  bilateral.  These  convulsions  continued  at 
intervals  for  from  two  to  three  days,  when,  growing 
gradually  weaker,  they  disappeared.  From  this,  Lan 
dois  concludes  that  chorea  gravidarum  is  a  forerunner 
of  eclampsia.  Now,  kreatin  is  chemically,  as  has  been 
shown  by  Valhardl0and  Strecker,ixa  substituted  guanidin 
and  it  only  needs  to  be  converted  into  methyl-guanidin 
in  order  to  produce  all  the  convulsive  symptoms 
observed  in  so  called  uraemia.  Moreover,  Erieger12  has 
shown  that  certain  bacterial  cells  are  capable  of  trans- 
forming the  inert  kreatin  into  the  powerful  convulsive 
poison,  methyl  guanidin.  The  probabilities  are  that 
the  cells  which  under  normal  conditions  convert  kreatin 
into  urea  are  so  affected  by  the  accumulation  of  their 
own  product,  urea,  which  the  kidneys  fail  to  properly 
eliminate,  that  one  substituted  guanidin,  kreatin  appears 
as  another  member  of  the  same  class,  methyl-guanidin, 
the  former  being  a  physiological  product  and  not  harm- 
ful, while  the  latter  results  from  a  modified  and  abnor- 
mal action,  and  is  highly  poisonous.  I  will  admit  that 
this  theory  has  much  reason  in  it,  and  I  am  now  point- 
ing out  some  of  the  medical  problems  which  demand 
chemical  studies  for  their  elucidation,  and  I  would  sug- 
gest that  an  examination  of  the  muscles  of  the  brain  of 
one  who  has  died  from  so  called  ursemic  canvulsions  for 
methyl-guanidin,  and  a  determination  of  the  amount  of 
kreatin  in  the  same  organ,  would  be  a  work  worthy  of 
the  time  given  to  it,  whatever  the  result  may  be. 

The  statements  made  above  find  important  support  in 


the  recent  highly  valuable  work  of  Drechsel,13  in  which 
he  has  prepared  lysatin  and  lysatinin  directly  from 
casein,  and  from  these,  urea.  Lysatin  and  lysatinin  are 
homologous  with  kreatin  and  kreatinin,  and  on  being 
boiled  with  baryta  will  yield  urea.  Although  we  have 
long  known  that  the  urea  eliminated  in  the  urine  must 
have  its  origin  in  the  proteids  of  the  food,  Dreschel  is 
the  first  chemist  who  has  been  successful  in  breaking 
up  a  proteid  by  artificial  means  in  such  a  way  as  to  pro- 
duce urea.  The  same  is  true  of  the  formation  of  a  krea- 
tin from  a  proteid.  This,  which  may  be  ranked  as  the 
most  important  of  recent  contributions  to  physiological 
chemistry,  adds  greatly  to  our  knowledge  of  the  krea- 
tin bodies,  and  suggests  a  possible  solution  of  the  rela- 
tion existing  between  these  and  urea  in  the  normal  me- 
tabolism of  tissue.  The  physiological  action  of  lysatin 
has  not  been  as  yet  studied,  nor  is  it  known  whether  or 
not  it  would  reappear  in  the  urine  as  urea  if  given  by 
the  mouth  or  intravenously.  We  may  sum  up  the  posi- 
tive knowledge  which  we  have  on  this  point  as  follows: 
1.  A  number  of  substances  belonging  to  the  kreatin 
group  are  formed  from  proteids  (some  in  the  body,  as 
kreatin,  kreatinin,  cruso-kreatinin,  xantho-creatinin  and 
amphi-creatin,  and  some  by  artificial  means,  as  lysatin 
and  lysatinin).  2.  Kreatin  is  a  substituted  guanidin; 
3.  Methyl  guanidin  is  a  highly  poisonous  substance, 
and  this  is  true  of  both  that  obtained  from  putrefying 
flesh  and  that  prepared  from  kreatin.  It  produces 
marked  dyspnoea,  muscular  tremor  and  general  clonic 
convulsions. 

That  there  is  a  mairked  disturbance  of  tissue  metabo- 
lism caused  by  the  inhalation  of  the  vitiated  air  has 
been  shown  by  Araki.u  In  the  urine  of  animals  ren- 
dered unconscious  by  being  kept  in  a  confined  space 
this  experimenter  found  albumin,  sugar  and  lactic  acid. 
If  the  animals  had  been  kept  without  food  for  some 
days  before  being  subjected  to  this  experiment,  albumin 
and  lactic  acid  were  found,  but  no  sugar  appeared.  This 
was  undoubtedly  due  to  the  fact  that  the  glycogen  of 
the  body  had  been  exhausted  by  the  fasting.  Identical 
results  were  observed  in  animals  which  were  poisoned 
with  carbon  mon-oxide.  Dogs  which  were  poisoned 
with  curare,  and  in  which  the  respiratory  movements 
were  maintained  artificially,  secreted  very  little  urine, 
but  the  blood  was  found  to  contain  considerable  quan- 
tities of  sugar  and  lactic  acid.  The  urine  of  frogs  in 
which  the  respiration  was  retarded  by  the  production 
of  tetanus  with  strychnia  secreted  urine  containing  su- 
gar and  lactic  acid.  In  the  urine  of  three  epileptics 
there  were  found  albumin  and  lactic  acid  directly  after 
the  seizure.  The  factor  common  to  all  these  cases  is, 
diminished  oxygenation  of  the  blood,  and  to  this  i» 
ascribed  the  appearance  of  the  normal  constituents  o£ 
the  urine.  These  investigations  demonstrate  the  influ 
ence  of  impure  air  upon  the  chemistry  of  the  living  cells 
of  the  animal  body. 

The  chemistry  of  the  absorption  of  foods  offers  an 
interesting  chapter  in  the  study  of  the  activity  of  the 
animal  cell.     As  practitioners  of  medicine    we    bestow 
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much  attention  upon  the  subject  of  digestion.  We  ad- 
minister acids  and  digestive  ferments,  often  without  ef- 
fect. The  manufacturing  chemists  flood  the  market 
with  preparations  of  pepsin  and  pancreatine,  with  their 
so-called  malted  and  digested  foods,  and  I  fear  that  we 
too  often  are  deluded  with  the  idea  that  it  is  only  nec- 
essary to  supply  our  patients  with  these  ferments  or 
foods  in  order  to  build  up  a  worn-out  body  and  restore 
strength  to  weak  muscles  and  exhausted  nerves.  There 
is  a  popular — I  fear  that  I  might  without  any  exagger- 
ation say  a  professional — idea  that  peptones  filter 
through  the  walls  of  the  intestines  without  let  or  hin 
drance,  and  pour  their  treasures  of  strength  and  energy 
into  the  blood-vessels.  However,  scientific  experiments 
have  shown  that  this  is  altogether  erroneous.  In  the 
first  place  albumin  may  be  absorbed  without  having 
been  previously  converted  into  peptone.  Voit  and 
Bauer15  washed  out  loops  of  the  small  intestines  in  liv- 
ing dogs  and  cats,  ligated  both  ends  of  the  loop,  in- 
jected into  the  loop  albuminous  solutions,  replased  the 
intestine  within  the  body,  and  after  from  one  to  four 
hours  determined  the  amount  of  albumin  remaining  in 
the  loop.  It  was  found  that  the  amount  absorbed  dur- 
ing this  time  was  for  egg-albumin  from  16  to  33%,  and 
for  acid  albumin  from  muscles,  from  28  to  95%.  Voit 
and  Bauer  think  that  they  proved  that  there  was  no  ac- 
tive digestive  ferment  in  these  loops  by  demonstrating 
that  the  portion  unabsorbed  contained  no  peptone. 

The  experiments  of  Eichhorst16  have  led  him  to  the 
same  conclusion,  but  the  most  positive  evidence  which 
we  have  on  this  point  has  been  furnished  by  the  inves- 
tigations of  Czerny  and  Latschenberger.17  In  a  case  of 
preternatural  anus  at  the  sigmoid  flexure,  it  was  found 
that  albuminous  solutions  injected  into  the  thoroughly 
washed  piece  of  intestine  below  the  fistula  was  ab- 
sorbed after  from  twenty-three  to  twenty-nine  hours  to 
the  extent  of  from  60  to  10%.  Without  citing  further 
experimental  evidence  upon  this  point  it  is  sufficient  to 
say  that  it  has  been  conclusively  shown  that  albumins 
may  be,  and  often  are,  absorbed  to  a  marked  extent, 
without  previous  conversion  into  peptone.  It  should 
be  understood  that  I  do  not  claim  that  egg-albumin  is 
ordinarily  absorbed  unchanged,  but  as  Prior18  has 
shown,  even  this  may  occur  when  excessively  large 
amounts  of  egg-albumin  are  taken  in  the  food.  (In 
such  a  case  the  albumin  is  not  apparently  utilized  by 
the  tissue,  but  acting  as  a  foreign  body,  it  is  eliminated 
in  the  urine.)  But  there  are  many  reasons  for  believ- 
ing that  in  health  a  small  part  of  our  proteid  food  is 
never  converted  into  peptones,  but  is  fitted  for  its  ser- 
vice to  the  animal  economy  during  its  absorption 
through  the  walls  of  the  intestines.  The  active  agents 
which  render  this  portion  fit  to  enter  the  circulating 
blood  are  not  the  unorganized,  digestive  ferments,  but 
are  the  living  cells  of  the  absorbing  mechanism. 

There  are  some  good  arguments  in  favor  of  the  the- 
ory that  all  the  proteid  which  is  utilized  in  building  or 
repairing  tissue  escapes  conversion  into  peptones  in  the 
alimentary  canal,  and  that  proteids  which  have  been  con- 


verted into  peptone  can  serve  only  as  a  source  of  en- 
ergy, but  cannot  be  utilized  by  the  animal  cell  in  the 
reconstruction  of  wasted  muscles.  If  the  defibrinated 
blood  of  one  dog  be  injected  directly  into  the  veins  of 
another  the  amount  of  urea  eliminated  by  the  latter  is 
not  materially  increased,  but  if  the  defibrinated  blood 
be  administered  by  the  stomach,  the  increased  amount 
of  urea  is  large  and  in  exact  proportion  to  the  quantity 
of  the  proteids  in  the  blood  administered. 

A  still  more  important  fact  is  the  demonstration  that 
peptone  is  converted  into  serum  albumin  during  absorp- 
tion. Should  the  peptones  reach  the  circulation  un- 
changed they  act  as  poisonous  bodies.  Injected  into 
the  blood  they  are  soon  eliminated,  unless  the  quantity 
is  sufficiently  large  to  cause  marked  toxical  effects.  The 
conversion  of  peptone  into  albumin  by  the  mucose  of 
the  walls  of  the  alimentary  canal  has  been  beautifully 
shown  by  Salvioli,  working  under  the  direction  of  the 
veteran  physiologist,  Ludwig.  A  loop  of  the  intestine 
with  the  attached  mesentery  was  taken  from  a  dog.  In 
the  piece  of  the  intestine  there  was  placed  one  gram  of 
dissolved  peptone.  Then  the  collateral  branches  hav- 
ing been  ligated,  a  stream  of  defibrinated  blood,  diluted 
with  salt  solution,  was  caused  to  flow  for  four  hours 
through  the  attached  branch  of  the  mesenteric  artery. 
During  this  time  the  fact  that  the  cells  of  the  intestine 
retained  their  vitality  was  shown  by  the  active  contrac- 
tions of  the  piece.  At  the  expiration  of  the  given  time 
there  was  no  peptone  either  in  the  intestine  or  in  the 
blood.  A  further  experiment  showed  that  peptone 
added  to  the  injected  blood  did  not  disappear.  Conse- 
quently the  only  conclusion  which  is  warranted  by  the 
facts  is  that  the  peptone  is  converted  into  albumin  dur- 
ing its  passage  from  the  lumen  of  the  intestine  into  the 
blood.  . 

That  the  living  cells  of  the  mucous  membrane  are  es- 
sential to  this  conversion  has  been  shown  by  destroying 
their  vitality  by  dipping  the  piece  of  intestine  into  wa- 
ter at  60°C.  After  this  has  been  done,  the  intestinal 
walls  become  in  fact  what  it  is  generally  supposed  to 
be  during  life,  a  mere  filtering  membrane. 

It  is  true  that  a  very  small  per  cent  of  the  peptone 
formed  in  the  stomach  and  intestine  is  nol  changed 
into  serum-albumin,  but  even  this  small  amount  does 
not  exist  in  solution  in  the  blood,  but  is  held  by  the 
white  corpuscles.  The  reconversion  of  the  fatty  acids, 
set  free  by  the  action  of  the  pancreatic  juice,  into  neu- 
tral fats  while  passing  into  the  thoracic  duct  is  an  equal- 
ly important  and  interesting  fact. 

A  case  of  elephantiasis  of  the  left  leg  with  a  lymph 
fistula  has  recently  supplied  Munk  and  Rosenstein19 
with  an  opportunity  of  studying  the  absorption  ofafats, 
which  has  been  very  thoroughly  utilized.  From  their 
studies  of  this  case  Munk  and  Rosenstein  have  reached 
the  following  conclusions: 

1.  The  absorption  of  these  fats,  which  are  fluid  at  or- 
dinary temperature,  reaches  its  maximum  between  the 
fifth  and  eighth  hour  after  a  meal,  while  the  maximum 
absorption  of  those,  which  are  solid  at  ordinary  temper- 
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ature,  is  reached  between  the  seventh  and  eighth  hours. 
From  these  hours  there  is  a  rapid  decrease  in  the 
amount  of  fat  in  the  lymphatics  until  from  the  eleventh 
to  the  thirteenth  hour,  when  the  lowest  point  is 
reached. 

2.  When  fatty  acids  are  administered  they  reappear 
in  the  lymph,  for  most  part  in  the  form  of  neutral  fats. 
In  this  case  the  body  must  furnish  the  glyeerine,  which 
is  necessary  for  the  synthesis  of  the  fatty  acids  into 
neutral  fats. 

3.  The  form  in  which  the  fat  appears  in  the  lymph  is 
determined  by  the  nature  of  its  fatty  acid.  Thus,  both 
olive  oil  (triolein)  and  oleic  acid  appear  in  the  lymph 
as  triolein,  and  both  tripalmatin  and  palmitic  acid  ap- 
pear as  tripalmatin.  On  the  other  hand,  if  a  fatty  acid, 
combined  with  any  other  alcohol  than  glycerine,  be 
taken  in  the  food,  the  acid  appears  in  the  lymph  as  a 
glycerine  compound.  This  was  demonstrated  to  be  the 
case  by  feeding  the  patient  upon  fats,  consisting  of  a 
fatty  acid,  combined  with  amylic  alcohol,  and  at  anoth 
er  time  spermaceti,  which  consists  of  palmitic  acid  com- 
bined with  cetylic  alcohol.  In  both  instances  the  fatty 
acids  were  found  in  the  lymph  in  the  form  of  glycerine 
neutral  fats,  while  no  trace  of  either  the  amylic  or  ce' 
tylic  alcohol  could  be  found  in  the  lymph. 

From  these  facts  it  is  evident  that  the  cells  of  the  ab- 
sorbing mechanism  of  the  intestine  synthesize  the  fatty 
acids,  and  in  every  case  the  synthesis  consists  in  a  com- 
bination of  the  acid  with  glycerine. 

There  are  many  other  interesting  and  valuable  points 
brought  out  in  this  research,  and  I  commend  its  study 
to  you. 

It  will  be  seen  from  the  above  that  all  the  problems 
of  nutrition  are  not  yet  solved,  and  we  are  now  in  a  po- 
sition to  at  least  know  why  we  so  often  fail  to  build  up 
an  exhausted  body  by  the  administration  of  digestive 
ferments  and  predigested  food.  Indeed,  I  fear  that  we 
may  sometimes  do  harm  in  our  zeal  which  manifests  it- 
self in  prescribing  peptones  indiscriminately.  It  is 
more  than  likely  fortunate  that  the  majority  of  the  so- 
called  peptones  in  the  market  consist  for  the  most  part 
of  acid  albumins  and  are  often  wholly  free  from  true 
peptones. 

Here  is  another  medical  problem  which  demands 
chemical  studies  for  its  solution:  What  is  the  exact 
nature  of  the  change  whereby  peptones  are  converted 
into  serum-albumin?  What  are  the  conditions  under 
which  the  cells  of  the  mucosa  act  most  energetically? 
Have  we  any  medicinal  agents  which  may  affect  this 
action  favorably,  or  what  is  of  equal  importance,  are 
we  at  present  using  any  drugs  which  may  injuriously 
influence  this  activity?  All  of  these,  and  many  more 
which  might  be  asked,  are  questions  of  great  import- 
ance to  us  as  practitioners  of  medicine.* 

Whether  or  not  the  digestive  ferments  ever  find  their 
way  in  any  considerable  quantity  into  the  blood  I  do 
not  know.  The  other  physiological  chemists  have 
taught  us  that  both  pepsin  and  pancreatin  are  normal 
constituents  of  the  urine;  but  all  the  experiments  upon 


which  this  statement  rests  were  made  before  we  had 
any  knowledge  of  the  bacterial  ferments,  and  whether 
the  peptic  properties  of  the  urine  are  due  to  ferments 
absorbed  from  the  digestive  organs  or  are  products  of 
bacterial  activity  in  the  urine  after  elimination,  I  think 
no  one  knows  positively.  However  this  may  be, 
Hildebrandt  has  recently  shown  that  the  digestive  fer- 
ments, when  injected  directly  into  the  circulation  or 
subcutaneously,  are  poisons  of  marked  activity.  The 
fatal  dose  of  pepsin  for  dogs  is  from  0.1  to  0.2  grams 
per  kilogram  body  weight.  They  produce  an  elevation 
of  temperature  which  manifests  itself  generally  within 
half  an  hour,  reaches  its  maximum  within  four  to  six 
hours  and  may  continue  for  days.  The  day  before 
death  the  temperature  usually  falls  below  the  normal. 

The  chemistry  of  the  liver  has  long  been  an  interest- 
ing subject  of  study,  and,  while  many  important  facts 
concerning  it  have  been  ascertained,  there  yet  remains 
much  for  us  to  learn.  We  know  that  the  liver  converts 
ammonia,  which  should  it  reach  the  general  circulation 
in  any  large  quantity  would  be  poisonous,  into  the 
practically  inert  substance,  urea.  In  this  organ  the 
poisonous  aromatic  substances  of  the  intestines,  such  as 
phenol,  are  rendered  harmless  by  being  conjugated  with 
the  alkaline  sulphates. 

In  studying  the  changes  wrought  in  the  blood  during 
its  passage  through  the  liver  certain  marked  difficulties 
arise.  The  volume  of  this  blood  is  so  great  that  it  is 
quite  impossible  at  present  to  draw  any  conclusions 
from  comparative  analysis  of  the  blood  of  the  portal 
and  that  of  the  hepatic  vein,  except  in  the  case  of 
sugar.  Frogs  and  birds  live  for  some  time  after  ex- 
cision of  the  liver,  or  after  it  has  been  cut  off  from  all 
communication  from  other  parts  of  the  body  by  liga- 
tures, but  in  mammals  this  operation  is  followed  im- 
mediately by  death.  By  means  of  experiments  upon 
birds,  it  has  been  shown  that  the  bile  pigments  and 
acids  are  formed  in  the  liver,  the  former  from  the 
haemoglobin  of  the  blood,  and  the  latter  by  the  conju- 
gation of  glycocoll  and  taurin  with  cholalic  acid.  It  is 
believed  that  under  certain  abnormal  conditions 
blood-pigment  may  be  converted  into  bile-pigment 
outside  the  liver,  thus  giving  rise  to  that  form 
of  icterus  known  as  hematogenous  or  chemical, 
the  existence  of  which,  however,  has  been  seriously 
questioned  by  the  experiments  of  Vinkowski  and 
Naunyn.  Iron  is  a  constituent  of  haemoglobin  but  not 
of  bilirubin.  What  becomes  of  the  iron  which  is  split 
off  in  this  transformation  in  the  liver  is  not  known  and 
remains  as  one  of  the  problems  of  hepatic  metabolism 
awaiting  solution. 

Of  the  chemistry  of  the  nerve  cell  we  know,  as  yet, 
practically  nothing.  Hodge,20  in  a  very  interesting 
series  of  experiments,  has  shown  that  stimulation  of  the 
nerve  going  to  a  spinal  ganglion  is  followed  by  marked 
morphological  changes  in  the  cells  of  the  ganlion.  The 
nuclei,  after  being  stimulated  for  some  hours,  lose  40% 
of  their  bulk;  the  cells  themselves  decreased  but  little 
in  size,  but  their  protoplasm  became  extremely   vacuo- 
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lated  and  the  nuclei  of  the  cell  capsule  shrunk  to  a 
noticeable  degree.  He  has  also  noticed  that  after  the 
stimulation  has  been  discontinued  the  cells  of  the  gan- 
glion slowly  recover  their  normal  condition.  Stress  is 
laid  upon  the  fact  that  this  recovery  is  very  slow,  and 
this,  we  who  have  in  charge  patients  who  are  nerv- 
ously exhausted,  can  fully  appreciate.  There  can  be 
no  doubt  that  these  visible  changes  are  accompanied  by 
chemical  reactions,  a  knowledge  of  the  nature  of  which 
would  be  of  great  service,  and  this  forms  another  of  the 
problems  which  require  chemical  studies  for  their  solu- 
tion. The  researches  of  Hodge  supply  a  scientific  basis 
for  the  rest  treatment,  inaugurated  and  practiced  so 
ably  by  Weir  Mitchell.  When  we  can  ascertain  what 
food  and  what  drugs,  if  any,  best  promote  the  recovery 
of  exhausted  nerve  cells,  another  step  in  advance  in 
treatment  can  be  taken.  However,  this  cannot  be  done 
until  we  ascertain  the  chemical  alterations  of  which  the 
observed  morphological  changes  are  but  the  outward 
manifestations. 

I  have  thus  briefly  pointed  out  some  of  the  important 
chemical  studies  of  the  nature  and  activity  of  the  ani- 
mal cell.  The  number  of  these  might  be  multiplied 
many  times.  Indeed,  in  going  over  this  part  of  the 
subject  I  have  been  embarrassed  by  the  number  of 
illustrations  which  could  be  offered,  but  I  hope  that 
these  are  sufficient  to  impress  upon  us  a  due  apprecia- 
tion of  the  possibilities  which  lie  before  us  in  this 
direction. 

The  Chemistry  of  Albumin. — Closely  allied  with  the 
study  of  the  chemistry  of  the  animal  cell  is  the  investi- 
gation of  the  constitution  of  the  albuminous  molecule, 
for  the  latter  is  an  essential  part  of  the  former.  The 
researches  of  Schutzenberger21  and  others  have  made  us 
familiar  with  some  of  the  decomposition  products  of 
proteid  bodies,  especially  with  those  obtained  by  the 
action  of  the  acids  and  alkalies.  Kiihne  and  Chitten- 
den22 have  enlarged  our  knowledge  of  the  digestive 
products,  and  the  experiments  of  Schroder,23  Minkosos- 
ki,2*  and  others  have  enabled  us  to  trace  some  of  the 
proteids  through  the  animal  body.  Bechamp  regarded 
urea  as  an  oxidation  of  production  of  proteids,  and 
thought  that  he  had  prepared  the  former  by  the  action 
of  potassium  permanganate  on  the  latter  in  alkaline 
solution.  This  was  in  accord  with  the  doctrine  of 
Liebig,  who  held  that  all  the  changes  going  on  in  the 
animal  body  are  those  of  oxidation.  However,  Stradeler 
and  Loew  repeated  the  work  of  Bechamp  with  negative 
results,  and  Lossen  finally  demonstrated  that  the  sub 
stance  which  Bechamp  had  mistaken  for  urea  is  guani- 
dine.  Recently  Drechsel  has  succeeded,  as  has  been 
stated,  in  preparing  urea  from  casein,  and  in  doing  so 
he  has  shown  that  it  is  not  an  oxidation,  but  a  hydro- 
lytic  product. 

Harnack25  has  obtained  chemically  pure  albumin  and 
has  shown  that  its  properties  are  quite  different  from 
those  manifested  by  the  impure  bodies  which  we  have 
hitherto  studied.  Maschke,26  Schmiedelberg,27  Ritt- 
hausen,28  and  others  have  formed  crystalline  proteids  in 


various  vegetable  tissue,  and  Hofmeister*9  has  given  us 
a  method  of  obtaining  crystalline  egg-albumin.  With 
these  advances  it  is  within  bounds  to  predict  that  the 
constitution  of  the  albuminous  molecule  will  soon  be 
known.  This  will  furnish  us  with  the  key  to  the  arch 
of  animal  chemistry,  and.  with  this  in  hand,  isolated 
facts  already  known,  but  the  significance  of  which  is 
not  understood,  will  be  easily  placed  in  position,  and 
many  new  and  important  ones  will  soon  be  discovered. 
The  advice  of  Ludwig,  "Study  the  albumins,"  is  being 
followed,  and  will  bear  fruit  in  a  better  and  more 
scientific  understanding  of  tissue  metabolism,  and  this 
will  be  followed  by  a  more  rational  therapeutics. 

A  thorough  study  ^of  the  proteids  is  demanded  at 
present,  not  only  for  the  advanced  physiological  knowl- 
edge which  it  will  give  us,  but  in  view  of  the  fact  that 
the  most  potent  bacterial  poisons  belong  to  these 
bodies.** 

The  Value  of  Chemical  Research  in  Pathological 
Studies. — Much  of  the  pathological  work  of  the  future 
must  be  done  by  the  chemist.  In  the  first  place  certain 
chemical  agents  modify  the  growth  and  development  of 
cells.  This  has  long  been  known  to  be  true  in  a  few 
diseases.  The  influence  of  alcohol  beverages  in  the 
production  of  certain  abnormal  conditions  of  the  liver 
might  be  mentioned  as  an  illustration.  Chromic  acid 
and  the  neutral  chromates  cause  necrosis  of  the  cells  of 
the  uriniferous  tubules.  The  necrotic  cells  lose  their 
nuclei,  the  cell  protoplasm  becomes  a  mere  net-work 
and  the  dead  cells  form  tube  casts.  Sodium  indigotin 
sulphate  injected  into  the  jugular  vein  of  a  dog  which 
has  been  treated  with  a  subcutaneous  injection  of  a 
chromate  does  not  stain  the  injured  cells  of  the  tubules. 
Corrosive  sublimate  also  destroys  the  nuclei  of  the  cells 
of  the  uriniferous  tubules  and  produces  a  pseudo-diph- 
theritic combination  of  the  intestines.  At  the  same 
time,  the  poison  produces  marked  changes  in  the 
medulla  of  the  bones  and  induces  a  general  anaemia. 
The  effects  of  lead  on  the  cells  of  the  brain  have  been 
frequently  observed:  Vulpian'0  found  colloid  degener- 
ation and  atrophy  with  multiplication  of  the  nuclei; 
while  Monakow,*1  Oppenheim32  and  others  have  report- 
ed extensive  degeneration  and  disappearance  of  the 
cells  of  certain  ganglia.  The  karyolitic  necrosis  of  the 
uniferous  tubules  caused  by  acetone  has  been  described 
by  Albertoni  and  Pisenti33  and  explains  the  albuminuria 
which  occurs  in  severe  cases  of  diabetes  mellitus.  The 
ill  effects  of  some  preparations  of  digitalis  is  explained 
by  the  well  demonstrated,  poisonous  action  of  digitoxine 
on  certain  cells.  The  destructive  effects  of  many 
chemical  substances  such  as  the  arsenide  of  hydrogen,, 
bile  acids,  etc.,  on  the  blood  corpuscles  is  well   known. 

These  and  many  other  substances  which  might  be 
mentioned  cause  marked  changes  in  the  cells  of  the 
living  body,  and  new  interest  is  now  attached  to  this 
point  by  the  discovery  of  the  fact  that  some  of  the 
ptomaines,  those  of  cholera  for  instance,  manifest  their 
activity  in  this  direction.  Since  it  is  now  generally 
conceded  that  all  pathogenic  germs  induce  their   char- 
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acteristic  effects  by  virtue  of  chemical  poisons  which 
the  micro-organisms  elaborate,  the  chemist  and  histolo- 
gist  must  become  co-laborers  in  pathology.  The  bac- 
teriologist will  discover,  isolate  and  study  the  life 
history  of  the  germ.  The  chemist  will  isolate  the  ac- 
tive poisons  produced  by  the  germ.  The  physiologist 
will  study  the  effects  of  these  poisons.  The  histologist 
will  make  us  acquainted  with  the  morphological  changes 
produced  in  various  organs.  Finally,  let  us  hope,  the 
therapeutist  will  gain  from  all  these  contributions  some 
information  which  will  make  the  practice  of  medicine 
both  more  scientific  and  more  successful  than  it  is  to 
day. 

In  the  second  place,  we  have  positive  proof  that  un 
der  some  abnormal  conditions  the  chemical  activity  of 
the  living  cell  is  perverted.  This  perversion  may  man- 
,  ifest  itself,  1,  by  an  abnormally  abundant  production 
of  certain  compounds;  2,  by  failure  to  produce  changes 
which  are  affected  in  health,  and  3,  by  the  elaboration 
of  new  products. 

The  increased  tissue  metabolism  of  the  acute  fevers, 
in  poisoning  with  phosphorous,  arsenic,  antimony,  car- 
bon monoxide  and  chloroform,  and  in  carcinoma,  are 
illustrations  of  the  first  of  the  above  mentioned  facts. 
In  health  the  amount  of  nitrogen  in  the  ingesta  and 
that  in  the  egesta  are  practically  the  same.  This  nor- 
mal condition  of  "nitrogen  equilibrium"  is  disturbed  in 
the  above  mentioned  abnormal  states.  The  agent 
which  eauses  this  increased  disintegration  in  the  albu- 
minous molecule  is  certainly  not  the  same  in  all  cases. 
In  many,  its  character  remains  unknown  and  we  must 
depend  upon  the  researches  of  the  chemist  for  informa- 
tion in  this  important  field  of  pathology. 

The  abnormally  large  amount  of  uric  acid  and  allied 
bodies  in  the  urine  in  leucocythsemia  is  undoubtedly 
due  to  the  increased  number  of  nuclear  cells,  but  what 
the  active  agents  are  which  lead  to  the  excessive  forma 
tion  of  nuclear  tissue  we  do  not  know.  However,  that 
they  are  chemical  in  character  is  suggested  by  the  fact 
that  a  leucocythsemic  condition  is  producbd  in  some  of 
the  acute  infectious  diseases  (diphtheria  for  instance)  in 
which  the  actual  materies  morbi  is  a  chemical 
poison. 

The  fact  that  cells  under  abnormal  conditions  may 
fail  to  elaborate  their  normal  products  is  shown  by  the 
absence  of  hydro- chloric  acid  in  the  secretions  of  the 
stomach  in  cancer;  while  the  appearance  of  acetic  acid, 
oxybutyric  acid  and  acetone  in  the  urine  in  diabetes  mel- 
litus  is  an  illustration  of  the  formation  of  new  products 
in  disease. 

The  causes  of  coma  in  diabetes,  pernicious  anaemia 
and  carcinoma  are  unknown.  That  this  coma  occurs 
without  any  recognizable  morphological  lesion  in  the 
brain  has  been  proved  by  Oppenheimer,34  and  the  fact 
that  all  of  these  diseases  are  accompanied  by  increased 
metabolism  of  the  nitrogenous  tissue  renders  it  highly 
probable  that  the  nervous  symptoms  are  due  to  the  ac- 
tion of  a  chemical  agent.35 


'Med.  Chem.  Untersuchungen  von  Hoppe-Seyler,  S.  441,  502. 
Archiv.  f.  Anat.  und  Physiology,  1881.     Anatom.  Abtheil,  S.  193 

2Zeitschrift  f.  physiology  Chimie,  B.  3,  S.  284;  B.  4,  S.  220;  B.  5, 
S.  152  and  267;  B.  6,  S.  422;  B.  7,  S.  7;  B.  8,  S.  511;  B.  10,  S.  248. 

3Berliner  klin.  W\  chenschrift,  1889,  S.  416, 

4Berliner  klin.  Wochenschrift,  1889,  S.  415. 

5Archiv.  f.  Experiment,  Path,  und  Pharm.,  B.  6,  S.  233. 

6Archiv.  f.  Exper.  Pathol,  und  Pharm.,    B.  15,  S,  364,  and  B.  19,  S. 

373- 

7Ibid.,  A.  21,  S.  41. 

8Physiologische  Chimie,  2d  Auflage,  S.  291. 

9Uroemia,  1890. 

10Zeitschrift  f.  Chimie,  1869,  S.  318. 

nJahresbeiicht  iiber  die  Forschritte  der  Chemie,  1866,  S.  686. 

"Berliner  Klin.  Wochenschrift,  B.  24,  S.  817. 

13Berichte  der  K.  Sarhs.  Gesellschaft,  August  4,  1890. 

uZeitschrift  f.  physiologische  Chemie,  B.  15,  S.  1891. 

15Zeitschrift  f.  Biologie,  B.  5,  S.  562. 

16Pfliiger's  Archiv.,  B.  4,  S.  580. 

17Virchow's  Archiv.,  B.  50,  S.  161. 

18Zeitschrift  f.  Klin.  Medicin,  B.  18,  S.  72. 

I9Virchow's  Archiv.  B.  123,  S.  230  and  484. 

*Macfayden,  Neucki  and  Sieoer  have  recently  (Archiv.  f.  exper. 
Pathol,  and  Pharm.,  B.  28,  S.  311)  made  a  valuable  contribution  to 
the  study  of  digestion.  Un  account  of  necrosis,  due  to  an  incarcerated 
hernia,  an  artificial  anus  was  formed  at  the  junction  of  the  small  with 
the  large  intestine,  the  excised  piece  consisting  ot  10  centimeters  of 
the  former  and  3  centimeters  of  the  latter.  The  patient  rapidly  recov- 
ered from  the  operation,  ate  all  kinds  of  food  and  discharged  the  in- 
testinal contents  through  the  artificial  anus  for  six  months,  after 
which  time  the  surgeon  joined  the  ends  of  the  intestine  and  the 
natural  anus  again  became  the  point  of  exit. 

The  mosi  important  points  brought  out  in  the  study  of  this  case  may 
be  condensed  and  stated  as  follows : 

1.  The  contents  of  the  small  intestine  are  constantly  acid  and  not 
alkaline  as  has  been  generally  taught  and  believed. 

2.  The  acidity  is  due  to  organic  acids  produced  by  the  action  of 
bacteria,  or  the  carbo-hydrates  of  the  food. 

3.  Bacteria  were  found  constantly  present  in  the  small  intestine. 

4.  These  germs  have  but  little  effect  upon  proteids,  but  they  produce 
organic  acids  and  alcohol  by  their  action  on  carbohydrates. 

5.  Skatol,  indol,  and  phenol  are  not  formed  in  the  small  intestine  as 
has  been  supposed,  but  in  the  large  intestine. 

6.  The  same  is  true  of  the  place  of  formation  of  hydrogen  sulphide 
and  methylmercaptan.  Preparations  of  bismuth  are  not  blackened  in 
the  small  intestine. 

7.  A  large  amount  of  fluid  injected  into  the  rectum  flowed  out 
through  the  fistulous  opening.  This  happened  even  when  100  grams 
of  peptone  dissolved  in  11  cc.  of  water  were  injected  in  two  portions. 
But  five  eggs,  when  rubbed  up  to  a  homogenous  r-'ass  with  a  0.6% 
solution  of  common  salt  (the  whole  measuring  250  cc.)  were  injected 
into  the  rectum  in  three  portions  weie  retained  and  absorbed. 

20 American  Journal  of  Psychology,  Vol.  iii,  1891. 

2lRulletin  de  la  Societe  Chim.  T.  23,  p.  161,  et  seq. 

22Zeitschrift  f.  Biologie,  B.  22,  S.  423,  et  seq. 

23Loc  cit. 

24Loc  cit. 

25Berichte  der  Deutschen  Chim.  Geselschaft. 

**The  study  of  the  products  formed  by  the  bacterial  splitting  up  of 
proteids  will  probably  be  of  service  in  ascertaining  the  constitution  of 
the  albumin  molecule.  Nencki  has  found  that  certain  anaerobic 
germs  produce  from  albumin  the  three  aromatic  acids:  1,  phenylpro- 
pionic,  2,  paroxyphenylpropionic  (hydroparacumaric),  and  3,  skatol- 
acetic.  From  this  he  concluded  that  the  albumin  molecule  contains 
preformed,  not  two,  but  three  aromatic  groups,  tyrosin,  phenylamido- 
propionic  acid,  and  skatolamidoacetic  acid.  With  this  view  accepted, 
the  occurrence  of  the  various  aromatic  substances,  which  have  been 
found  in  the  excretions  and  in  putrefactive  processes,  becomes  easy  of 
explanation. 

26Botanische  Zeitung,  1889,  S.  411. 

27Zeitschr.  f.  physiolog.  Chimie,  B.  1,  S.  205- 
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28Journal  f.  prak.  Chimie,  N.  F.  B.,  25,  S.  130. 

29Zeitschr.  f.  physiology  Chimie,  B. 

30Le  cau  sur  les  maladies  du  Syst.  Nerv.  T.  2,  p.  267. 

31Archiv.  f.  Psychatrie,  B.  10,  S.  495. 

32Real-Encyclopedie  von  Eulenburg. 

33Archiv.  f.  Exper.  Pathol,  und  Pharm.  B.  23,  S.  392. 

3*Chirurgie  Annalen,  1888. 

3oIt  was  the  intention  on  beginning  this  paper  to  devote  a  considera- 
ble portion  of  it  to  the  chemistry  of  therapeutics,  but  this  subject  is 
now  reserved  for  a  future  paper. 


TRANSLATION. 


ABSTRACTS  FROM  THE  GERMAN. 


FOR  THE  WEEKLY  MEDICAL  REVIEW. 


BY   FRITZ    NEUH0FF,    M.D.,    ST.  LOUIS. 


Mechanical  Treatment  of   the  Stomach. 

Dr.  Cseri  {Pest.  Med.  Chir.)  claims  to  have  achieved 
the  most  brilliant  results  in  the  treatment  of  chronic 
digestive  disorders  by  the  employment  of  massage  of 
the  stomach,  supplemented  by  regulation  of  diet. 

The  massage  is  practised  while  the  stomach  is  full, 
i.  e.,  two  or  three  hours  after  the  chief  meal.  It  con- 
sists in,  for  10  or  15  minutes,  rubbing  and  kneading  the 
stomach,  from  the  fundus  toward  the  pylorus,  at  first 
gently,  but  afterward  more  forcibly.  During  the  ope- 
ration the  patient  lies  on  his  back,  having  his  knees 
drawn  up,  and  breathing  with  his  mouth  open.  After 
the  stomach  has  been  thoroughly  kneaded,  the  massage 
is  extended  over  the  intestines. 

The  manipulation  is  not  at  all  painful;  it  rather  pro- 
duces a  feeling  of  warmth  and  comfort  in  the  stomach. 
After  several  sittings,  the  feeling  of  depression  and 
gastric  oppression,  common  in  dyspepsia,  disappears. 

Being  practised  two  or  three  hours  after  meals,  that 
is  at  a  time  when  part  of  the  ingesta  are  entering  the 
duodenum,  the  massage  assists  the  progress  of  the  gas- 
tric contents,  and  also  relieves  the  stomach  somewhat 
of  the  gases  which  are  present  in  it  about  this  time.  It 
tends,  furthermore,  to  restore  the  impaired  gastric  per- 
istalsis. ■ 

Cseri  claims  that  massage  widens  the  pylorus,  so  that 
it  no  longer  resists  the  passage  of  the  food,  thus  reliev- 
ing the  troublesome  pains  so  common  in  nervous  dys- 
pepsia. But  massage  is  useful  in  dilatation  of  the 
stomach,  as  well  as  in  nervous  dyspepsia. 

Of  course,  ulcers  and  new  growths  of  the  stomach  are 
a  positive  contraindication  to  the  massage  treatment. — 
Deut.  Med.  Zeit. 


Massage  in  Intestinal  Invagination. 

Dr.  Korn  reports  a  ease  of  intestinal  invagination  in 
which  for  13  days  there  existed  obstruction  and  faecal 
vomiting.     All  the  usual  remedies  had  been   applied  in 


vain.  On  the  fourteenth  day  the  doctor  concluded  to 
try  massage.  Laying  his  previously  oiled  hands  flat  on 
the  patient's  abdomen,  he  applied  considerable  press- 
ure and  began  to  rub  the  abdomen  from  above  down- 
wards. After  ten  minutes,  faecal  vomiting  occurred, 
but  the  pain  ceased.  The  massage  was  kept  up  for  two 
hours,  and  during  the  night  a  thin  evacuation  of  the 
bowels  took  place. 

Under  daily  repetition  of  the   treatment,  a  complete 
cure  resulted  in  a  few  days. — Deut.  Med.  Zeit. 

Ileus  or  Intestinal  Obstruction. 


The  diagnosis  of  ileus  presents  many  difficulties,  first 
as  to  its  differentiation  from  peritonitis,  and  then  as  to 
the  classification  of  the  different  varieties  of  ileus  in  re- 
gard to  locality  and  nature  of  the  obstruction.  Opium 
is  an  appropriate  remedy  in  the  beginning  of  ileus  as 
well  as  in  peritonitis,  although,  of  course,  for  the  for- 
mer affection  operative  procedures  are  the  last    resort. 

Ileus  may  be  due  to  a  variety  of  conditions.  They 
are:  First,  strangulation  from  adhesions,  from  gluing 
together  of  coils  of  intestines,  or  from  diverticula;  sec- 
ond, invaginated  and  longitudinal  twisting;  third,  there 
are  strictures  produced  by  tumors,  scars  and  foreign 
bodies,  which  get  caught  in  strictures. 

Of  the  above  conditions,  invagination  is  the  one  easi- 
est diagnosticated.  It  is  characterized  by  palpable  tu- 
mor, tenesmus  and  bloody  stools. 

Wahl  has  pointed  out  that  in  strangulation  and  lon- 
gitudinal twisting  of  the  gut,  we  may  distinguish  re- 
sisting inflated  intestinal  coils  at  the  site  of  obstruction, 
provided  there  is  not  too  much   meteorism  present. 

If  there  have  been  previous  perityphlitis,  peritonitis 
or  strangulated  hernia,  we  may  expect  to  find  constrict- 
ing bands.  Again,  the  presence  of  a  stricture  or  chron- 
ic constipation  are  valuable  factors  in  the  forming  of 
our  diagnosis. 

In  determining  whether  the  site  of  obstruction  is  in 
the  small  or  the  large  intestine,  the  following  is  a  val- 
uable though  not  infallible  rule:  the  higher  up  the  point 
of  obstruction  is  located,  the  sooner  and  the  more  vio- 
lent will  the  vomiting  be. 

From  a  therapeutic  standpoint,  it  is  advantageous  to 
make  two  groups  of  ileus  cases: 

1.  Strangulation-ileus,  produced  by  strangulation  by 
bands  of  internal  hernia,  by  invagination,  or  by  twist- 
ing. In  this  group,  the  circulation  of  the  gut  sooner  or 
later  becomes  obstructed,  and  there  is  danger  of  gan- 
grene and  perforation-peritonitis. 

2.  Obturation-ileus.  In  this  variety  the  bowel  is  sim- 
ply choked  up;  the  affection  is  less  dangerous,  more 
chronic  in  character.  The  part  of  the  intestines  above 
the  site  of  obstruction  gradually  fills  up.  Vomiting, 
therefore,  does  not  occur  until  later  on.  Patients  suf- 
fering from  this  kind  of  ileus  do  not  present  the  shock 
and  collapse  present  in  the  first  variety.  When,  finally, 
the  bowel  gets  filled   up,  inflation    and  vomiting   make 
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the  differentiation   of    obturation  from    strangulation- 
ileus  more  difficult. 

The  occurrence  of  peritonitis  symptoms  are  very  dis- 
agreeable and  unfavorable.  They  consist,  usually,  of 
great  tympanites,  rapid  pulse  and  speedy  death. 

If  it  were  possible  to  always  distinguish  the  two 
above  described  groups  of  ileus,  we  could  form  a  clear- 
er view  as  to  the  proper  treatment  of  each  particular 
case. 

In  obturation  ileus,  it  is  proper  to  rely  at  first  on  in- 
ternal medicine.  Begin  with  opium.  Then  wash  out 
the  stomach  and  bowels.  Eventually  resort  to  punc 
ture  of  the  intestines.  These  remedies  usually  succeed. 
Opium  quiets  pain  and  peristalsis,  and  in  this  respect  it 
is  an  admirable  drug.  But  we  must  remember  that  it 
also  obscures  the  symptoms  of  the  disease.  Stomach 
washing,  no  doubt,  does  good  by  clearing  out  the  up- 
per intestinal  tube,  thus  easing  the  patient;  sometimes 
relieving  the  obstruction.  Puncture  is  sometimes  use- 
ful, though  not  as  free  from  danger  as  represented. 
The  injection  of  water  high  into  the  bowel  is  a  very 
valuable  measure.  It  softens  the  faeces,  and  may  wash 
away  hard  obstructing  masses.  It  may  also  untwist  a 
loosely  twisted  intestine.  Warm  water  enemata  are 
borne  better  and  occasion  less  tenesmus  than  cold  water 
enemata. 

Absolutely  no  food  should  be  given  by  the  mouth. 
Ice  water  the  patient  may  drink  to  quench  his  thirst, 
and  nutrient  enemata  must  nourish  him.  Under  the 
foregoing  treatment  we  can  wait  quite  a  while. 

After  a  time  there  comes  a  state  of  intoxication  due 
to  absorption  of  the  foul  contents  of  the  intestines,  and 
there  is  then  also  danger  that  the  bowel,  weakened  by 
over  distention,  will  perforate. 

In  strangulation-ileus  the  therapeutic  requirements 
are  altogether  different.  The  circulation  of  the  bowel 
is  interfered  with,  and  the  fearful  consequences  of  this 
condition  must  induce  us  to  do  early  laparotomy,  when- 
ever our  diagnosis  is  certain.  Exactly  when  to  operate 
depends  on  the  peculiarity  of  each  particular  case.  In 
the  case  of  ileus  with  acute  symptoms,  faecal  vomiting 
and  shock,  if  there  are  scars  on  the  abdomen,  pointing 
to  a  previous  operation,  or  if  inflated  coils  of  intestine 
can  be  distinguished,  we  must  never  wait  longer  than 
72  hours  before  operating. 

We  may  conclude,  therefore: 

In  the  beginning  of  ileus  we  should  first  give  internal 
medicine  a  trial,  in  the  meantime  trying  to  perfect  our 
diagnosis  as  to  the  actual  anatomical  condition.  If  no 
improvement  occurs  in  two  or  three  days,  operate.  If 
the  subjective  symptoms  improve,  while  the  objective 
symptoms  get  worse,  stop  the  opium.  If  the  patient 
then  gets  worse,  operate. 

The  operation  for  ileus  is  much  more  dangerous  than 
ordinary  exploratory  laparotomy.  This  is  because  the 
condition  of  the  patient  is  bad,  the  intestines  protrude 
from  the  incision,  and  much  time  is  lost  in  looking  for 
the  point  of  obstruction. 

To  cleanse  the  peritoneal  cavity,  only  a  salt  solution 


and  sterilized  gauze  mops  should  be  employed.       Anti- 
septics are  dangerous. 

Statistics  are  unreliable,  as  only  the    favorable  cases 
are  usually  reported. — Deut.  Med.   Zeit. 


Euphorin. 

Euphorin  (phenylurethan)  was  tried  in  24  cases  un- 
der the  charge  of  Dr.  Adler.  In  doses  of  40  eg.,  ad- 
ministered two  to  four  times  a  day  in  wafers,  it  was 
found  to  be  a  valuable  analgesic.  It  produced  but 
slight  diaphoresis,  and  never  occasioned  disagreeable 
symptoms. 

It  has  also  been  found  to  be  a  pleasant  antipyretic  in 
the  evening  fever  of  phthisical  patients. — Deut.  Med. 
Woch. 


Transmissibility  of  Syphilis. — As  published  in  his' 
magnificent  Atlas  of  Venereal  and  Skin  Diseases,  Prof. 
Morrow's  conclusions  in  reference  to  the  hereditary 
transmission  of  syphilis  are: 

1.  A  syphilitic  man  may  beget  a  syphilitic  child,  the 
mother  remaining  exempt  from  all  visible  signs  of  the 
disease;  the  transmissive  power  of  the  father  is,  how- 
ever, comparatively  restricted. 

2.  A  syphilitic  woman  may  bring  forth  a  syphilitic 
child,  the  father  being  perfectly  heahhy;  the  transmis- 
sive power  of  the  mother  is  much  more  potent  and  pro- 
nounced, and  of  longer  duration  than  that  of  the  father. 
When  both  parents  are  syphilitic,  or  the  mother  alone, 
and  the  disease  recently  acquired,  the  infection  of  the 
foetus  is  almost  inevitable;  the  more  recent  the  syphilis, 
the  greater  the  probability  of  infection,  and  the  graver 
the  manifestation  in  the  offspring. 

3.  While  hereditary  transmission  is  more  certain 
when  the  parental  syphilis  is  in  full  activity  of  mani- 
festation, it  may  also  be  effected  during  a  period  of 
latency  when  no  active  symptoms  are  present. 

4.  Both  parents  may  be  healthy  at  the  time  of  pro- 
creation, and  the  mother  may  contract  syphilis  during 
her  pregnancy,  and  infect  her  child  in  utero.  Contam- 
ination of  the  foetus  during  pregnancy  is  not  probable 
if  the  maternal  infection  takes  place  after  the  seventh 
month  of  pregnancy. 


Another  Remedy  for  Perspiring  Feet. — The  Med- 
ical Press  says  that  Dr.  Winogradoff  recommends  a  5 
to  8%  solution  of  choride  of  zinc  as  an  application  for 
the  prevention  of  undue  perspiration  of  the  feet.  He 
begins  by  ordering  the  feet  to  be  well  washed  in  tepid 
water,  and  then  dabs  on  the  solution,  wiping  off  the 
surplus  a  few  minutes  later.  The  application  is  best 
made  at  night,  and  may  require  to  be  repeated  a  week 
later.  It  acts  as  a  caustic,  destroying  the  sudoriparous 
glands,  and  should  never  be  used  except  by  the  medicaL 
man  himself. — Amer.  JPract.  and  News. 
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William  Dickinson,  Associate  Editor,      1322  Olive  St. 

TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a.  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit 

Twenty-five  extra  copies  will  be  furnished  free  to  the  author  ol  each 
original  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  other  publications  containing  mat  er  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  ol  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Ltreet. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postoffice  as  Second-class  Matter. 


SATURDAY,  JULY  4,  1891. 


MEDICAL    PROPRIETIES. 


CHAPTER  III. 


CHICAGO    IRREPRESSIBLE. 

Dr.  A.  Alt  and   the  Medical  Profession  op  St. 

Louis. 

The  Code. 

Medical  literature  has  been  enriched  by  the  narration 
of  an  alleged  miraculous  cure  of  the  eye  of  a  "nun"  in 
this  city,  and  of  its  imputed  corroboration  by  our  con- 
frere, Dr.  Alt.  At  the  time  of  its  first  announcement, 
we  formed  ocr  own  opinion  respecting  the  matter,  and 
knew  also  that  Dr.  A.  was  abundantly  competent  at  the 
proper  time  to  define  his  position,  or  in  his  discretion 
to  forbear  any  notice,  expecting  "that  the  thing  would 
die  a  natural  death."  We  had  seen  its  re-publication 
in  the  North  American  Practitioner,  and   had  heard   of 


its  arrival  in  New  York,  where  it  had  received  due 
criticism. 

The  May  number  of  the  Am.  Jour,  of  Ophthalmol- 
ogy contains  a  virtual  denial,  in  the  statement,  "that  it 
is  a  base  fabrication  of  somebody's  brain."  This  puts 
a  quietus  on  the  matter,  so  far  as  Dr.  Alt  is  concerned. 
Why  the  editors  of  the  Practitioner  should  deem  it  im- 
perative to  improve  the  opportunity  to  cast  ungener- 
ous]and  unworthy  reflections  upon  "the  status  of  the  sci- 
ence of  medicine  in  St.  Louis,"  we  fail  to  understand, 
unless  from  the  force  of  habit.  "Is  it  so  nominated  in 
the  bond?"     Hear  what  the  Code  saith: 

Art.  I,  sect.  1.  Every  individual  *  *  should 
avoid  all  contumelious  and  sarcastic  remarks  relative  to 
the  faculty  as  a  body. 

The  incident  cited  was  of  a  private  personal  nature, 
in  which  the  profession  in  St.  Louis  was  in  no  degree 
involved.  It  may  yet  be  demonstrated  to  those  of  suf- 
ficient intelligence  that  Chicago,  with  all  its  modestly 
assumed  exaltation,  has  not  pre-empted  the  entire 
realm  of  medicine  and  surgery.  If  the  mental  caliber 
of  said  editors  is  not  possessed  of  adequate  acumen  to 
differentiate  between  personal  and  general  convictions, 
we  recommend  resort  to  methodical  intellectual  mas- 
sage; but  surely  exercised  to  a  point  within  the  limits 
of  inflation;  for  of  this  quality  our  suburban  city  on 
the  lake  has  no  need  of  increment. 

"Ephraim  is  joined  to  idols;  let  him  alone." 


The  Inebriate   Physician. 


The  Secretary  of  the  Board  of  Health  of  Iowa  has 
publicly  declared  his  conviction  that  habitual  drunken- 
ness constitutes  "palpable  evidence  of  incompetency," 
under  the  law,  and  therefore  that  he  should  be  de- 
prived of  the  privilege  of  practising  his  profession  and 
his  diploma  be  revoked.  This  declaration  assumes  high 
ground;  and  yet  it  will  obtain  the  hearty  approval  of 
the  profession  at  large,  and  of  the  people.  A  physician 
gifted  with  the  highest  attainments,  even  in  their  high- 
est exercise,  totally  uninfluenced  by  all  extraneous 
causes,  is  in  a  condition  none  too  complete  for  the  faith- 
ful discharge  of  his  responsible  duties,  at  the  bedside 
of  the  sick  or  of  the  sufferer  from  injury. 

If  a  physican,  therefore,  is  so  far  oblivious  to  the  du- 
ties and  obligations  which  he  owes  to  himself  as  such, 
to  say  nothing  of  his  relations  to  his  family,  as  to  de- 
liberately and  habitually  disqualify  himself  by  the  use 
of  any  intoxicating  agent,  he  cannot  act  with  wisdom 
and  due  discrimination;  consequently,  his  power  and 
privilege  to  practise  in  any  and  every  instance  should 
be  taken  from  him.  He  has  violated  the  unwritten  con- 
tract to  render  to  his  patient  his  services  in  the  most  ap- 
proved manner  recognized  by  the  profession.  He  be- 
comes a  dangerous  man;  his  abilities  for  injury  to  his 
patient  are  vastly  increased  by  reason  of  his  knowledge, 
which  may  be  grossly  perverted  and  fatal  results  follow. 
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He  should,  therefore,  be  deprived  of  the  legal  power  to 
do  harm  in  any  instance. 

See  Code,  Art.  I,  Sec.  2,  last  clause. 


Woman's   Public    Philanthropy, 
"dux  fgemina  facti." 


The  beneficence  of  woman  is  proverbial;  in  duration, 
tireless,  it  extends  from  the  cradle  to  the  grave;  its 
scope  wide  as  suffering  humanity;  no  department  of 
philanthropy  is  a  stranger  to  her  kindly  ministries. 

The  accidents  of  commercial,  mercantile  or  profes- 
sional life  endow  the  man  primarily  with  the  means; 
therefore  he,  the  more  often,  appears  as  the  great  ben- 
efactor; but  in  her  degree  and  to  the  extent  of  her  abil- 
ity, woman  is  his  peer.  Miss  Catherine  Dix  had  not 
the  means,  but  she  had  the  heart  and  the  word  that  won. 
She,  by  her  winning  and  wise  ways,  wondrously  worked 
upon  the  sympathies,  and  plied  the  talisman,  that 
opened  the  coffers  of  those  deaf  to  all  other  appeals  in 
behalf  of  the  insane. 

In  later  days,  a  woman  having  the  heart,  the  means 
and  the  will,  responds  with  generous  hand  to  the  obvi- 
ous needs  of  suffering  humanity.  The  name  of  Miss 
Garrett  needs  only  to  be  mentioned  to  call  forth  ex- 
pressions of  gratitude  and  benedictions,  especially  of 
her  sex,  for  her  munificent  gift  to  Johns  Hopkins  Uni- 
versity Hospital.  The  prints  have  not  ceased  their 
commendation  and  appreciation,  when  the  intelligence 
is  received  that  a  woman  in  New  Orleans,  actuated  by 
kindred  impulses,  has  again  signalized  her  sex,  by  a 
similar  aet  of  benificence,  and  has  given  $100,000  for  the 
erection  of  a  new  college  building  for  the  medical  de- 
partment of  Tulain  University,  of  which  her  husband, 
Dr.  Richardson,  the  distinguished  physician,  is  the 
dean. 

A  wise  consecration  of  that  of  which  the  enjoyment 
at  longest  would  be  but  brief,  and  none  of  which  could 
she  take  with  her  out  of  this  world!  Who  of  our  mil 
lionaires  will  hasten  to  found  a  General  Hospital  in  St. 
Louis,  and  thus  transmit  his  deed  and  name  to  future 
generations?  This  is  a  greatly  needed  institution,  and 
its  establishment  would  powerfully  contribute  to  con- 
firm the  reputation  of  the  city  as  a  great  medical  and 
surgical  center. 


Ophthalmic  Record. 


similitude  in  that  scheme  conceived,  that  after  the  pe- 
riod of  full  gestation  of  the  ideal  has  finally  material- 
ized into  the  actual.  The  Ophthalmic  Record  is  born, 
and  a  comely,  promising  bantling  it  is;  to  able  hands  it 
is  committed,  and  from  personal  observation  at  Nash- 
ville, we  know  of  the  ability,  competency,  industry  and 
courage  of  Dr.  G.  C.  Savage  to  conduct  it  to  a  high  de- 
gree of  success. 


"The  Physician   and  Surgeon." 


We  have  just  finished  the  perusal  of  the  June  number 
of  this  journal  (edited  by  Frederick  W.  Mann,  M  D., 
Detroit,  Mich.),  and  commend  it  for  similar  reading  to 
the  profession.  The  original  articles  are  able  and  time- 
ly, its  "Transactions"  copious  and  interesting,  and  the 
excerpts  of  J.  G.  Kiernan,  M.D.,  and  Theo.  A.  McGraw, 
M.D.,  are  encyclopaedic.  Should  equal  excellence  char- 
acterize every  issue  of  Dr.  Mann's  journal,  it  will 
achieve  great  popularity  and  become  a  potent  factor  in 
the  mental  edification  of  those  to   whom  it  shall    come. 


Chicago. — New 


Medical  Journals;  New   Medical 
Colleges. 


The  invention  of  this  phenomenal  city  passes  all 
comprehension?  She  has  recently  made  the  wonder- 
ful discovery  of  great  needs  of  the  people,  and  with  un- 
precedented generosity,  promptly  proceeds  to  supply 
them.  As  evidence  of  its  alacrity,  while  one  exchange 
informs  us  that  the  infliction  of  two  medical  journals  is 
threatened,  another  declares  that  one  of  them  has  al- 
ready materialized,  is  a  fait  accompli.  The  Western 
Medical  Reporter  welcomes  2 he  Alkaloid  to  its  editorial 
desk.  Intellectual  illumination  is  surely  "a  consumma- 
tion devoutly  to  be  wished."  And  any  device  that  will 
contribute  to  its  intensity  shall  from  us  receive  due 
recognition  and  acknowledgment. 

But  these  are  not  all.  We  are  informed  that  greater 
and  better  things  are  in  reserve.  Two  medical  colleges 
are  just  now  in  the  throes  of  parturition,  soon  to  see  the 
light.  Baptismal  names  are  already  prepared,  viz.,  "Il- 
linois School  of  Medicine,"  and  "German  College  of 
Medicine  and  Obstetrics."  Doubtless  all  are  instituted 
for  the  purpose  of  supplying  long-felt  wants.  How 
marvelously  responsive  the  Genius  of  Beneficence! 
Proceed  all!  The  world  is  wide  and  humanity  is  tol- 
erant. 


Central  University     Hospital   College   of    Medi- 
cine, Louisville,  Ky. 


This  new  and  "special"  journal  has  just  reached  our 
table.  It  is  young  in  period  of  existence,  but  sufficient- 
ly old  to  assert  and  maintain  its  right  to  live.  There 
are  some  achievements  that  from   their  birth   are  adult 

and  fully  formed  in  all  that  represents  maturity.  The  commencement  exercises  of  this  College  were 
Mythology  furnishes  us  with  a  notable  instance.  And  held  on  the  evening  of  17th  inst ,  of  which  Prof.  D.  S. 
now  the  process  which  liberated  the  goddess  Minerva  Reynolds  acted  as  master  of  ceremonies.  From  our 
from  the  aching  head  of   her  august   sire,  finds  worthy  I  knowledge  of  Dr.  R.  for  many  years,  of   his    dignified 
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presence,  his  genial  and  vivacious  disposition,  his  ready 
and  eloquent  command  of  language,  we  know  he  cred- 
itably acquitted  himself  on  that  occasion. 

In  the  course  of  his  remarks,  he  stated,  in  view  of 
the  constant  and  great  progress  in  medical  education 
and  the  demands  of  the  time — "We  have  lengthened 
our  term  of  lecture  to  six  months.  Hereafter  we  shall 
require  of  the  matriculant  a  preliminary  education, 
equal  to  or  better  than  a  High  School  training.  The 
young  man  must  have  a  good  English  education,  includ- 
ing English  composition,  mathematics,  physics,  and  a 
familiarity  with  the  elements  of  the  Latin  language." 
Attendance  on  three  courses  of  lectures  will  henceforth 
be  required,  the  Hospital  College  of  Medicine  being  the 
first  in  Kentucky  to  spring  to  the  front  with  the  lead- 
ing medical  colleges  of  the  country. 

"May  the  doctor's  shadow  never   be  less." 


Sterilized  Milk. 


We  desire  to  call  special  attention  of  physicians  to 
the  St.Louis  DairyCo.,and  to  the  product  perfected  under 
the  name  of  "Germless  Condensed  Babies  Milk."  The 
season  of  the  year  has  now  arrived  when  the  character 
of  the  article  used  for  artificial  food  for  infants  and 
young  children  is  of  vital  importance.  The  normal 
milk  of  the  healthy  mother  possesses  no  injurious  qual- 
ities; food  artificially  and  extemporaneously  employed, 
does  contain  toxic  qualities.  Of  late  years  laudable  ef- 
forts have  been  made  to  furnish  a  reliable  and  harmless 
article,entirely  free  from  toxic  organisms,  and  approach- 
ing as  nearly  as  possible  the  consistency  and  nutritious 
potency  of  mothers'  milk.  With  beneficent  and  com- 
mercial promptness,  the  St.  Louis  Dairy  Co.  hastened 
to  supply  this  desideratum;  and  after  long  and  patient 
processes  of  experimentation  has  perfected  its  facilities 
for  furnishing  cow's  milk,  like  healthy  human  milk, 
perfectly  aseptic,  containing  neither  putrefactive  nor 
pathogenic  organisms.  After  being  thoroughly  steril 
ized,  it  is  put  up  in  a  condensed  form  for  the  market. 
Though  products  of  other  laboratories  may  crowd  our 
markets,  yet  from  personal  observation,  we  can  assert 
that  since  all  known  devices  for  perfecting  the  process 
of  sterilization  by  this  company  are  employed,  none  can 
be  superior  to  it.  The  product  of  this  dairy  is,  there- 
fore, confidently  commended  to  the  medical  profession. 


The  St.  Louis  Medical  Sociely. 


We  can  congratulate  the  Society  for  the  unusually 
brilliant  record  achieved  during  the  last  six  months;  es- 
pecially on  account  of  the  large  number  of  accessions, 
(five  on  27th);  the  average  attendance  of  the  members; 
the  number  of  interesting  papers  read,  and  the  number 
of  pathological  specimens  presented;  the  latter  due 
chiefly  to  Drs.  Prewttt  and  Brokaw,  of  St.  John's  Hos- 
pital; Dr.  Dalton,  of  the  City  Hospital;  Dr.  Dorsett,  of 


the  Female  Hospital;  Dr.  Lutz,  of  the  Alexian  Broth- 
ers' Hospital;  Drs.  Meisenbach,  Carson  and  others. 

At  the  closing  session  of  the  society  on  27th  for  the 
summer,  pathological  specimens  to  repletion  were  pre- 
sented, and  some  withheld  for  want  of  time  in  which  to 
present  them. 

Dr.  Meisenbach  presented  a  tumor  or  a  series  of  tu- 
mors removed  on  27th,  from  the  neck  of  a  patient,  aet. 
30,  involving  many  vital  parts,  after  a  toilsome  opera- 
tion of  five  hours;  patient  doing  well  at  latest  ac- 
counts. 

Dr.  Lutz  presented  specimen  of  the  colon,  showing 
its  perforation  and  stenosis  due  to  injurious  incarcera- 
tion^ hernial  sac  eight  months  previously. 

Dr.  Dalton  presented  a  patient,  set.  63,  affected  with 
a  large  cerebral  tumor;  its  character  problematical;  oc- 
cupied the  central  portion  of  the  frontal  bone,  and  had 
eroded  its  walls. 

Dr.  Harkins  exhibited  a  sarcomatous  tumor,  weigh- 
ing 12  pounds,  removed  by  Dr.  Bernays  on  25th,  from 
the  right  axilla  of  a  young  woman  of  21  years  of  age; 
being  the  same  patient  before  the  society  at  its  session 
of  20th.  On  28th  condition  of  patient  highly  favora- 
ble. 

Dr.  Brokaw  gave  a  brief  report  of  14  cases,  performed 
by  him,  of  abdominal  section  for  pelvic  disease;  also  a 
case  of  strangulated  hernia;  also  cwo  cases  of  intestinal 
obstruction  from  'large  gall  stones. 

Dr.  Barclay  reported  a  new  method  instituted  by  Dr. 
Blake,  Boston,  Mass.,  for  facilitating  hearing  and  expe- 
diting the  healing  of  perforations  or  ruptures  of  the 
membrana  tympani.  If  the  Executive  Committee  will 
faithfully  do  its  duty,  well  sustained  by  the  members* 
the  last  half  of  year  shall  be  even  better  than  the  first. 


MEDICAL    ITEMS. 


A  judge  of  a  United  States  Circuit  Court  recently 
decided  an  interesting  suit  on  an  accident  insurance 
policy.  The  insured  died  from  the  effects  of  sunstroke, 
and  the  insurance  company  refused  payment  on  the 
plea  that  sunstroke  was  not  an  accident,  but  a  disease 
of  the  brain  arising  from  natural  and  known  causes. 
The  judge  decided  against  the  heirs. —  Clinique. 

We  are  glad  to  learn  that  Mr.  J.  Harrison  White, 
whose  record  as  business  manager  of  the  Journal  of  the 
American  Medical  Association  has  been  so  highly  com- 
mended, is  to  have  business  charge  of  our  enterprising 
rival,  the  Weekly  Medical  Review.  Under  the  able 
editorial  directorship  of  Dr.  G.  W.  Broome  and  the 
business  control  of  Mr.  White,  there  can  be  no  uncer- 
tainty as  to  the  continued  success  of  this  well-known 
medical  journal. —  Clinique. 


According  to  the  Medical  Record,  in  Germany  vac- 
cination is  compulsory,  in  France  it  is  not.  In  Germany 
the  total  mortality  in  the  entire  country  from  small-pox 
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was  168;  In  Paris  alone  during  the  same  year  it  was 
382.  In  Alsace  the  annual  mortality  per  100,000  from 
small-pox  has  fallen,  since  the  annexation  of  the  pro- 
vince to  Germany,  from  2.14  to  0.22.  The  citizens  of 
Zurich  voted  to  do  away  with  compulsory  vaccination 
in  1883.  The  number  of  deaths  from  small  pox  in  1882 
was  1;  in  1883,  8;  in  1885,  52;  and  in  1886,  85.—  Col. 
and  Clin.  Record. 


At  the  last  meeting  of  the  Faculty  of  the  College  of 
Physicians  and  Surgeons,  Dr.  W.  K.  Bauduy,  having 
resigned  his  clinical  work  at  the  Missouri  Medical. Col- 
lege, was  elected  to  the  Chair  of  Mental  and  Nervous 
Diseases.  Dr.  Bauduy  brings  into  the  college  an  hon- 
ored name,  large  experience  in  clinical  work,  and  a 
reputation  as  an  enthusiastic  worker  in  the  department 
so  long  adorned  by  his  father. 

Dr.  Dorsett,  who  for  some  time  has  been  making 
special  study  of  experimental  physiology  abroad,  was 
elected  to  the  Chair  of  Physiology.  We  bespeak  for 
him  the  confidence  of  the  profession,  believing  that  he 
will  be  a  marked  success  in  teaching  this  importont 
branch. —  Clinique. 


The  New  Editor  of  the  Journal  of  the  American 
Medical  Association. — Dr.  Hollister  is  succeeded  by 
Dr.  Culbertson.  Few  words  are  these,  but  they  denote 
a  change  in  which  every  American  physician  is  inter- 
ested. A  patient,  uncomplaining  man  full  of  years  and 
of  honor  has  vacated  a  position  of  high  trust  and  re- 
ceives the  approval  of  those  who  knew  him  best. 

His  burden  is  assumed  by  a  younger  athlete  in  the 
arena  of  thought,  well  trained  in  the  journalistic  school. 
In  placing  the  editorial  and  business  responsibility  of 
the  Journal  in  Dr.  Culbertson's  hands,  the  Association 
has  given  the  highest  evidence  of  its  appreciation  of  his 
past  work  as  an  editor  and  manager. 

It  is  no  light  manner  to  conduct  intelligently,  honestly, 
successfully  and  with  satisfaction  to  all,  a  medical 
journal  which  is  far-reaching  and  in  which  so  many  feel 
the  right  of  ownership.  We  believe,  however,  that  Dr. 
Culbertson  has  the  necessary  qualifications  for  the  office 
he  has  accepted  and  he  has  a  right  to  expect  and  we 
hope  he  will  receive  the  full  support  of  each  member  of 
the  Association.  He  has  an  opportunity  which  comes 
to  but  few  men  in  a  life-time— let  us  help  to  make  the 
most  of  it  for  our  own  sake  and  his. —  Clinique. 


As  a  rule  our  young  graduates  start  out  in  their 
professional  career  well  filled  with  advice.  Much  of 
this  advice  is  good  and  much  of  it  costs  nothing.  This 
may  explain  the  light  estimation  in  which  a  large  part 
of  it  is  held,  for  free  advice,  like  free  medical  service, 
is  seldom  appreciated.  The  Clinique  has  a  word  of 
advice,  however,  which  will  cost  something — will  cost 
much  in  time  and  labor  and  something  in  money,  if 
followed. 

There  is  nothing  which  can  be  rendered  more  profita- 
ble than  the  local  medical  society — and  we  would  urge 


upon  the  young  physician  that  he  identify  himself  at 
once  with  County  and  State  Society.  More  than  this, 
let  him  work  for  it  and  in  it.  The  habit  of  recording 
clinical  observations  will  soon  be  acquired  and  he  will 
soon  be  in  a  position  to  benefit  not  only  himself,  but 
others.  It  is  a  sad  thought  that  so  many  of  our  old 
physicians  will  leave  not  a  written  word  of  the  vast  ex- 
perience of  an  active  life.  Their  knowledge  will  die 
with  them.  An  estate  may  be  secured,  but  that  which 
is  better  than  riches  is  lost  to  the  world. 

The  quiet,  persevering  young  workers — not  the  noisy, 
fly-away  medico  political  nuisances — in  our  medical 
societies  are  the  ones  to  whom  the  profession  looks  for 
future  advance  and  our  young  men  should  get  into 
training  at  once.  Other  physicians  sometimes  attend 
medical  associations  for  rest  and  recreation;  the  young- 
er ones  may  not  need  this  incentive,  but  they  have  a 
higher  one  in  seeking  a  wider  field  for  usefulness. — 
Clinique. 


FOREIGN  CORRESPONDENCE. 


VIENNA  LETTER. 

Vienna,  June  1,  1891. 

Editor  Review. — After  a  considerable  amount  of 
sightseeing,  which  seems  to  be  a  necessary  part  of  the 
"business"  of  a  trip  over  here — and  a  not  unenjoyable 
part,  of  course, — I  have  come  to  a  stand  in  this  very 
attractive  and  absorbing  burg, — the  Mecca  of  the  medi- 
cal profession,  as  it  is  very  appropriately  termed.  This 
is  indeed  a  haven  to  which  all  of  our  kind  may  come 
with  the  expectation  of  finding  most  valuable  opportun- 
ities for  pursuing  with  profit  the  study  of  any  branch 
of  our  much-specialized  art;  for  specialties  of  the 
most  erratic  nature  and  modern  construction  find  places 
in  the  prospectus  of  the  "Facultat." 

The  University,  the  Krankenhaus  (the  genera]  city 
hospital)  and  the  Polyklinik  are  all  located  in  one  im- 
mediate neighborhood,  and  they  look  like  veritable  bee- 
hives, with  students,  teachers  and  patients  for  their  busy 
occupants. 

The  dimensions  and  capacity  of  these  buildings  must 
not  be  estimated  by  comparing  them  with  anything  of 
the  kind  in  our  country.  As  colossal  monuments  to  the 
cause  of  warfare  against  disease,  I  have  seen  nothing 
like  them  there.  The  Krankenhaus  alone  is  large 
enough  for  a  small  town.  A  newcomer  can  easily  get 
lost  in  wandering  through  its  many  "hofs"  or  courts,  or 
its  endless  wards.  One  evening  not  long  since,  I 
started  with  a  fellow-student  to  walk  around  it  on  the 
outside,  that  we  might  the  better  get  an  idea  as  to  its 
real  size.  Well,  I  shall  not  endeavor  to  guess  the  dis- 
tance covered  in  our  walk,  for  my  guess  would  no  doubt 
appear  preposterous;  but  I  will  maintain  that  we  were 
late  getting  back  to  supper  on  that  evening. 

The  utmost  freedom  is  allowed  everybody  in  going 
in   or   out   of  this   great   institution.     The   courts   are 
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beautifully  shaded  with  trees  which  overhang  the  many 
well-kept  walks;  and  along  these  the  convalescent 
patients,  male  and  female,  walk,  chat,  flirt  or  doze,  pre- 
senting an  interesting  spectacle,  clad  in  their  hospital 
garb,  and  numerous  bandages  and  surgical  dressings. 
The  popularity  of  the  bandage  passing  directly  across 
the  face  denotes  the  astonishing  frequency  with  which 
that  very  important  member,  the  nose,  is  absent.  Clus- 
ters  of  anywhere  from  six  to  a  dozen  such  patients  are 
often  to  be  seen.  Not  the  least  interesting  and  pictur 
esque  part  of  the  scene  is  that  formed  by  the  very  nu- 
merous German  student  with  his  artistic,  and,  frequently, 
feather-adorned  hat.  He  carries  another  badge  of  dis- 
tinction which  stamps  him  with  unerring  certainty:  that 
is,  his  cane,  his  unfailing  companion.  I  have  yet  to  see 
a  medical  student,  who  has  been  here  long  enough  to 
become  acclimated,  venture  out  of  doors  without  his 
cane.  And  it  is  surprising  to  observe  with  what  rapid- 
ity, after  his  arrival  here,  an  American  student  becomes 
engrafted  with  a  beard — at  first  a  scaly-looking  affair, 
but  later,  thanks  to  the  solicitous  care  bestowed  on  it 
by  the  prospective  possessor,  a  closely-cropped,  very 
respectable-appearing  Boulanger  is  evolved. 

The  life  of  a  student  of  medicine  here  is  almost  an 
ideal  one,  and  emphasizes  the  difference  in  the  amount 
of  pleasure  to  be  derived  from  the  study  of  medicine 
as  compared  with  its  practice.  Passing,  as  they  do, 
their  days  in  listening  to  the  discourses  proffered  by 
master  medical  minds;  viewing  the  operations  of  a  Bill 
roth,  an  Albert  or  a  Dittel;  watching  the  clinics,  which 
afford  examples  of  disease  in  all  its  protean  aspects; 
delving  in  laboratory  investigation,  original  or  other- 
wise, with  an  interval, — a  remission  from  such  arduous 
tasks — of  from  one  to  three  hours  at  noon,  to  eat,  chat, 
smoke  or  read  the  daily  papers  in  the  cafes,  one  cannot 
help  envying  them  their  happy  lot.  But  it  is  at  night 
that  this  overworked  martyr  to  science  is  allowed  the 
liberty  of  relaxation  and  enjoyment;  and  where  in  the 
world  are  the  opportunities  for  obtaining  these  better 
than  in  gay  and  happy  Vienna,  the  very  cradle  of  de- 
licious music,  of  beer,  and  of  dazzling,  light-hearted 
frauleins",  an  irresistible  combination  of  which  is  to  be 
found  each  evening  "im  Prater,"  the  great  park  and  re- 
sort for  the  city?  Everybody  goes  to  these  concert 
gardens  nightly,  and  why  should  not  the  poor  medical 
student?  Whether  any  potent  argument  against  his 
going  has  ever  been  put  forth  or  not,  he  goes — and  in 
swarms.  And  the  seductive  music  of  the  "damen  ka- 
pellen"  (lady  orchestras)  is  sufficiently  soothing  to  en- 
gage his  attention  until  the  very  late — or  rather,  early — 
hours,  sometimes. 

I  don't  wonder  that  many  German  gentlemen  spend 
the  greater  part  of  their  life  in  pursuit  of  their  educa 
tion! 

But  I  must  not  devote  too  much  space  to  this  aspect 
of  medical  study,  lest  it  may  be  thought  that  I  have 
allowed  myself  to  participate  in  such  frivolities,  or 
that  that  is  the  chief  aim  of  the  fraternity  here.  Let 
me   not   convey  such   an   impression.     A  vast  deal  of 


good,  hard  work  is  of  course  done  here,  both  by  the 
students  (especially  the  Americans,  who  do  not  so  read- 
ily adopt  the  easy  and  slow-going  methods  of  their 
German  colleagues)  and  by  the  teachers,  who  stand  as 
shining  examples  of  the  reward  that  is  bestowed  on 
merit  and  industry. 

The  distinction  of  a  professorship  here  means  much 
more  than  it  does  in  our  country.  It  means  a  life's  years 
of  toil  and  unswerving  devotion  to  the  chosen  profession 
— and  this  in  addition  to  any  evidence  of  brilliancy  and 
genius  which  the  candidate  for  future  honors  may  show 
in  his  younger  days.  Prof.  Dittel,  who  is  now  73 
years  old,  received  his  professorship  only  about  eleven 
years  ago.  The  students  are  all  much  older  than  our 
medical  students  are:  they  hardly  graduate  before 
reaching  the  thirties,  and,  if  they  do  well,  are  assistants 
at  the  clinics,  or  are  "privat  docens"  until  well  into 
middle  life.  So  it  is  apparent  that  the  young  man  of 
this  land  is  about  ready  to  shuffle  off  the  mortal  coil  by 
the  time  he  has  attained  the  object  of  his  ambition — a 
professorship  in  the  Faculty. 

Dr.  Ernest  Finger  is  amongst  the  most  prominent  of 
the  younger  element  hpre;  and  the  success  which  he  has 
already  achieved  is  as  deserved  as  it  is  pronounced,  con- 
sidering the  exceedingly  creditable  work  he  has  done  in 
his  special  field — that  of  genitourinary  diseases.  He 
appears  to  be  about  38  years  of  age;  has  written,  be- 
sides a  number  of  interesting  monographs,  two  books, 
one  of  which,  on  gonorrhoea,  is  probably  the  best  work 
extant  on  that  subject.  Praise  of  the  course  given  by 
him  on  venereal  and  genito-urinary  diseases  is  uni- 
versal, his  methods  of  diagnosis  and  treatment  of 
urethral  affections  being  both  rational  and  scientific,  the 
accuracy  of  which  is  daily  confirmed  by  the  excellent 
results  obtained  at  his  clinic.  The  material  here  shown 
is  large,  varied,  and  always  interesting,  especially  so  as 
its  lessons  are  interpreted  in  such  an  instructive  and 
lucid  manner.  The  number  of  cases  of  spermatorrhoea, 
demonstrated  to  be  really  such  by  microscopical  exam- 
ination, would  surprise  some  of  those  who  claim  that 
this  is,  for  the  most  part,  an  imaginary  disease.  Cases 
of  impotence  of  various  degress  of  severity  are  here 
treated,  not  mainly  with — incredulity  and  advice, 
which,  together,  seem  to  be  the  "sheet-anchor"  of  some 
practitioners  after  whom  I  have  read.  A  lesion  of  some 
sort,  clearly  demonstrable  for  these  and  for  other  ob- 
scure sexual  disorders,  is  usually  discovered  by  the  re- 
fined methods  of  diagnosis  employed  at  this  clinic. 
And  it  is  for  this  part  of  his  work  that  Dr.  Finger  de- 
serves most  credit.  It  seems  to  be  his  aim  to  impart  to 
his  hearers  an  appreciation  of  these  diseases  in  their 
physiological  relations,  such  an  understanding  furnish- 
ing a  proper  basis  for  the  attainment  of  the  great  and 
primary  object  of  the  would-be  healer,  that  is,  a  definite 
and  accurate  diagnosis  of  the  affection.  The  diagnosis 
is  the  important  and  oft-neglected  part  of  the  problem; 
after  that  is  made  clear,  proper  therapeutic  measures 
should  be  easily  arrived  at.  (N.  B.  Whether  they  will 
always  succeed  in  curing  the  case,  I  will  not  at  present 
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presume  to  say,  as  I  bear  in  mind  the  wonted  perversity 
of  genito-urinary  diseases  in  general;  but  the  success  of 
Dr.  Finger  obtains  in  the  relief  of  old,  chronic  urethral 
cases  is  soon  made  apparent  to  those  who  follow  them 
in  the  clinic.) 

This  course  seems  to  be  a  favorite  one  with  the 
Americans,  nearly  the  whole  of  our  present  class  being 
made  up  from  our  colony. 

I  notice  that  my  letter  is  stringing  out  a  good  deal, 
and  yet  I  haven't  said  much  of  matters  strictly  medical; 
that  it  is  more  gossipy  than  orthodox  for  "foreign  cor- 
respondence." Next  time  I  may  be  able  to  limit  myself 
to  more  sober  topics.     Very  truly, 

Bransford  Lewis. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated   meeting,   Saturday    Evening   June    29,    1891, 
Dr.  A.  D.  Williams  in  the  chair. 
Dr.  Gregory  read  a  paper  as  follows: 

Fracture  of  the  Patella. 

I  can  not  believe  my  friend,  Dr.  Lutz,  seriously  ad- 
vocates wiring  a  fractured  patella.  His  remark,  that 
"a  young  surgeon  should  not  undertake  the  operation," 
reminds  me  of  an  incident  relating  to  myself  in  early 
life.  A  friend  had  a  sick  negro;  when  told  by  his  mas- 
ter he  was  about  sending  for  a  doctor,  the  patient  said," 
"please,  master,  do  not  send  for  the  young  doctor,  but 
send  for  a  doctor  who  has  killed  his  number."  This  is 
a  "saving  clause."  Why  ?  For  the  reason  that  if  the  young 
surgeon  is  not  to  be  trusted,  ten  to  one  he  will  not  do 
the  operation  when  he  gets  older.  Again  my  friend 
says,  "there  are  constitutional  conditions  contraindicat- 
ing  the  operation."  This  seems  an  insuperable  obstacle. 
The  data  for  differentiating  constitutional  conditions 
are  extremely  vague;  and  most  fortunate  it  is  there  are 
so  many  obstacles  to  the  performance  of  unnecessary 
operations;  and,  most  of  all,  is  it  fortunate  that  the 
doctor  sees  them.  The  pretense,  that  there  is  contrac- 
tion of  the  attached  muscles,  is  without  foundation;  on 
the  other  hand  the  muscles  are  ordinarily  relaxed;  every 
experienced  surgeon  knows  that  muscular  spasm  after 
fracture  is  a  rare  event.  Further,  the  assumption  that 
the  fibrous  envelope  of  the  bone  falls  over  the  fractured 
surfaces  is  extraordinary.  Admit  it  as  common,  and 
the  pretense  is  furnished  for  converting  many  simple 
fractures  into  compound  ones.  Obviously  the  blood 
and  serum  in  the  joint  is  no  justification  for  exposing 
the  fracture  and  also  opening  the  joint.  Time,  and,  at 
most,  aspiration,  would  do  away  with   such   difficulties. 

Contemplate  for  a  moment  the  reasons  set  forth  in 
the  paper  for  the  proposed  operation:  "a  transverse  frac- 
ture, and  spasm  of  the  muscles;  a  standard  condition  of 
body,  tight  effusion  into  the  joint,  and  last,  an  experi- 
enced wire  worker."     This  last  condition  is  fatal  to  the 


procedure;  for  assuredly   an   experienced   surgeon    will 
find  the  unbloody  methods  satisfactory. 

The  time  has  arrived  when,  with  certain  precautions, 
the  great  cavities  of  the  body  may  be  safely  opened;  but 
never  will  the  time  come  when  the  great  cavities  may 
be  opened  with  impunity.  The  technique  must  contain 
a  factor,  I  am  sorry  to  say  too  frequently  left  out,  viz., 
the  absolute  necessity  for  the  operation.  Of  all  the 
precautions  this  is  the  greatest.  It  is  well  understood 
by  practical  surgeons  that  the  unnecessary  operations 
are  the  most  calamitous.  The  operation  and  the  condi- 
tions, for  which  it  is  performed,  should  always  har- 
monize. "Dangerous  diseases  warrant  dangerous  reme- 
dies." 

Ideality  in  surgery  is  dangerous.  A  wide  gap  indeed 
exists  between  practical  and  ideal  excellence.  The  sur- 
geon who  is  dazzled  with  the  ideal  may  trifle  with  hu- 
man life.  The  surgeon  who  can  read  these  lines  with- 
out some  misgiving  is  truly  to  be  envied: 

"Thou  canst  not  say  I  did  it; 

Never  shake  thy  gory  locks  at  me." 

"What  need  the  bridge  much  broader  than  the  flood  ? 
The  fairest  grant  is  the  necessity." 

Dr.  Dorsett  inquired. — Suppose  a  fracture  of  the  pa- 
tella had  occurred  and  was  not  recognized  for  three  or 
four  weeks,  and  yet  the  limb  was  treated  simply  for 
contusion  of  the  joint,  would  he  expect  to  procure  union 
in  that  case  by  any  other  treatment  than  wiring? 

Dr.  Meisenbach. — Most  asuredly  not;  if  the  frac- 
tured portions  were  not  in  apposition,  a  bony  union 
could  not  be  expected. 

Dr.  Dalton  rejoined  he  had  had  just  such  a  case; 
wiring  was  done  and  there  was  a  perfect  success. 

Dr.  Meisenbach  asked  in  return,  suppose  the  limb 
had  been  left  alone,  and  nature  allowed  to  throw  out 
plastic  material,  and  thus  a  ligamentous  union  be  ob- 
tained, would  not  the  patient  have  had  an  equally  good 
limb? 

Dr.  Dorsett  replied,  he  doubted  it,  because  the  ends 
of  the  bone  were  separated  at  least  six  inches  and  she 
could  not  stand  on  the  leg  at  all;  it  would  give  way. 

Dr.  Meisenbach  continued. — Four  weeks  was  not  a 
long  enough  period  in  which  to  determine  the  result, 
nor  six  weeks  either;  it  often  requires  three  months  of 
treatment  to  determine  the  effect  of  treatment. 

Dr.  Prewitt  said  he  regretted  his  failure  to  hear 
Dr.  Gregory's  paper,  and  the  first  discussion  of  this  sub- 
ject, and  also  not  to  have  seen  Dr.  Lutz'  specimen.  He 
understood  the  subject  now  under  discussion  to  be, 
whether  in  all  cases  of  transverse  fracture  of  the  patella 
we  shall  wire  the  bones.  He  thought  no  one  would 
take  that  position;  but  that  the  case  of  Dr.  Dorsett  was 
typical,  and  that  the  fragmens  of  bone  should  have  been 
wired  together.  But  in  a  considerable  number  of  cases 
of  fracture  of  the  patella  treated  by  him,  it  had  never 
yet  been  his  misfortune  to  have  a  bad  result;  in  all  union 
was  good.  He  had  never  seen  a  case,  where  there  was 
an  inch  of  separation  of  the  fragments;  he  supposed  that 
in  some  cases,  there  must  have   been    some  prepatellar 
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aponeurosis  between  the  bones.  It  is  asserted  that  that 
often  occurs — it  certainly  does  not  prevent  such  union 
as  gives  a  good  result;  and  when  we  have  a  good,  short 
ligamentous  union  it  is  just  as  good,  practically,  as  a 
bony  union.  Dr.  Meisenbach  truthfully  remarked,  the 
experience  of  the  profession  the  world  over  does  not 
appear;  the  operation  of  wiring  the  fragments  of  bone 
is  a  recent  suggestion  or  device.  The  number  of  cases 
of  such  that  could  be  collected  and  compiled  is  very 
few,  compared  with  the  vast  number  that  have  been 
treated  by  other  means  before;  I  think  no  one,  not  even 
Dr.  Gregory,  will  take  the  position  that  the  bones  ought 
never  to  be  wired ;but  the  question  is,  shall  we  in  all 
cases,  where  the  patella  is  fractured  transversely,  cut 
down  upon  the  bone,  turn  out  the  aponeurosis  and  wire 
the  fragments  together,  and  seek  to  obtain  bony  union, 
at  some  considerable  risk  to  the  patient.  In  spite  of  all 
the  achievements  of  antiseptic  surgery,  a  certain  pro- 
portion of  these  fractures  treated  by  wiring,  have  re- 
sulted disastrously.  Since  the  immense  majority  of 
cases  of  fractures  of  the  patella  recover  with  good  re- 
sults, we  ought  not  to  subject  the  patient  to  the  risk  of 
his  life,  when  there  is  absolutely  no  risk  to  his  life  in 
treating  it  by  the  older  methods. 

Dr.  Carson  inquired  of  Dr.  Lutz  if  he  had  ever  seen 
a  case  of  a  pure  transverse  fracture,  the  result  of  direct 
violence. 

Dr.  Lutz  replied. — The  case  cited  by  Dr.  Dorsett  was 
of  that  description. 

Dr.  Carson  continued. — Those  cases  generally,  if  not 
always,  occur  from  indirect  violence;  and  in  cases  of 
fracture  of  the  patella  from  direct  violence,  he  believed 
there  was  generally  a  stellate  fracture;  and  in  those 
cases,  the  union  is  invariably  bony.  In  cases  of  trans- 
verse fracture,  the  injury  is  generally  the  result  of 
muscular  action;  and  usually  the  bone,  fracturing  first, 
is  divided  and  the  ligament  stretcher,  and  falls,  as  has 
been  held  by  many  authorities,  between  the  ends  of  the 
fractured  portions,  and  thus  prevents  bony  union.  The 
speaker  had  never  had  a  case  of  fracture  of  the  patella 
where  it  was  necessary  to  wire  the  fragments  together. 
Such  cases  doubtless  do  occur,  and  especially  where 
there  is  a  very  wide  separation.  Two  years  ago,  while 
vihiting  with  Dr.  McBurney  the  hospital  in  New  York 
City,  a  patient  was  brought  in,  upon  whom  the  opera- 
tion of  wiring  had  been  done  at  Bellevue  three  times; 
Dr.  McBurney  refused  to  operate  on  the  patient;  and, 
in  the  conversation  which  followed,  he  stated  that  in 
bis  experience  the  results  of  wiring  were  no  better  than 
those  procured  by  the  ordinary  methods,  altnough  he 
had  seen  quite  a  number  of  the  former  cases.  He  was 
decidedly  opposed  to  the  operation  of  wiring. 

Dr.  Lutz  wished  to  correct  an  anatomical  mistake 
into  which  Dr.  Meisenbach  had  fallen,  that  is,  as  to  the 
circulation  in  the  patella.  It  is  a  well  known  fact  in 
surgery  that  the  circulation  in  the  patella  is  different 
from  that  of  most  other  sesamoid  bones.  Experiments 
have  definitely  proven  that  the  circulation  in  it,  is  suf- 
ficient for   all   practical   purposes,    for   furnishing   the 


amount  of  callus  which  will  provisionally  unite  the 
fragments  of  bone  by  osseous  union  eventually.  It  is 
a  well  known  fact  in  surgery  also,  that  fractures,  com- 
plicated with  the  interposition  of  periosteum,  have 
often  been  observed  by  many  surgeons  as  a  local  con- 
dition interfering  with  bony  union.  If  we  have  a  case 
of  simple  fracture  of  any  long  bone,  we  always  hope 
that  there  exists  a  periosteal  bridge;  that  the  entire  per- 
iosteum has  not  been  torn  asunder;  because  we  believe 
that  this  aids  wonderfully  in  furnishing  the  callus;  al- 
though some  doubt  the  potency  of  the  periosteum  as  a 
callus  producing  tissue — furnishing  only  pseudo-blasts; 
but  we  all  hope  for  the  existence  of  this  bridge,  and 
hope  that  no  other  kind  of  tissue,  either  muscular  or 
fibrous  has  become  interposed  between  the  bones;  be- 
cause it  is  well  recognized  as  a  cause  of  pseudarthrosis. 

The  mere  fact  that  the  quadriceps  and  other  muscles 
of  the  thigh  have  been  put  in  a  condition  of  inactivity 
is  an  important  factor  in  the  subsequent  use  of  the  limb. 
Inactivity  is  followed  by  atrophy  of  the  muscle,  from 
which  it  does  not  for  a  long  time  recover;  and  it  may 
never  recover  its  full  physiological  tone.  When  Dr. 
Meisenbach  proposes  to  keep  the  quadriceps  extensor 
muscle  in  a  state  of  inactivity,  he  puts  it  in  the  worst 
possible  position  for  its  return  to  the  normal  physiolo- 
gical condition.  Dr.  Phelps  permits  his  patient  with 
the  wired  patella  to  walk  about  after  the  third  week,  in 
order  to  prevent  the  apprehended  atrophy  of  the  quad- 
riceps muscle.  All  these  things  are  important  factors 
in  a  discussion  of  the  treatment  of  this  fracture.  There 
is  no  serious  difference  among  surgeons  as  to  the  pro- 
priety of  wiring  a  conpound  fracture  of  the  patella. 
Bergmann,  who  is  an  opponent  of  wiring  the  patella, 
adduces  as  an  argument  the  condition  of  the  quadriceps 
muscle,  against  wiring  the  patella;  it  is  not  mentioned, 
however,  that  there  was,  in  connection  with  fracture  of 
the  patella,  an  injury  to  the  quadriceps  itself.  If  there 
has  been  an  injury  to  the  quadriceps  itself,  it  may  never 
subsequently  be  in  a  proper  condition  to  perform  the 
functions  of  the  limb.  As  to  the  question  of  operating 
in  cases  of  wide  separation  of  the  fragments,  of  fourv 
five  or  six  inches,  as  in  the  case  of  the  patient  mentioned 
by  Dr.  Dorsett.  Certainly  in  such  a  case  the  ligamen- 
tious  union,  if  it  occurs,  will  be  a  very  long  one;  and 
any  assertions  to  the  contrary  notwithstanding,  the 
longer  the  ligament  the  greater  the  impaiment  of  the 
usefulness  of  the  joint;  and  the  wider  the  separation  the 
more  the  necessity  for  bringing  the  bones  together.  The 
separation  of  the  bones  is  the  most  important  factor  in 
the  final  result.  The  unusual  experience  of  Dr.  Prewitt, 
in  fracture  of  the  patella,  will  demonstrate  to  him,  if  he 
follows  his  cases  for  a  considerable  time,  that  the  liga- 
mentous union  becomes  continually  longer  and  longer; 
and  of  course  the  separation  of  the  fragments  wider. 

Dr.  Dorsett  inquired  if  he  understood  Dr.  Meisen- 
bach to  say,  that  the  condition  of  the  patella  in  the  case 
cited  by  himself  did  not  warrant  the  operation? 

Dr.  Meisenbach. — Not  at  that  time— not  after  four 
weeks. 
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Dr.  Dorsett  continued. — The  limb  was  perfectly 
useless;  the  patient  could  not  bear  her  own  weight  on  it. 
There  was  absolutely  no  ligamentous  union,  and  the 
aponeurosis  covered  the  end  of  the  bone.  That  was 
stripped  up  and  turned  back,  and  the  bones  put  together; 
and  the  patient  now  has  a  useful  limb.  She  was  a 
woman  who  drank  to  excess  and  divided  her  time  be- 
tween the  calaboose,  poor  honse  and  the  female  hospital. 

Dr.  Dorsett  desired  to  ask  Dr.  Meisenbach  another 
question.  If  the  fragments  of  bone  have  never  been  in 
a  position  since  the  fracture,  how  can  he  expect  a  liga 
ment  to  be  formed?  Does  he  think  a  portion  of  liga- 
ment will  shoot  out  from  one  fragment,  and  another 
from  the  other,  and  that  in  time  they  will  unite? 

Dr.  Meisenbach  would  reply  to  the  doctor  by  asking 
him  whether  by  the  ordinary  method  of  getting  the 
fragments  of  bone  together  he  can  always  bring  the 
fractured  ends  together?  Of  course  we  have  to  assume 
that  the  effusion  will  partly  become  organized,  and  in 
this  way  we  will  get  a  ligamentous  union. 

Dr.  French  desired  to  make  a  confession.  He  had 
done  some  of  the  work,  of  which  Dr.  Lutz  gives  an  ac- 
count, and  had  wired  three  fractured  patellae, and  in  each 
had  procured  excellent  results.  One  case  was  a  com 
pound  fracture;  another  was  a  case  similar  to  that  de- 
tailed by  Dr.  Dorsett,  in  which,  after  the  lapse  of  six 
months,  there  was  probably  an  intervening  space  of  four 
inches  between  the  fragments;  the  limb  was  very  weak 
indeed.  He  wired  it  and  secured  a  very  good  result; 
probably  not  a  body  union,  in  the  strict  sense  of  the 
word.  In  neither  of  these  cases  was  there  any  evil 
effect.  Desiring  the  reputation  of  being  conservative 
in  operative  surgery,  he  was  a  little  cautious  about 
adopting  this  operation.  He  had  noticed,  that  those 
persons,  who  most  strenuously  opposed  wiring  the  pa 
tella,  are  generally  those  who  have  had  but  little  exper- 
ience in  this  kind  of  work. 

Dr.  Gregory  said  he  felt  it  hardly  worth  while  for 
him  to  speak;  he  thought  Dr.  Lutz  was  on  his  side, 
judging  from  his  speech.  He  certainly  made  but  one 
point.  He  says  we  have  nothing  to  do  with  the  effusion 
into  the  joint;  nothing  to  do  with  the  separation  of  the 
fragments;  that  plays  no  part  at  all.  The  only  point, 
admitted  as  a  warrant  for  wiring,  is  the  fact  that  the 
aponeurosis  falls  down  between  the  fragments.  So  we 
are  pretty  nearly  agreed.  He  did  not  suppose  there  is  a 
man  here,  who  does  not  admit,  that  in  order  that  the 
aponeurosis  may  fall  down,  as  stated,  there  must  be  a 
rent  in  the  aponeurosis  corresponding  to  the  fracture  in 
the  bone.  Now  we  must  assume  that  this  is  the  only 
warrant  for  this  operation;  that  the  aponeurosis  is  be- 
tween the  fragments;  and  then  we  must  assume  that  the 
fracture  of  the  bone  does  not  correspond  to  the  division 
of  the  envelope  of  the  bone,  otherwise  there  can  be  no 
such  thing  as  a  falling  of  these  fragments  of  fibrous  tis- 
sue between  the  bones.  Certainly  this  must  be  a  very 
rare  occurrence.  Then  again  it  becomes  a  question,  is 
osseous  union  necessary  for  a  practical  and  perfectly  sat- 
isfactory result?     My  friend,  Dr.  French,  assumes  that 


an  osseous  union  is  probably  necessary.  But  it  is  not 
necessary.  A  fibro  blast  is  just  as  good  as  an  osteo 
blast,  under  these  circumstances.  Nobody  pretends  that 
the  interposition  of  the  aponeurosis  has  anything  to  do 
with  the  degree  of  separation  of  the  bone  fragments; 
that  certainly  has  nothing  to  do  with  the  length  of  the 
ligament  between  the  bones;  and  everyone  knows  that, 
for  all  practical  purposes,  a  short  ligament  is  quite  as 
good  as  an  osseous  union;  nobody  disputes  that;  in 
other  words,  nobody  assumes  that  osseous  union  is  ab- 
solutely necessary  for  a  satisfactory  result.  Again  there 
are  certainly  very  many  cases  on  record  where  osseous 
union  has  been  produced  by  simply  approximating  the 
fragments  by  other  methods;  and  where  osseus  union 
does  not  take  place  the  ligament  may  be  a  short  one; 
and,  if  so,  firm  ligamentous  union  results.  As  for 
statistics,  if  we  admit  that  there  has  been  the  loss  of  a 
single  life  from  the  operation,  the  operation  is  unwar- 
ranted. It  is  unnecessary  to  go  into  statistics  in  the 
matter.  They  are  utterly  valueless.  One  death  is 
enough;  and  so  much  for  statistics. 

Now  in  regard  to  another  argument  that  my  friend, 
Dr.  Lutz,  has  advanced.  The  speaker  still  believed  he  is 
not  in  earnest;  he  can  not  believe  he  is  in  earnest;  his 
object  doubtless  is  to  draw  out  a  discussion;  and  he  had 
no  doubt  the  next  time  we  meet  we  will  sit  down  and 
talk  it  over  and  be  in  perfect  harmony.  Now  in  regard 
to  this  stuff  about  atrophy  of  muscles.  Why,  it  is  the 
same  thing  that  takes  place  in  all  fractures.  Is  it  only 
in  fracture  of  the  patella,  that  this  strange  change, 
which  is  mentioned  as  occurring  in  the  quadriceps,  takes 
place?  Is  it  not  the  same  with  any  other  muscles  in 
the  body?  Two  or  three  gentlemen  have  spoken  of 
compound  fractures  of  the  patella:  when  there  is  a 
compound  fracture,  it  usually  occurs  in  connection  with 
such  a  frightful  injury  to  the  parts  around,  that  the  sur- 
geon is  pretty  well  satisfied  if  he  saves  the  limb;  he  is 
not  concerned  much  about  the  patella;  he  is  concerned 
for  the  limb  as  a  whole,  or  for  the  life  of  the  patient. 
The  question  is  not  whether  he  shall  wire  the  patella, 
but  whether  he  shall  amputate  the  patient's  limb  in 
order  to  save  his  life.  The  speaker  could  not  for  a  mo- 
ment assume  that  the  specimen,  which  Dr.  Lutz  pre- 
sented, was  not  an  ideal  one;  and  he  began  to  think  that 
his  friend  had  been  indulging  in  the  ideal  throughout 
the  whole  discussion;  because  he  was  satisfied  that  this 
concern  about  the  quadriceps  extensor  is  ideal.  Now  if 
he  was  called  to  a  compound  fracture  of  the  patella,  be- 
fore wiring  the  fragments,  he  would  ask:  is  it  necessary? 
because  he  never  performs  an  operation  which  is  not 
necessary;  it  is  unsurgical.  The  word  conservative  in 
its  relation  to  surgery  is  an  unpleasant  word.  He  would 
like  to  know  if  all  surgery  is  not  conservative;  is  it  the 
province  of  surgery  to  cut  and  imperil  a  man's  life,  for 
some  little  caprice  or  ideal.  All  surgery  is  conserva- 
tive. If  we  have  a  fractured  patella  is  it  necessary  to 
wire  the  fragments  together?  No  sir.  He  simply 
draws  the  fragments  together.  Why?  because  it  is  un- 
surgical to  do  anything  which  is   not   absolutely  neces- 
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sary;  and  he  was  as  certain  as  be  lived  that  a  compound 
fracture  of  the  patella  as  little  demands    surgical  inter- 
ference,   as   does   a   simple   one — he   meant,  operative, 
bloody  interference.     In  regard  to  my  friend  Dr.  Dor- 
sett,  the  speaker  thought  be  was  on  the    side  of  wiring, 
and  more,  that  the   case,  the   history  of  which   he  had 
cited,  gave   him   a   warrant   for   wiring;    and   himself 
might  be  persuaded  to    wire   under   the   same   circum- 
stances.    My  friend  Dr.  Carson   is   perfectly  sound   on 
this   subject,  because   he  says  he   saw  a   patient   whose 
patella  had  been  wired  three  times,  and  he  was  no   bet 
ter  than  if  it  had  not  been  wired  at  all;  and  the  respon- 
ible  surgeon  said  he  had  no  faith  in  wiring.     So  he  did 
not  think  there  is  much  left  for  him  to   say;  everybody 
seems  to  be  on  my  side;  and  even  Dr.  Lutz  has  only  an 
ideal  case   which  is   opposed,  and   did   not   know   but 
what  he  would  agree  with  him,  if  he  could  see  a  case 
that  corresponded  to  his  ideal.     But,  just  think  of  the 
rarity  of  the  possibility  of  such  an  occurrence.     He  had 
t never  seen  a  case  yet,  the  fragments  of  which  he  could 
not  with  his  fingers  bring  together  until  he  knew  they 
abutted  one  against   the   other.     He   had   treated   one 
patient  for  the  fracture  of  both   patellae  and   had   seen 
the  patient  at  his  office  several  years  later;  and  nobody 
could  tell,  by  observing  his  walk,  that  he  had  ever  sus 
tained  such  an  injury.     The  speaker  had  seen  effusion 
into  the  joint,  and  had  thought  that  this  had  more  to  do 
with    the   displacement    of    the    fragments    than   the 
muscles.     Those  fragments  he   simply  brings  together. 
When  called  to  see  a  case  of  fracture  of  the   patella, 
he  places  a  roll  of  rubber  plaster  in  hie  pocket,  and  also 
a  little  binders  board,  or  a  little  piece  of  wood  that   he 
can  whittle  and  adjust  at  the  place.      Having    reached 
the  case,  he  places  a  piece  of  the  board  behind  the  knee, 
allowing  it  to  project  over;  then  he    uses    the   plaster 
bandage,  passing  it  around  the  popliteal  space,  making 
a  popliteal  splint.     Adhesive  plaster    now   comes   into 
play;  he  grapples  the  fragments  together,  and  taking  a 
piece  of  plaster  two  or  three  feet  in  length,  placing  the 
the  middle  of  one  above   the  upper  fragment,  and  pass- 
ing the  ends  down  and  crossing  behind  the  leg;  and  an- 
other below  upward  in  the  same  way  brings    the    frag- 
ments together  and  fasten  them   in  position;    he    then 
covers  the  joint  and  parts  well  with  cotton    wool,   and 
then  applies  a  plaster  bandage,    bandaging  it    tightly, 
making  firm  pressure  upon  the  fragments  of   the  bone; 
and  he  leaves  the  patient  with   confidence  that  all  will 
result  well. 

Now,  as  to  inflammation  from  blood  in  the  joint. 
How  can  that  happen?  Suppose  there  is  blood  in  the 
joint  and  effusion;  unless  it  is  exposed  to  the  air  it  will 
not  become  infected.  This  blood  can  never  become 
putrid,  because  putridity  is  caused  by  some  agency 
from  outside  the  body.  The  blood  and  effusion  will 
disappear  in  a  few  days.  The  time  was  when  he  thought 
these  would  produce  inflammation;  but  he  did  not  think 
so  now.  He  was  not  so  sure  about  the  matter  if  he 
should  make  an  entry  from  without  into  the  part;  he  was 
not  one  of  those  gentlemen  who  are  so   perfect  in  their 


technique,  as  to  be  certain  no  agency  of  inflammation 
can  come  to  the  part;  he  was  notabsolately  certain,  that 
those  agencies,  which  produce  an  inflammation  could 
not  approach  his  technique.  You  know  some  operators 
are;  and  they  will  ask,  why,  what  microbe  would  as- 
sume to  approach  this  startling  provision  which  is  be- 
ing made  constantly  ?  There  is  not  one  bold  enough. 
But  as  an  old  fogy,  the  speaker  said  he  was  afraid  to 
make  an  external  opening,  for  fear  some  dirty  spot 
somewhere — he  said  dirt,  because  he  believed  the  man 
who  performs  a  clean  operation — the  man  who,  with 
clean  hands,  and  clean  instruments,  and  with  a  clean 
surface,  and  proper  provisions  made  to  keep  everything 
clean  that  he  uses,  will  avoid  the  infection — he  has  ful- 
filled the  law.  He  did  not  care  whether  he  uses  chem- 
icals or  not,  because  there  is  nothing  so  ridiculous  as  to 
assume  that  a  chemical  is  not  necessary  when  we  go 
into  the  abdominal  cavity,  the  largest  and  most  compli- 
cated cavity  in  the  body;  but  whenever  the  cavity  of  the 
knee  or  any  other  small  cavity  is  invaded,  we,  then, 
must  use  chemicals.  So  the  speaker  said  he  was  an  old 
fogy,  and  would  most  certainly  commit  some  error  in 
his  technique. 

Assevervating  that  he  was  not  advertising  himself , "he 
had  never  seen  a  result  in  these  cases  that  was  not  per- 
fectly satssfactory;  and  he  did  not  think  there  was  a 
man  in  the  room,  who  has  treated  fractures  of  the  pa- 
tella, who  could  not  say  that  his  results  have  always 
been  satisfactory.  So  it  seems  to  me  that  if  even  one 
life  has  been  lost  by  the  wiring  method,  the  operation 
should  not  be  performed. 


SELECTIONS. 


LOCALIZATION    OF     FUNCTION 
VOUS    SYSTEM. 


IN    THE    NER- 


Prof.  Victor  Horsley  and  Mr.  Gotch  ("Croonian  Lec- 
ture to  the  Royal  Society,  1891)  give  a  further  account 
of  their  researches  upon  the  localization  of  functions 
in  the  mammalian  nervous  system,  as  determined  by 
an  electrical  method. 

Their  experimental  proceedure  has  been  to  expose  a 
particular  region  of  the  nervous  system  (for  example, 
brain  cortex)  of  an  etherized  cat  or  monkey  for  excita- 
tion by  electrical,  chemical,  or  mechanical  stimuli;  and 
to  lay  bare  another  part  (for  example,  spinal  cord)  in 
which  the  electromotive  changes  evoked  by  the  stimu- 
lation were  recorded  by  aid  of  a  Thomson's  high-re- 
sistance reflecting  galvanometer  or  a  Lippmann's  capil- 
lary electrometer.  When  necessary,  any  given  con- 
duction path  was  eliminated  by  section. 

Among  the  results  obtained  from  observing  the  elec- 
trical changes  in  the  cord  induced  by  excitation  of  the 
cortex  or  corona  radiata  are:  (1)  the  localization  of 
cortical  areas  of  representation  in  relation  to  the  vari- 
ous regions  of  the  cord;  (2)  bilaterality  of  representa- 
tion  in  the   central  nervous   system,   as  shown  by  the 


WEEKLY    MEDICAL    REVIEW. 


19 


electrical  changes  in  the  two  halves  of   the  cord,  conse- 
quent upon  excitation  of  the  brain  or  cord. 

By  quantitative  comparison  of  the  electrical  changes 
(and  so  indirectly  of  the  nerve  impulses)  in  the  spinal 
cord  transmitted  as  a  result  of  minimal  stimuli  applied 
to  its  fibres,  after  severance  of  the  cord  from  the  en- 
cephalon,  the  proportionate  existence  of  direct  conduc 
tion  paths  in  the  various  columns  of  the  cord  was  ascer- 
tained. The  diffusion  of  the  nervous  impulses  to  col- 
lateral paths,  and  probably  to  centres,  produced  by  in 
crease  of  the  stimulus,  was  investigated.  The  high 
degree  in  which  unilaterality  of  representation  exists  in 
the  spinal  cord,  and  the  spread  of  impulses  from  one 
posterior  column  to  its  neighboring  lateral  column 
through  centres,  are  some  of  the  general  conclusions 
derived  from  this  part  of  the  research. 

From  estimation  of  the  electrical  variations  in  the 
cord  evoked  by  minimal  excitation  of  a  mixed  nerve  or 
its  roots  (combined  with  the  elimination  method  men- 
tioned above)  the  following  results  were  shown:  (1) 
complete  failure  of  centripetal  impulses  to  reach  the 
cord  by  the  central  end  of  the  anterior  root;  (2)  the 
mode  of  conduction,  direct  and  indirect,  in  the  cord  of 
centripetal  impulses  passing  up  the  posterior  root;  (3) 
the  localization  of  the  direct  path  of  afferent  impulses 
in  the  posterior  column  of  the  same  side  as  that  of  the 
nerve  or  root  excited;  (4)  localization  of  the  indirect 
path  of  afferent  impulses  in  both  the  posterior  columns 
and  the  lateral  column  of  the  same  side  as  that  of  the 
nerve  excited;  (5)  the  proportionate  development  ol 
both  systems  of  paths  in  the  two  sides  of  the  cord. 

Expressed  in  percentages  of  the  total  transmission, 
the  proportion  was  found  to  be:  Posterior  column  of 
same  side  as  excited  nerve,  60%;  lateral  column  of  same 
side,  20%;  posterior  column  of  opposite  side,  15%; 
lateral  column  of  opposite  side,  5%. 

The  electrical  changes  in  a  mixed  nerve,  or  its  roots, 
caused  by  excitation  of  the  spinal  cord  showed:  (1) 
marked  quantitative  diminution  of  impulses  emerging 
from  the  cord  by  the  anterior  roots,  whether  those  im- 
pulses originated  in  the  cortex,  corona  radiata,  or 
lateral  column;  (2)  localization  of  direct  transmission 
of  impulses  in  the  posterior  column,  and  passing  out  of 
the  impulses  into   the   posterior  roots  of  the  same  side; 

(3)  the  proportionate  development  of  the  direct  and 
indirect  paths  in  the  individual  columns  of  the  cord 
which  pass  out  into   the   mixed  nerve  of   the    one  side; 

(4)  kinsesthesis  in  the  posterior  roots  when  the  spinal 
motor  centres  are  excited  by  the  strychnine  or  electric- 
ity. 

The  chief  general  principles  evolved  from  their  re- 
searches are  stated  by  the  lecturers  in  the  following 
terms:  (1)  unilateral  character  of  the  representation  of 
function  in  the  paths  of  the  central  nervous  system;  (2) 
the  physiological  characteristics  of  the  regions  of  a 
nerve  centre:  (a)  the  kinesthetic  activity  of  the  affer 
ent  region  of  the  centre;  (b)  the  obstruction  offered  by 
the  afferent  region,  including  the  field  of  conjunction, 
to  the  transmission  of  impulses  through  the  centre. — 
JSvpp.  British  Medical  Journal. 


THERAPEUTIC  NOTES. 


Professor:  The  air  is  a  substance  which  we  cannot 
see,  but  it  is  by  no  means  so  simple  a  substance  as  it 
looks. 

Miss  Physics:  Dear  Mr.  Physiology,  you  remind  me 
of  a  barometer  that  is  filled  with  nothing  in  the  upper 
story.  Mr.  Physiology:  You  occupy  my  upper  story, 
Miss  Physics. 

"To  what  do  you  attribute  the  curative  properties  of 
your  pills?"  "Well,"  answered  the  proprietor  thought- 
fully, "I  fancy  the  advertising  I've  done  has  had  some- 
thing to  do  with  it." 

Nosey:  What  would  you  do,  doctor,  if  you  had  a 
bad  cold?  Doctor:  I'd  consult  a  reputable  physician, 
sir!  Nosey:  I  don't  suppose  you  could  tell  me  where 
I  could  find  one,  doctor,  could  you? 

Friend:  What  did  the  doctor  say  about  your  case? 
Invalid:  He  said  he  didn't  know  what  was  the  matter 
with  me.  Friend:  Indeed?  You  evidently  went  to  a 
very  old  experienced  physician. 

"I  have  just  heard  that  my  family  physician  is  dead. 
Just  think!  He  \pas  scarcely  30  years  old."  Then  I 
must  say  that  I  don't  see  how  you  can  have  any  confi- 
dence in  a  physician  who  dies  so  early." — Iliegende 
JBlaetter. 


PUBLISHERS'   NOTICES. 


Notice. 


We  are  short  the  last  issue  of  the  Review  (June  27). 
Those  who  do  not  keep  file  of  same  will  greatly  oblige 
by  mailing  up  this  number. 

Medical  Review  Association, 

914  Locust  St.,  St.  Louis,  Mo. 


Hygiene  and  the  Wagner  Compaetment  Sleeping 

Car. 

The  principles  upon  which  the  Wagner  Compartment 
Sleeping  Car  is  constructed  appear  to  us  to  be  eminent- 
ly correct.  Hygienic  precautions  have  received  intelli- 
gent consideration  in  their  design;  besides  those  travel- 
ing in  these  sleeping  cars  may  enjoy  the  luxury  of 
standing  erect  whilst  dressing  or  undressing. 

These  compartments  are  also  especially  adapted  to 
persons  traveling  who  are  not  in  good  health.  The 
Wabash  Railroad  Co.  has  one  of  these  elegant  cars  on 
each  of  its  night  trains  between  Chicago  and  St.  Louis. 


As  usual,  The  Louisville,  Evansville  &  St.  Louis 
"Air  Line"  will  sell  excursion  tickets  July  3d  and  4th, 
good  to  return  July  6th,  at  one  fare  for  the  round  trip 
to  Louisville  and  all  intermediate  stations.  Solid  ves- 
tibuled  trains  and  53  miles  the  shortest  route.  Secure 
tickets  at  103  North  Broadway. 
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Cool,  Healthful,  Attractive,  Cheap. 


No  more  delightful  place  for  spending  the  whole  or 
part  of  the  hot  summer  can  be  found  anywhere  than 
Pertle  Springs,  Sweet  Springs,  McAllister  Springs  and 
Excelsior  Springs,  Mo.  Excellent  hotel  accommoda- 
tions; very  low  rate  round  trip  tickets  on  sale  at  102 
North  Fourth  Street  and  Union  Depot.  515 


Jaeos  Hygienic  Underwear. 


We  have  a  good  deal  of  faith  in  the  belief  that  if 
physicians  would  give  the  matter  of  clothing  careful 
study  and  apply  intelligent  rules  in  this  direction  in  the 
professional  treatment  of  especially  chronic  cases,  many 
lives  would  be  made  happier  and  as  greatly  prolonged. 
Many  persons  afflicted  with  simply  functional  disturb 
ances  of  the  skin  and  kidneys  will  derive  great  benefit 
and  possibly  secure  absolute  immunity  from  subsequent 
attacks  by  the  physiological  protection  afforded  by 
simply  wearing  the  Jaros  Hygienic  Underwear.  The 
philosophy  of  underclothing  comes  pretty  nearly  being 
fulfilled  in  this  new  device. 


$37  for  the  Round  Trip. 


St.  Louis  to  Pueblo,  Colorado  Springs  and  Denver. 
Free  reclining  chair  cars,  and  Pullman  buffet  sleeping 
cars.  $67  for  the  round  trip  St.  Louis  to  Ogden  and 
Salt  Lake  City,  through  vestibuled  sleeping  cars.  The 
only  line  offering  choice  of  two  routes  and  the  above 
equipment.  Ticket  offices  102  North  Fourth  Street  and 
Union  Depot.  515 


Sunday  Excursions. 


A  St.  Louis,  Keokuk  &  North-Western  Railroad 
train  will  leave  Union  Depot,  St.  Louis,  every  Sunday 
morning  (beginning  June  21st)  at  7:30  for  Quincy,  111., 
and  intermediate  points.  Round  trip  tickets  at  very 
low  rates.  Ticket  offices,  112  N.  Fourth  Street,  and 
Union  Depot. 


We  call  attention  to  the  timely  advertisement  of 
Nestle's  Food  which  appears  in  this  number  of  our 
paper.  We  notice  especially  the  absence  of  any  claim 
for  Nestle's  Food  that  it  will  cure  cholera  infantum. 
Messrs.  Leeming  &  Co.  simply  claim  that  as  an  aid  to 
the  physician  in  his  professional  treatment  of  cholera 
infantum  it  is  an  invaluable  diet  to  sustain  the  strength 
of  the  little  ones  while  medical  treatment  is  doing  its 
share  toward  recovery. 


The  Only  Way  to  Keep  Cool  in  Summer 

Is  to  go  where  they  have  a  cool  climate,  such  as  is  found 
up  near  the  snow  line    in    Colorado    and    among   the 


Rockies.  The  Missouri  Pacific  Railway  is  the  only  line 
running  free  reclining  chair  cars  to  Pueblo,  Colorado 
Springs  and  Denver,  and  vestibuled  sleeping  cars  to 
Denver,  Cheyenne,  Ogden  and  Salt  Lake  City.  Very 
low  round  trip  tickets  on  sale  at  102  North  Fourth 
street  and  Union  Depot.  515 


Christian  Endeavor  Convention. 


The  Burlington  Route  has  made  one  fare  for  the 
round  trip  between  all  points  on  its  lines  and  Min- 
neapolis for  the  above  named  convention.  Tickets 
good  going  July  7,  8  and  9  and  returning  July  12  to  15, 
inclusive.  Parties  desiring  to  remain  longer  than  the 
limit  named  for  the  convention  may  have  additional 
time  by  depositing  tickets  with  agent   at  Minneapolis. 

For  full  information  regarding  rates  and  arrange- 
ments apply  to  C.  L.  Grice,  City  Passenger  and  Ticket 
Agent,  112  N.  Fourth  St. 


Wonder  Waters. — A   New  Era  Among   Virginia's 
Famous  Hot,  Warm  and  Healing  Springs. 


The  Southern  Improvement  Company,  composed  of 
the  Chesapeake  &  Ohio  Railway  Company,  Drexel, 
Morgan  &  Co.,  Geo  T.  Bliss,  J.  Crosby  Brown  and  other 
bankers  of  New  York,  M.  E.  Ingalls,  President  of  the 
C.  &  O.  and  Big  Four  R'y,  together  with  Dr.  H.  Mc- 
Guire,  Dr.  Geo.  Ross,  C.  O.  B.  Cowardin  and  others  of 
Virginia  have  purchased  the  Warm,  Hot  and  Healing 
Springs.  A  standard  gauge  railway,  24  miles  in  length 
is  now  under  construction  from  Covington,  Va  ,  to  the 
Hot  Springs  and  will  be  completed  early  in  July. 

The  Hot  and  Healing  Springs  are  being  greatly  im- 
proved and  will  be  opened  early  in  May,  and  will  be 
run  under  direction  of  the  Southern  Improvement 
Company.  Extensive  improvements  in  bathing  estab- 
lishments and  hotels  will  be  made  during  the  next  year 
or  two.  Plans  are  being  prepared  for  a  villa  for  Mr. 
M.  E.  Ingalls,  President  of  the  Chesapeake  &  Ohio 
Railway  Co.,  which  will  be  constructed  during  the 
season  at  the  Warm  Springs. 

Engineers  and  landscape  gardeners  are  now  engaged 
in  laying  out  the  properties  at  the  Hot  and  Warm 
Springs  and  a  number  of  handsome  lots  and  villa  sites 
will  be  offered  for  sale  in  the  near  future  to  acceptable 
parties  who  desire  to  build. 

The  great  value  of  the  waters,  which  are  superior  to 
any  known  warm  and  hot  waters  and  the  proximity  of 
this  property  to  the  great  population  of  the  Eastern 
citiep,  being  only  7  hours  from  Washington,  8  hours 
from  Baltimore  and  13  hours  from  New  York  and  a 
night's  ride  from  the  Ohio  Valley,  together  with  the 
delightful  climate,  will  undoubtedly  create  a  tremen- 
dous development  in  this  valley  which  is  beautiful  to 
look  upon  and  accupies  a  position  2500  feet  above  the 
sea.     For  descriptive  pamphlets  address 

C.  B.  Pope,  West.  Pass'r  Agent,  C.  &  O.  Ry. 
Care  Big  Four  Ticket  Office,  St.  Louis,  Mo. 
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ORIGINAL    COMMUNICATIONS. 


THE    TREATMENT    OF    ACUTE    DYSENTERY. 


BY    KOBKRT    C.    KENNER,  A.M.,    M.D.,  LOUISVILLE,    KY. 


Read  before  the  Kentucky  State  Medical  Society,  May  28, 189J . 


There  is  possibly  no  disease  which  will  more  severely 
tax  our  resources,  and  which  will  require  more  skill  and 
patience  in  its  management  than  acute  dysentery. 

The  room  which  the  patient  occupies  should  be  light 
and  comfortable.  While  it  should  be  properly  ventil 
ated,  care  should  be  exerted  to  prevent  our  patient  from 
becoming  chilled  at  any  time.  The  bed  covering  should 
be  adequate  to  prevent  any  draught  of  air  from  produc- 
ing this  effect.  The  patient  should  be  directed  to  keep 
his  bed.  Any  movement  on  his  part  will  tend  to  in- 
crease the  number  of  actions  from  the  bowels,  and  at 
the  same  time  make  demand  on  his  strength,  and,  in 
cases  where  there  is  much  debility,  of  course,  make  pos 
sible  a  failure  of  the  heart.  Let  us  divide  the  cases  of 
acute  dysentery  into  two  classes: 

JFirst — The  Ephemeral:  This  embraces  a  class  of 
cases  all  practitioners  meet;  it  is  the  mildest  form  of 
catarrhal  dysentery,  and  commonly  lasts  no  longer  than 
twenty-four  hours  to  four  days,  even  when  no  treatment 
whatever  is  employed.  These  cases  are  attended  with 
slight  inflammation,  and  are,  in  every  way,  ephemeral. 
In  the  second  class  I  shall  include  those  cases  which  per 
sist  after  four  days,  with  increasing  severity,  or  those 
which,  from  the  beginning,  show  themselves  essentially 
severer  than  the  first-named  variety  from  their  incip- 
iency,  and  which  are  denominated  catarrhal  and  diph- 
theritic generally  by  the  authorities.  Between  these 
types,  however,  there  is  only  a  difference  of  degree  of 
intensity  of  the  disease,  and  this  division  of  the  sub- 
ject into  two  categories  has  only  for  its  object  the  con- 
venience it  affords  in  the  discussion  of  the  treatment. 
In  the  treatment  of  the  first-named  variety,  rest  is  the 
essential  curative  factor.  But  this  may  be  increased  by 
producing  its  conditions.  To  insure  perfect  rest  it  is 
best  to  administer  sulphate  magnesia  and  sulphate  of 
morphine.  We  in  this  way  remove  all  irritating  matter 
from  the  bowel,  and  the  opium  brings  about  the  desire 
to  sleep.  These  supply  the  demands  in  those  cases  per- 
fectly, and  it  is  rare  for  another  dysenteric  action  to 
appear  after  the  sulphate  magnesia  has  acted.  The 
second  class  of  cases,  however,  yield  not  so  kindly,  and 
for  its  relief  the  methods  of  treatment  and  various 
drugs  used  are  very  numerous.  It  shall  be  my  aim  in 
this  paper  to  give  consideration  of  only  those  which 
have  been  attended  by  results  that  would  command 
respect  or  which  have  been  advocated  by  gentlemen 
whose  prominence  and  reputation  as  investigators  in 
medicine  inspire  our   confidence.     A   treatment   which 


numbers  among  its  advocates  Bartholow  and  several 
good  observers  is  one  which  advocates  the  administra- 
tion, as  a  leading  remedy,  of  the  sulphate  magnesia. 
This  remedy  alone  is  one  which,  in  my  hands,  has  not 
proven  satisfactory,  but  I  depend  on  it  rendering  me 
assistance  in  connection  with  other  remedies.  A  care- 
ful trial  of  the  drug  will  not,  I  think,  demonstrate  its 
value  at  all  as  a  curative  remedy.  It  has  failed  to  les- 
sen the  duration,  in  my  cases,  to  the  extent  which  I  ac- 
complished with  other  remedies.  I  am  inclined  to  be- 
lieve that  the  treatment  by  saline  cathartics  alone  owe 
their  place  in  medical  literature  to  an  illogical  under- 
standing of  cures  that  appear  to  be  accomplished  by 
them. 

First,  there  will  be,  in  all  epidemics  of  dysentery, 
cases  belonging  to  the  first-named  class,  and  others  not 
quite  so  mild  which  recover  in  a  few  days.  These  are 
illogically  put  down  as  cures  brought  about  by  sulphate 
magnesia,  while  all  experienced  physicians  know  that 
many  cases  would  have  recovered  without  any  treat- 
ment. Again,  the  treatment  by  salines  has  gained 
strength  by  a  comparison  of  statistics  of  cases  treated 
by  it  with  those  treated  by  methods  formerly  in  vogue. 
These  statistics  embrace  those  treated  by  mercury, 
blood-letting,  etc.,  and  are  not  of  a  character  with 
which  to  compare  any  modern  treatment.  My  own  ex- 
perience has  been  against  the  treatment,  yet  I  find  the 
sulphate  magnesia  a  valuable  adjuvant  in  the  treatment 
of  this  affection.  It  evacuates  the  bowels  well,  and 
exerts  a  mild  refrigerant  influence.  In  the  year  1859, 
Mr.  E.  Scott  Docker,  an  English  army  surgeon  stationed 
on  the  island  of  Mauritius,  used  ipecac  in  fifty  cases, 
losing  but  one  patient  out  of  tnat  number.  To  him  be- 
longs the  credit  of  again  bringing  to  the  consideration 
of  the  medical  profession  a  drug  which  for  a  long  time 
had  been  buried  in  oblivion.  This  remedy  had  been 
introduced  by  Piso,  who  had  seen  the  brilliant  results 
which  had  been  attained  in  the  treatment  of  this  dis- 
ease by  the  natives  of  Brazil.  It  was  used  as  a  secret 
remedy  for  a  long  time,  with  much  success,  in  France. 
Owing  to  a  quarrel  over  the  profits  from  its  sale,  the 
secret  was  made  public.  For  a  time  the  demand  was 
very  great.  But  it  came,  after  a  time,  to  be  regarded 
as  less  valuable  than  was  at  first  thought,  and  it  soon 
fell  into  disuse.  I  have  always  thought  the  abandon- 
ment of  this  agent  was  due  to  its  indiscriminate  use, 
and  to  its  application  in  cases  of  diarrhoea  due  to  many 
causes.  I  believe  it  is  not  exaggeration  to  say  that 
since  the  introduction  of  ipecac  by  Docker,  thirty  years 
ago,  it  has  been  the  treatment  most  relied  on  by  the 
greatest  number  of  practitioners,  and  has  obtained  the 
greatest  meed  of  praise  at  their  hands.  In  regard  to 
its  action,  allow  me  to  quote  from  Begbie:  "The  thera- 
peutic action  of  the  remedy  has  been  variously  ascribed 
to  its  nauseant,  its  diaphoretic  and  its  laxative  or  purga- 
tive effects."  The  latter  was  the  view  entertained  by 
that  distinguished  writer,  Sir  John  Pringle.  Dr.  Mac- 
lean thus  expresses  himself  in  regard  to  it:  "It  is 
probable  ipecacuanha  owes   much    of  its   usefulness   in 
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this  disease  to  its  action  as  an  evacuant.  It  is  also  a 
blood  depurant  of  an  effective  kind.  It  appears  to  in- 
crease the  secretion  of  the  whole  alimentary  canal,  as 
well  as  the  liver  and  pancreas;  under  its  use  tormina 
and  tenesmus  disappear,  and  feculent  evacuations  are 
more  quickly  restored  than  by  any  known  remedy." 
Ewart  and  other  great  observers  regard  it  as  without  a 
doubt  the  most  valuable  remedy  at  our  disposal.  Shoe- 
maker mentions  that  this  drug  has  been  used  with  the 
most  striking  results  in  the  treatment  of  dysentery. 

I  have  found,  from  my  conversations  with  medical 
men,  that  they,  to  a  large  extent,  fear  the  emetic  quali- 
ties of  this  drug  to  such  a  degree  that  they  hesitate  to 
use  it.  This  fear  is  ungrounded.  It  does  not  produce 
emesis  at  all  in  a  large  per  centage  of  cases  if  the  proper 
precautions  are  observed.  But  if  it  should  produce 
emesis,  this  should  not  deter  us  from  the  use  of  so  great 
a  remedy.  Emesis  does  not  continue  long,  even  when 
it  occurs.  It  does  not,  except  when  there  is  great  ex- 
haustion, carry  with  it  the  slightest  danger  to  life.  But 
on  the  other  hand,  the  production  of  emesis  has  been 
recommended  as  a  curative  agent  by  able  observers  like 
Fringle,  before  the  ipecac  treatment  had  any  following 
in  this  country  or  England.  Relative  to  its  mode  of 
administration,  allow  me  to  quote  somewhat  at  length 
from  Maclean.  He  says;  "The  patient  should  be  at 
once  ordered  to  bed,  and  as  quickly  as  possible  brought 
under  the  influence  of  ipecacuanha  in  large  doses.  Some 
insist  on  the  propriety  of  first  giving  a  full  dose  of 
Battley's  sedative,  tinct.  opii,  or  a  few  drops  of  chloro- 
form, with  the  intention  of  making  the  stomach  tolerant 
of  the  remedy,  and  restraining  nausea  and  vomiting.  I 
believe  that  the  sedative  in  some  cases  is  useful,  and 
acts  in  the  manner  just  described.  On  the  other  had,  I 
have  often  seen  ipecacuanha  do  its  work  well,  and  with 
little  disturbance  of  the  stomach,  without  opium. 
Should  it  be  determined  to  premise  opium,  thirty  drops 
of  the  tincture,  and  an  half  hour  after  followed  by  from 
twenty-five  to  thirty  grains  of  ipecacuanha,  which 
should  be  given  in  as  small  a  quantity  of  fluid  as  possi- 
ble; a  little  syrup  of  orange-peel  covers  the  taste  as  well 
as  anything  else.  As  already  advised,  the  patient 
should  be  kept  perfectly  still,  and  abstain  from  fluid  for 
at  least  three  hours.  If  thirsty,  he  may  suck  a  little  ice, 
or  a  teaspoonful  of  cold  water  at  a  time  may  be  allowed. 
It  is  seldom  that,  under  this  management,  nausea  is  ex- 
cessive, and  vomiting  is  rarely  troublesome,  seldom  set- 
ting in  for  atleasttwo  hours  after  the  medicine  has 
been  taken.  The  abdomen  should  be  covered  with  a 
large  sinapism,  or  a  sheet  of  spongio-piline  sprinkled 
with  a  little  turpentine,  after  being  wrung  out  of  hot 
water.  In  from  eight  to  ten  hours,  according  to  the 
urgency  of  the  symptoms  and  the  effect  produced  by 
the  first  dose,  ipecacuanha,  in  a  reduced  dose,  should 
be  repeated,  with  the  same  precaution  as  before." 

In  my  own  practice  the  use  of  ipecac  is,  however, 
somewhat  differently  combined,  though  in  the  main  I 
have  followed  the  method  just  quoted  from  Maclean. 
It  is  my  custom  to  give  an  hypodermic  injection  of  from 


one  fourth  to  one-half  grain  or  sulphate  of  morphina. 
I  have  also  a  piece  of  thapsia  plaster  applied  over  the 
epigastrium.  My  results  with  the  ipecac  treatment  have 
been  all  that  could  be  desired,  and  I  have  found  that  in 
90%  of  the  cases  treated  with  it  as  the  principal  agent, 
it  brought  about  a  cessation  of  the  disease  quicker,  by 
from  five  to  fifteen  days,  than  other  methods.  The 
length  of  time  which  was  consumed  in  bringing  about 
the  results  will  be  considered  later  on. 

It  is  my  practice  to  give  salol,  in  doses  of  five  grains, 
every  three  hours,  after  six  hours  from  the  initial  dose 
of  ipecac.  This  has,  I  feel  assured,  rendered  me  sub- 
stantial assistance  in  that  it  exerted  an  antiseptic  action 
on  the  alimentary  canal,  relieved  the  gaseous  distension 
and  colic,  which  are  often  so  annoying  as  to  cause  the 
patient  the  greatest  discomfort  and  pain.  Salol  has, 
itself,  some  reputation  as  a  remedy  in  dysentery.  I  am 
not  prepared  to  speak  of  its  powers  when  used  alone, 
but  I  am  sure  when  given  along  with  ipecac  its  virtues 
will  display  themselves  to  the  satisfaction  of  any  can- 
did observer. 

It  is  important  to  say  that  I  premise  the  treatment  of 
all  cases  of  acute  dysentery  to  which  I  am  called  by  a 
dose  of  6ulph-mag.  and  six  hours  thereafter,  when  there 
has  been  a  thorough  feculent  evacuation,  I  administer 
the  ipecac  in  the  manner  already  outlined.  Throughout 
these  cases  it  was  necessary  in  many  instances  to  em- 
ploy as  adjuvants  many  other  agents,  which  will  be  con- 
sidered under  separate  heads. 

The  treatment  by  opium  has  the  endorsement  of 
Sydenham  and  others  down  to  Prof.  Flint,  and  several 
other  able  physicians  have  given  it  the  most  sweeping 
praise.  It  is  usual  for  those  who  use  it  as  the  leading 
remedy  to  first  clear  out  the  bowels  with  castor-oil,  or 
another  laxative,  and  then  give  opium  at  such  intervals 
as  will  secure  quiet. 

In  regard  to  the  use  of  opium  in  dysentery,  Heubner 
says:  "Especially  is  it  impossible  with  opium  or  mor- 
phine to  keep  the  bowels  at  rest  all  the  time.  The  colic 
and  tenesmus  are,  indeed,  moderated  for  awhile,  but 
they  return  after  a  time  even  in  spite  of  large  doses, 
and  are  then  more  violent  than  before.  Besides  this 
the  state  of  stupefaction  and  heat  into  which  the  patient 
is  brought  by  the  use  of  opium  is  decidedly  unfavorable 
in  dysentery.  I  would,  therefore,  in  common  with  the 
majority  of  writers  of  this  century  and  the  preceding 
one,  not  give  my  approval  of  the  methodical  use  of 
opium  in  dysentery,  and  would  only  use  this  drug  tem- 
porarily, and  as  a  palliative  remedy." 

My  experience  bears  out  the  correctness  of  these 
words  of  Heubner,  and  it  is  only  when  there  is  great 
pain,  or  persistent  nausea,  or,  as  has  before  been  stated, 
we  desire  to  prevent  nausea,  or  sleeplessness,  which  no 
other  drug  can  supply,  that  I  administer  opium.  The 
reasons  given  by  Heubner  must  be  regarded  as  a  valid 
and  unanswerable  argument  in  favor  of  the  surrender  of 
opium  as  a  curative  remedy  of  dysentery.  At  the  same 
time  its  place  could  not  be  supplied  well,  and  it  will  af- 
ford us  assistance  which  we  will  not  find  easily  in  other 
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palliative  agents.  The  treatment  by  rectal  injections  of 
a  solution  of  nit,  of  silver,  or  alum,  or  other  astringents, 
is  a  practice  which  has  had  a  following  from  the  time 
of  O'Beirne,  in  1834,  down,  who  have  claimed  results 
which  were  the  most  brilliant  imaginable.  Recently 
Prof.  Whittaker  has  advocated  this  treatment,  many 
able  observers  have  given  testimony  as  to  the  benefit 
derived  from  the  treatment  of  dysentery  in  this  way. 
I  have  not  found  it  a  treatment  upon  which  I  could 
place  reliance,  and  have  several  times  regretted  having 
resorted  to  it.  Just  now  there  is  not  any  generally 
agreed  method  of  using  these  enemas.  In  children  they 
are  difficult  of  application,  and  several  times  I  have 
found  them  very  painful.  It  is  possible  at  some  future 
day  the  limitations  of  this  treatment  of  dysentery  may 
be  outlined,  and  then  it  may  be  found  that  a  certain 
class  of  cases  will  yield  to  them  which  before  were  in 
tractable.  Heubner;  on  this  point,  very  justly  says: 
"We  must  not  expect  too  much  from  astringent  enemas, 
for  in  the  majority  of  severe  cases  much  too  small  a 
surface  is  reached.  In  the  dysenteries  of  1870  I  used 
the  much-renowned  nitrate  of  silver  enemas  almost 
without  any  evident  good  results;  on  the  contrary,  the 
pain  was  increased." 

The  treatment  by  blood  letting,  or  mercurials,  have 
not  at  this  time  sufficient  following  to  warrant  a  con- 
sideration here.  Their  place  is  only  an  historical  one. 
The  use  of  tannic  acid,  sulph.  of  copper,  nit.  silver, 
catechu,  sub.  nit.  of  bismuth  and  a  long  list  of  astrin- 
gent medicines  have  been  lauded  by  different  writers  at 
different  times,  but  no  one  of  these  can  be  said  to  pos- 
sess the  power  of  abridging  the  duration  of  the  disease. 
Yet  when  the  disease  is  subacute,  or  when  there  seems 
to  be  a  want  of  tone  of  the  alimentary  canal,  these 
agents  occasionally  do  good.  The  nitrate  of  silver 
sometimes  is  excellent  in  this  demand.  So  will  arsen- 
ite  of  copper,  under  circumstances  like  the  one  spoken 
of,  yield  us  the  happiest  results.  Recently  the  arsenite 
of  copper  has  been  lauded  as  a  remedy  of  surpassing 
value,  but  in  a  limited  experience  with  it  I  have  not 
found  it  all  that  could  be  desired. 

The  question  of  diet  is  one  of  the  greatest  importance. 
Nearly  all  practitioners  have  seen  the  balance  of  life 
tip  to  the  wrong  side  from  improper  indulgence  in  food. 
The  diet  should  be  fluid,  as  nutritious  as  possible.  Milk, 
fresh,  and  when  necessary  peptonized,  is  an  im- 
portant article.  This  should  be  given  at  frequent  in- 
tervals throughout  the  disease.  I  most  generally  give 
some  eligible  preparation  of  pepsin  immediately  after 
taking  the  milk.  This  assists  the  weakened  digestive 
forces,  and  prevents  in  that  way  the  formation  of  milk 
curds,  which  would  be  as  injurious  to  the  diseased  sur- 
face of  the  gut  as  the  passing  of  faeces.  I  alternate  the 
milk  with  liquid  beef  peptonoids,  and  find  the  result  to 
be  good.  The  diet  must  be  watched  with  considerable 
care  until  the  convalescence  has  progressed  unto  a  very 
considerable  extent.  Some  authorities  recommend  al- 
lowing patients  to  eat  ripe  fruits  when  convalescence 
has  set  in^fairly.     This  I  have  tried  in  ten    cases,   with 


result  of  relapse  in  all  of  them.  I  was  unable  to  attri- 
bute it  to  any  other  cause,  and  must,  therefore,  charge 
it  to  the  fruit.  Since  this  unpleasant  experience  I  have 
not  allowed  my  patients  to  eat  fruits — at  least  early  in 
the  convalescence.  In  fact,  I  charge  them  to  make  this 
one  of  the  last  articles  to  return  to. 

The  question  of  the  use  of  stimulants  is  one  of  the 
greatest  importance  in  its  bearings  on  the  treatment  of 
this  disease.  When  the  nature  of  dysentery  is  borne 
in  mind,  that  it  is  an  exhausting  disease — one  which 
soon  brings  stout  people  to  be  lean  and  strong  ones 
weak — and  in  those  who  are  delicate  there  is  constant 
over-exertion  put  on  the  heart — I  think  it  will  not  be 
questioned  that  the  proper  administration  of  stimulants 
is  a  most  proper  and  necessary  course  of  action.  In 
those  who  are  strong  it  will  not  be  necessary  to  give 
stimulants  so  often — every  two  or  three  hours,  or  of- 
tener,  if  the  patient  is  required  to  get  up  oftpn.  In  del- 
icate persons,  brandy  or  some  other  stimulant  should  be 
given  every  hour  or  oftener,  and  in  such  quantities  as 
will  keep  the  volume  of  the  pulse  good.  This  will  re- 
quire an  amount  which  the  study  of  the  particular  case 
only  reveals.  Brandy,  or  milk  punch,  or  egg-nog,  will 
be  about  our  best  remedy. 

Another  important  consideration  is  fever.  When  the 
temperature  does  not  attain  a  higher  range  than  103° 
F.,  it  may  correctly  be  regarded  as  a  conservative  pro- 
cess, and  does  not  call  for  special  medication.  When 
there  is  a  fever  which  we  think  is  due  to  malaria,  then 
it  is  our  duty  to  prescribe  quinine,  but  not  without 
there  is  evidence  of  this  fact.  There  are  cases  in  which 
the  fever  will  mount  to  105°  or  106°,  and  in  those  cases 
it  is  to  be  determined  what  measures  shall  be  directed 
to  the  fever.  I  believe  that  if  the  fever  is  malarial 
nothing  but  quinine  should  be  given;  and,  due  to  other 
causes,  our  reliance  in  reducing  it  should  be  put  upon 
sponging  the  body  with  tepid  water;  and  we  should  not 
fly  to  antipyretics  until  the  last  resort.  These  agents 
depress  the  heart,  and  make  no  substantial  change  for 
the  better  in  the  weak;  yet  it  is  occasionally  right  to 
resort  to  them,  but  it  should  not  be  done  unless  the 
fever  attains  a  dangerous  height. 

There  is  probably  no  more  distressing  feature  in  this 
disease  than  tenesmus.  For  its  relief  several  remedies 
have  been  offered,  but  none  are  all  that  we  could  de- 
sire. The  application  of  bladders  of  cold  water  to  the 
anus  has  been,  in  my  hands,  one  of  the  best  remedies. 
I  employ  occasionally  leeches  to  the  margin  of  anus,  but 
find  them  no  more  beneficial  than  the  cold  bladders, 
and  their  application  is  often  disagreeable  to  the  pa- 
tient. Carbolized  vaseline  smeared  in  and  around  the 
anus  will  afford  a  measure  of  relief  and  is  worthy  of 
trial.  Prof.  Loomis  and  several  authors  like  warm  ap- 
plications to  the  abdomen.  I  have  found  poultices  and 
all  manner  of  applications  which  are  laid  upon  the  ab- 
domen useless  and  awkward.  They  have  to  be  removed 
when  the  patient  arises,  and  are  constantly  falling  off. 
This  leaves  the  abdomen  more  exposed  than  if  nothing 
was  applied.       I  use  in  many  cases  turpentine  liniment 
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applied  over  the  abdominal  surface.     This  is  especially 
valuable  in  cases  where  there  is    much  gaseous  disten 
sion  of  the  bowels. 

In  conclusion,  allow  me  to  return  to  the  ipecac  treat- 
ment and  say  that  out  of  sixty  cases  treated  by  this 
method  90%  recovered  in  an  average  of  twelve  days. 
The  remaining  10%  continued  and  became  chronic,  or 
went  beyond  this  time  considerably.  The  test  of  the 
value  of  a  given  treatment  is  its  ability  to  lessen  the 
duration  of  the  disease.  In  Flint's  cases  under  the 
opium  treatment  the  duration  was  from  four  to  twenty- 
one  days.  This,  of  course,  comprised  cases  of  the 
ephemeral  type.  Heubner's  cases  are  put  down  as  light 
cases,  eight  to  thirteen  days;  diphtheritic,  three  to  four 
weeks.  When  these  facts  are  brought  to  mind  it  would 
seem  that  ipecac  treatment  is  above  all  other  methods 
at  our  disposal. 


THE  TREATMENT    OF  DISEASES  OF  THE  RESPI- 

RATORr  ORGANS  BY  INHALATION, 

WITH   NOTES  OF    THREE  CASES. 


BY    D.  A.  DOBIE,  M  D.,  CM.,    TORONTO. 


Late  Resident  Surgeon  Toronto  General  Hospital,  Resident  Physician 
Marcer  Eye,  Ear,  Nose  and  Throat  Hospital,  Toronto. 


Owing  to  the  unusual  prevalence  and  alarming  fatal- 
ity of  diseases  of  the  air  passages  during  the  present 
spring,  no  apology  is  necessary  for  asking  the  attention 
of  the  readers  of  this  journal  to  the  consideration  of 
the  treatment  of  such  diseases  by  inhalations.  Since, 
from  the  treatment  of  tuberculosis,  by  the  method  re- 
commended by  Koch,  our  high  expectations  are,  in  a 
measure,  doomed  to  disappointment,  we  ought  to  be 
ready  to  give  attention  to  some  of  the  older  methods 
of  treatment. 

By  strict  attention  to  hygienic  conditions,  nourish- 
ing diet,  etc.,  we  all  have  observed  the  benefits  that  the 
patient  receives. 

Halter,  Krull,  "Weigert  and,  later,  Jacobi,  experi- 
mented with  a  method  of  treatment  by  inhalation  of 
hot  air,  which  would  seem  at  first  sight  to  have  claims 
to  be  called  curative,  since  its  intention  was  to  remove 
the  cause  of  the  disease,  by  destroying  the  bacilli. 

Latterly,  the  use  of  beechwood  creosote  has  given 
promise  of  good  results.  The  ardent  disciples  of  this 
method  of  treatment,  have  urged  the  saturation  of  the 
system  with  the  drug;  but,  the  irritating  effects  upon 
the  stomach,  its  nauseous  and  pungent  taste,  and  the 
difficulty  of  combining  it  with  other  drugs,  are  objec- 
tions to  its  internal  administration. 

These  objections  and  its  unquestionably  good  effects, 
which  could  be  well  borne,  together  with  the  knowledge 
of  the  benefits  afforded  to  patients  suffering  from  pul 
monary  disease,  by  a  residence  in  places  where  the  at 
mosphere  is  impregnated  with  resinous  emanations  from 
pine  forests,  led  me  to  try  combinations  of  creosote,  oil 
of  Southern  Pine  needles,  and  other  balsamic  prepara- 


tions, by  inhalation,  upon  three  patients  suffering  from 
pulmonary  tuberculosis,  the  notes  of  which  are  given 
below. 

That  turpentine  terebene,  creosote  and  other  essential 
oils  are  of  great  value  in  diseases  of  the  respiratory 
organs  is  admitted,  but  in  administration  by  the  stom- 
ach we  depend  upon  their  remote  local  action,  being 
partially  excreted  by  the  bronchial  mucous  membrane, 
stimulating  and  disinfecting  its  secretions;  but  their 
serious  disturbance  of  so  important  a  function  as  that 
of  digestion,  which  is  so  important  to  preserve  undis- 
turbed, is  a  serious  hindrance  to  their  administration  in 
this  way. 

By  inhalation,  not  only  do  we  avoid  such  undesirable 
effects,  but  it  seems  the  rational  method  of  carrying 
medication  to  the  diseased  bronchial  mucous  membrane 
for  we  have  a  direct  local  application. 

That  drugs  enter  the  system  by  respiration  is  clearly 
proven  by  the  inhalation  of  such  volitile  substances  of 
oxygen,  ether,  chloroform;  or,  physiologically,  by  the 
inhalation  of  oxygen. 

It  is,  therefore,  possible;  but  the  drug  must  be  like 
oxygen — a  gas.  Heretofore  we  have  had  sprays,  atom- 
izers and  nebulizers,  all  of  which  only  produce  more  or 
less  finely  divided  particles  of  fluid,  which  are  not  dif- 
fusible and  cannot  be  inspired. 

Thoroughly  convinced  that  the  primary  essential  in 
an  instrument  intended  for  purposes  of  inhalation  is  its 
power  to  completely  volatilize  the  drug,  I  secured  a 
lately  devised  instrument,  known  as  Dr.  Coulter's  Com- 
bined Vaporizer  and  Inhaler,  which  meets  this  require- 
ment in  the  highest  degree  satisfactorily  and  commenc- 
ed using  it  with  case  No.  1,  on  Oct.   24,  1890. 

Case  1.  W.  J.  C,  set.  40,  plainer;  first  seen  Oct.  21, 
1890.  There  was  consolidation  of  the  upper  part  of 
the  left  lung,  extending  in  front  to  the  lower  border  of 
the  third  rib,  and  behind,  somewhat,  lower.  There  was 
considerable  cough  and  expectoration,  and  from  Sept.  1, 
1889,  thirteen  months  previously,  he  had  had  28  attacks 
of  haemoptysis.  He  had  been  using  for  one  year  previ- 
ously cod  liver  oil  and  creosote,  using  ergot,  turpentine 
and  tannic  acid  for  the  haemoptysis.  The  creosote  had 
caused  considerable  gastric  disturbance,  and  the  turpen- 
tine, renal  congestion.  Began  using  Coulter's  vapori- 
zer and  inhaler  on  Oct.  24,  inhaling  twice  daily  about 
15  drops  each  of  ol.  pini,  sylvestris,  tr.  iodi.,  and  tr. 
benzoin  co.,  and  twice  daily  an  inhalation  of  creosote 
and  turpentine  aa  gtt.  xx. 

The  atmosphere  of  the  room  was  kept  impregnated 
with  these  preparations. 

The  haemoptysis  ceased  entirely,  the  expectoration 
was  lessened,  the  temperature  lowered,  perspiration 
suppressed,  the  appetite  improved  and  his  weight  in- 
creased. 

He  quit  using  the  vaporizer,  feeling  he  needed  it  no 
longer,  about  Jan.  15,  1891. 

There  is  now  very  little  cough  or  expectoration,  al- 
though very  apparent  change  in  the  physical  signs. 

Case  2.  Mrs.  D.,  first  seen  in  May,  1890.     The  phys- 
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ical  signs  did  not  definitely  establish  a  diagnosis;  but 
the  cough  was  severe,  with  copious  expectoration.  On 
examination  of  the  sputum,  bacilli  were  found. 

First  general  tonic  treatment  with  ol.  morrhuae  and 
creosote  was  given,  with  inhalations  of  hot  water. 

Afterward  a  Coulter's  vaporizer  was  procured  and 
the  improvement  has  been  gradual  and  marked.  There 
has  been  no  cough  or  expectoration  since  October  last. 
The  appetite  has  improved,  night  sweats  have  ceased 
and  she  has  gained  in  weight  from  96  lbs.  to  108  lbs. 

Case  3.  W.  J.  set.  21.  First  seen  Nov.  1,  suffering 
from  a  rapid  form  of  pulmonary  tuberculosis.  The 
left  side  and  upper  part  of  right  side  were  flat  and  per- 
fectly motionless,  the  lower  part  of  right  lung  only  ex- 
panding. 

Without  any  expectation  of  improvement  in  so  hope- 
less a  case  but  merely  to  satisfy  the  whim  of  the  pa- 
tient, I  loaned  him  a  vaporizer. 

Although  he  was  not  aware  of  the  condition  of  his 
lungs,  he  called  my  attention  to  the  fact  that  he  only 
felt  the  inhalation  in  that  portion  or  the  lung  expand- 
ing. This  last  case  serves  to  illustrate  the  fact  that  the 
volatilized  oil  was  carried  to  the  farthest  part  of  the 
lung. 

In  cases  1  and  2  there  was  undoubtedly  a  marked  in- 
fluence upon  the  cough  and  a  general  improvement. 

Although  my  experience  has  been  limited,  I  consider 
these  cases  worth  reporting,  in  the  hope  of  hearing 
further  of  this  valuable  form  of  medication. 


NEW      AND     IMPROVED     GALVANIC       AND 

FARADIC  BATTERIES,  WITH  NEW  AND 

ORIGINAL    ELECTRODES. 

BY  J.  B.  MATTISON,     M.D.,    BROOKLYN,  N.  Y., 

Member  American  Association  for  the  Cure  of  Inebriety;  of  the  N.  Y. 

Academy  of  Medicine;  of  the  N.    Y.   Neurological   Society;    of 

the  Medico-Legal  Society;  of  the  Medical  Society  of  the 

County  of   Kings,  etc. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  Nov.  18, 1890. 


During  the  last  fifteen  years  it  has  been  my  privilege 
and  pleasure  to  read  a  number  of  papers  before  this  So- 
ciety, but,  at  no  time  have  I  ever  presented  that  which 
has  in  it  greater  promise  of  good  than  what  I  proffer 
you  to-night. 

My  special  objects  to  call  your  attention  to  the  value 
of  Galvanism  and  Faradism  for  the  relief  of  pain — 
neuralgic  and  myalgic  pain. 

Bartholow  says:  "There  is  no  fact  more  certain  than 
the  power  of  Galvanism  to  relieve  pain.  Anstie,  in  his 
peerless  treatise  on  neuralgia,  asserts:  "The  constant 
current  is  a  remedy  for  neuralgia  unapproached  in 
power  by  any  other  save  only  blistering  and  hypoder- 
mic morphine,  and  even  the  latter  is  often  surpassed  by 
it  in  permanence  of  effect,  while  it  is  also  applicable  in 
not  a  few  cases  where  blistering  would  be  useless  or 
worse." 


Those  who  have  not  had  practical  experience  with 
Galvanism  to  relieve  neuralgic  pain  have  no  fully  ade- 
quate idea  of  the  possibilities  for  good  in  a  well- 
equipped,  well-managed  battery.  As  an  anodyne,  sub- 
stituting opium,  in  habitues  to  that  and  other  drugs,  it 
is  our  most  valued  ally.  Some  strikingly  good  results 
from  its  use  have  been  noted. 

We  have  had  a  patient  in  a  perfect  storm  of  femoral 
night  pain  find  eas^  in  four  minutes,  and  sleep  in  six. 
We  have  seen  a  man  with  a  clavus-like  head  pain,  se- 
queling  morphia  quitting,  so  severe  that  he  was  quite 
dazed,  unable  to  think  or  talk  straight,  find  entire  relief 
in  a  few  minutes. 

We  have  known  a  lady  recovering  from  a  ten  years' 
morphia  addiction,  have  thirteen  well-marked  attacks, 
some,  specially  severe,  of  ovarian  neuralgia — the  genesis 
of  her  poppy  taking— and  every  one  relieved  in  from  6 
to  16  minutes. 

Medical  annals,  at  home  and  abroad,  teem  with  like 
cases.  Two  of  the  most  notable  ever  recorded,  were 
noted  by  Niemeyer;  they  were  of  the  facial  type — one 
an  epileptiform  tic.  The  patients  were  aged  64  and 
74  years.  The  latter  had  suffered  30  years;  the  other, 
5  years.  One  had  tried  every  possible  variety  of  med- 
ication; eleven  surgical  operations — some  severe,  in- 
cluding ligation  of  the  carotid,  and  resection  of  the 
superior  maxilla,  had  been  performed  without  relief, 
and  in  both  cases  the  success  with  galvanism  was  most 
striking. 

Some  of  the  best-attested  clinical  facts  that  have 
ever  gone  into  history  have  been  along  the  line  of  Gal- 
vanism for  relief  of  neuralgic  pain. 

Anstie  further  says:  "I  shall  make  bold  to  say  that 
nothing  but  the  general  ignorance  of  the  fact  can  ac- 
count for  the  extraordinary  supineness  of  the  mass  of 
English  practitioners  with  regard  to  this  question;"  and 
I  venture  to  assert  that  the  same  reason  alone  can  ex- 
plain the  amazing  lack  of  knowledge  on  this  point  of 
some  American  doctors.  Again  and  again  have  we  met 
those  well  abreast  the  times  on  other  points  in  thera- 
peutics, who,  on  this,  were  so  lacking  as  to  excite  sur- 
prise at  them,  and  pity  for  their  patients.  Men  well  up 
in  practice,  yet  having  no  practical  knowledge  of  a  bat- 
tery; some,  indeed,  not  knowing  Faradism  from  Galvan- 
ism! 

There  is  no  reason  for  this  ignorance — none  what- 
ever. Electricity,  as  applied  to  ill-health,  is  not  such 
an  occult  science  as  to  be  beyond  common  ken.  Not  at 
all.  Anyone  with  good  book,  good  battery,  and  good 
sense,  well  applied,  can  use  it. 

The  batteries  I  show  you  are  the  invention  of  a 
Brooklyn  gentleman — John  A.  Barrett — and  made  by 
the  Chloride  of  Silver  Cell  Battery  Co.,  Baltimore. 
Before  their  coming  we  used  those  made  by  the  Gal- 
vano-Faradic  Co.,  New  York,  and  they  served  us  well. 
Now,  however,  we  use  the  "Barrett,"  and  if  there  be  a 
cleaner,  cheaper,  more  compact,  more  easily  kept,  more 
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readily  managed,  better  battery  in  the  world  we  have 
yet  to  know  it.  These  electrodes  are  unique.  The 
sandals,  for  general  Faradization,  are   superior   to,  and 


more  convenient  than  the  common  copper  plate.  The 
others  are  adapted  for  relief  of  the  leg — calves — pains 
peculiar  to  the  early  abstinence  period  of  opium  and 
other  narcotic  habitues.  They  were  devised  for  these 
special  purposes  and  serve  them  well. 

Those  of  you  who  know  the  special  work  to  which, 
for  years,  my  attention  has  been  devoted,  will  appre- 
ciate the  force  of  my  assertion  that  pain  is  the  parent 
of  opium  addiction.  It  is  now  less  than  one  week  from 
the  eighteenth  anniversary  of  my  first  case  of  this  dis- 
ease. Its  origin  was  pain.  It  is  28  hours  since,  in  an 
adjoining  State,  my  last  case.  Its  origin  was  pain. 
Pain,  pain  of  brawn  or  brain,  is  the  greatest  factor  in 
an  abuse  of  opium.  In  an  experience  compassing  the 
history  of  hundreds  of  cases,  all,  save  less  than  a  dozen, 
had  their  rise  in  pain. 

I  could  show  you  hundreds  of  hypodermic  syringes — 
souvenirs  of  poppy  shackles — left  by  those  who 
have  honored  me  with  their  care.  If  those  syringes 
could  talk,  what  tales  they  might  tell! 

Now,  I  make  bold  to  say  that  if,  instead  of  the 
facile-but  so  often    fatal,  syringe  for  relief  of   the  pain 


those  patients  suffered,  the  constant  current  had  been 
used,  there  might  have  been  spared  more  sorrow  of 
mind  and  body  than  the  world  will  ever  know. 

It  is  now  nearing  a  quarter  century  since  we  left  a 
medical  school.  In  our  early  days  of  practice,  hypoder- 
mic morphia-giving  was  professionally  fashionable  and 
prevalent,  and,  noting  the  results,  we  were  so  enthused 
as  to  "rush  into  print"  and  take  issue  with  a  well-known 
surgeon — years  since  gone  to  heaven — who  then 
sounded  a  warning  note  against  it.  You  know  of  those 
who  rush  in  where  others  dare  not  tread,  and,  with  the 
wisdom  which  years  should  bring,  we  now  know  that  he 
was  right  and  we  were  wrong,  and  that  there  often 
is  in  this  a  lurking  danger   too  large  to  pass   unnoted. 

To  the  senior  members  of  this  Society  no  warning  is 
needed;  they  know  the  risk,  and  as  a  result  with  some, 
their  syringe*  are  well-nigh  rusty.  To  the  junior  mem- 
bers I  would  say — young  gentlemen,  be  careful  with 
your  hypodermics. 


TRANSLATION. 


ABSTRACTS   FROM  THE  FRENCH  AND  GERMAN. 


FOR  THE  WEEKLY  MEDICAL  REVIEW. 


BY   FRITZ    NEUHOFF 


Action  of  the  Serum  of  Dog-s'  Blood   on   the    Cor- 
puscles of  Human  Blood. 

When  the  serum  of  a  dog  is  mixed  with  human  blood, 
or  when  human  serum  is  mixed  with  dogs'  blood,  cer- 
tain morphological  changes  of  the  red  blood  corpuscles 
are  affected,  and  a  peculiar  concretion  is  precipitated 
which,  theoretically  might  be  the  cause  of  embolism. — 
La  France  Med. 

The  above  observations  are  the  result  of  careful  ex- 
periments, and  are  of  practical  importance  in  connec- 
tion with  the  subject  of  transfusion. 


Craniectomy  for  Jacksonian  Epilepsy. 

The  question  of  trephining  in  general  epilepsy  is  as 
yet  unsettled.  Not  so  in  the  case  of  Jacksonian  epi- 
lepsy, whether  of  traumatic  or  spontaneous  origin. 

Verchere  reports  a  case  in  a  child,  set.  12,  which  had 
suffered  a  traumatism  without  an  external  wound.  Four 
days  after  the  date  of  the  injury,  the  first  crisis  ap- 
peared, and  since  then  the  crises  have  become  more  and 
more  frequent.  Verchere  trephined  over  the  motor 
centers,  which  he  explored. 

On  awaking,  the  child  felt  better,  and  the  headache 
disappeared. 

On  the  sixth  day  the  epileptic  attacks  reappeared, 
but  at  very  rare  intervals.  At  present  the  amelioration 
of  the  patient's  condition  is  considerable,  and  the  at- 
tacks are,  so  to  speak,  insignificant. 
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M.  Terrier  related  the  history  of  a  case  of  spontane- 
ous epilepsy  in  which  the  attacks  were  followed  by 
transient  paralysis,  Charcot  having  diagnosed  it  Jack- 
sonian  epilepsy,  having  its  origin  in  the  paracentral  lo- 
bule, trephining  was  practised. 

No  lesion  was  found,  but  convalescence  was  rapid, 
and  the  disease  was  ampliorated. 

Out  of  24  cases  of  operation  reported  by  Terrier,  12 
were  cured,  6  ameliorated,  and  3  unchanged.  He  at- 
tributes the  benefit  of  the  operation  to  the  fact  that  it 
relieves  the  cerebral  pressure,  and  he  recommends  in 
these  cases  the  removal  of  a  large  part  of  the  cranial 
vault. — La  JBrance  Med. 


The  Digestibility   of  Beef    and  Fish   Variously 

Prepared  . 


Dr.  Popoff  find  that  beef  and  fish  are  more  rapidly 
peptonized  in  a  raw  than  in  a  cooked  condition.  He 
concludes,  therefore,  that  these  viands  are  rendered 
harder  to  digest  by  cooking.  Moreover,  the  longer 
they  are  cooked  the  more  indigestible  they  become. 
This  is  especially  true  of  beef.  After  having  been  sub- 
jected to  the  same  process  of  preparation  (except  smok- 
ing) beef,  as  a  rule,  was  the  more  easily  digested. 

Smoking  renders  fish  more  digestible  and  beef  less 
digestible.  Fish  rich  in  fat  is  easier  digested  than  lean 
fish. — Deut.  Med.  Zeit. 


Treatment  of  Infantile  Convulsions. 


First  of  all,  take  the  child  into  an  airy  apartment,  re- 
move its  clothing,  and  see  if  there  does  not  exist  some 
irritation  of  the  skin,  due,  perhaps,  to  a  pin.  Then  lay 
the  child  on  a  somewhat  hard  couch  and  apply  cold  ab- 
lutions; or  else  plunge  the  child  into  a  tepid  bath,  con- 
taining mustard. 

The  affusions  must  be  made  over  the  whole  body,  at 
the  same  time  cold  water  should  be  applied  to  the  head, 
or  prolonged  irrigation  by  means  of  a  stream  of  cold 
water  permitted  to  fall  on  the  fontanel  may  be  prac- 
tised. 

In  Germany  and  Switzerland,  convulsions  accom- 
panied by  a  high  temperature  are  treated  by  cold  baths. 

As  the  irritation  may  come  from  the  intestinal  tract, 
emetics  or  purgatives  should  be  given,  according  as  it 
6eems  advisable. 

Where  there  is  cerebral  hyperemia,  leeches  applied 
behind  the  ears,  or  to  the  lower  extremity  of  the  thigh, 
or  to  the  tibio-tarsal  region,  may  cut  short  the  attack. 
In  strong  children  bleeding  may  even  be  tried. 

Warm  poultices  to  which  mustard  has  been  added 
may  be  applied  to  the  l»wer  extremities,  or  the  caro- 
tids may  be  carefully  compressed. 

Chloroform  inhalations  give  temporary  relief,  but 
their  repetition  is  dangerous.  Great  caution  must  be 
exercised  in  their  employment. 

When  the  convulsive  state  prolongs  itself  we  may  ad 
minister  from  5  to  40  centig.   of  oxide    of    zinc,    with 
equal  parts  of  hyoscyamus. 


Bromide  and  chloral  give  particularly  good  results. 
The  administration  of  chloral  should  be  interrupted  as 
soon  as  possible  and  resumed  when  necessary. 

Finally,  when  the  attack  is  over,  the  child  should  be 
kept  in  bed  awhile.  Tonics  ought  now  to  be  given,  and 
the  bromide  continued.  Cold  to  the  head,  general  fric- 
tions, tepid  baths  and  strict  diet  must  be  persevered  in 
for  some  time. 

It  will  be  useful,  also,  to  prescribe  from  time  to  time 
small  doses  of  calomel,  valerian  and  oxide  of  zinc. — La 
trance  Med. 


Treatment  of  Chronic  Endometritis. 

Skutsch  admits  two  forms  of  endometritis;  1.  Haem- 
orroagic  endometritis  with  menorrhagia  and  sometimes 
metrorrhagia.  2.  Catarrhal  endometritis,  in  which  there 
is  considerable  hypersecretion. 

In  hemorrhagic  endometritis,  the  curette  is  the  best 
remedy.  In  the  catarrhal  variety,  we  must  dilate  the 
os,  and  then  make  intrauterine  injections.  The  method 
of  Vuillet,  which  consists  in  the  introduction  of  iodo- 
form gauze  into  the  cervix,  gives  excellent  results. 
Sometimes  injections  are  not  sufficient.  In  that  case 
we  must  scrape  out  the  womb.  Amputation  of  the  neck 
may  also  become  necessary. — X'  Union  Med. 


Acute  Coryza. 


For  this  affection  Hayem  advises  a  few  drops  of  the 
following  mixture,  to  be  placed  on  blotting  paper  and 
then  inhaled: 

I$5     Acid,  carbol.  fur,  -  5  gram. 

Ammoniac  liquid,         -  -       5      " 

Aquae,         -  -  -  15      " 

Alcohol,  -  -  10      " 

This  will  sooth,  but  it  will  not  always  arrest  the  in- 
flammation. 

Atropine  can  not  be  depended  upon,  and  nasal  injec- 
tions are  harmful  at  the  outset  of  the  disease. 

Antipyrin  may  be  administered  to  relieve  the  head- 
ache. 

The  following  powder  may  be  snuffed  deeply  into  the 
nose: 

1$     Bismuth  subnitr.,  6  gram. 

Benzoin  pulv.,      ...  6      " 

Acid  boric  pulv.,  4      " 

Menthol,  20  centigr. 

To  this  may  be  added  from  1  to  5  centigr.  of  morphia, 
and  from  1  to  50  gram,  of  calomel. 

The  following  pomade  is  good  in  irritation  of  the 
nostrils: 

B/     Bismuth  subnitr.  and  vaseline  equal  parts.     Mix. 

— Z'  Union  Med.     . 


Warm  Solutions  of  Bichloride. 


Dr.  Ahl  has  shown  by  a  great  number  of  bacteriolog- 
ical and  chemical  researches  that  the  application  of  heat 
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augments  the  antiseptic  power  of   corrosive  sublimate 
solutions.     He  concludes: 

1.  A  solution  of  1  to    20,000    or  even     1     to    10,000, 
heated  to  40°C.  may  be  employed   without    danger   in 
penetrating  wounds  of  the  lung,  the  pleura  and  the  per 
itoneum;  its  germicidal  power  corresponding  to   a  cold 
solution  of  1  to  500. 

2.  A  solution  heated  to  40°  C,  stimulates  the  regen- 
erative powers  of  the  tissues.  A  cold  solution  of  1  to 
1,000  has  less  antiseptic  action  than  a  warm  solution  of 
1  to  10,000,  because  this  latter  penetrates   more  deeply. 

3.  Warm  weak  solutions  do  not  cauterize  as  do  cold 
strong  solutions,  and  are,  therefore,  not  so  apt  to  pre- 
vent rapid  union  of  wounds. — Z'  Union  Med. 

Treatment  of  Phthisis  by  Compressed  Air. 


Germain  See  claims  to  have  achieved  good  results  in 
the  treatment  of  phthisis  by  compressed  air,  impreg- 
nated with  creasote  and  eucalyptol. 

The  patient  is  made  to  spend  two  or  three  hours  ev 
ery  day  in  a  closed  cabinet,  which  is  supplied  with  com- 
pressed air  which  has  been  passed  over  creasote  and 
eucalyptol.  The  pressure  must  be  gradually  increased, 
and  must  not  exceed  one  additional  atmosphere.  About 
15  cm.  of  creasote  are  used  to  impregnate  5  cm.  of  air. 
— St.  Peter.  Med.  Woch. 


Hydrastis  in  Phthisis. 

Palmer  has  for  three  years  tested  the  efficacy  of  hy- 
drastis  in  the  different  stages  of  phthisis,  and  he  finds 
it  to  be  remarkable  when  employed  with  perseverance. 
During  the  first  month  of  treatment,  the  sweats  disap- 
pear, the  cough  improves,  the  appetite  returns  and  the 
patient's  strength  increases. — JJ  Union  Med. 

Cardiac  Hypertrophy  in  Pregnancy. 


I  am  surprised  to  hear   Paul   say  that   during   preg 
nancy  there  is  no  real  cardiac  hypertrophy,  and  that  the 
changes  of  percussion  apparently  indicating  it   are  due 
to  a  displacement  of  the  heart  by   the  development   of 
the  uterus. 

Actual  weighings  of  hearts  by    competent  authorities 
have  established  beyond  a   doubt   that    the    heart    in 
creases  by  frcra  30  to  50  grammes  during   gestation. — 
Charpentier,  in  Le  Bull.  Med. 


Forcible  Dilatation  of  the  Larynx  in   Croup. 


Obstruction  of  the  larynx  in  croup,  says  Renon,  is 
due  exclusively  to  a  spasm.  It  is  proper  to  dilate  the 
•  sphincter  of  the  glottis,  just  as  we  would  dilate  the 
sphincter  of  the  anus. 

The  following  is  the  method  of  procedure  practised 
by  the  author: 

He  takes  the  child  on  his  knees  before  a  window, 
places  a  cork  between  the  teeth,  draws  the  tongue  for- 


ward   with  forceps,  and  then   passes  into  the  larynx   a 
curved  forceps  or   dilator,  and  opens  it  freely,  as   if  he 


were  overcoming  a  contraction. 


This  method  was  applied  in  the  case  of  an  infant  and 
a  cure  resulted. — Le  Bull.  Med. 


Dietetic  Treatment  of  Obesity. 


Kisch's  treatment  is   as  follows: 

Allowed:  Lean  meats;  eggs  (especially  the  white 
part)  in  moderate  quantity;  bread,  toasted  preferred,  in 
small  quantities;  non-farinaceous  legumes  prepared 
without  butter  or  oil;  salt  and  acid  vegetables;  as  to 
drinks,  for  breakfast  tea,  for  dinner  light  white  wine 
diluted  with  water;  in  the  interval,  large  amounts  of 
cold  water. 

Forbidden  are:  Pork,  sausage,  breast  of  goose, 
smoked  ham,  fat  salmon,  herring,  mushroom  and 
starhes,  vinegar  (on  account  of  the  tendency  to  gout), 
fatty  soups,  unskimmed  milk,  chocolate  or  cocoa;  in 
fact  all  fatty  drinks;  alcohol  in  any  shape. — Le  Bull. 
Med. 


Nutrient  Enemata. 

Ewald  has  discovered  that  eggs  either  peptonized  or 
simply  stirred,  are  as  readily  absorbed  by  the  rectum  as 
the  purchasable  peptones. 

The  addition  of  salt  (15  grains  to  one  egg)  and  pep- 
tonization greatly  enhance  the  absorbability  of  eggs. 
No  irritation  of  the  bowel  is  produced. 

As  a  rule,  two  or  three  eggs  may  be  given  as  an  en- 
ema two  or  three  times  a  day.  About  an  hour  before 
the  first  enema,  the  rectum  should  be  washed  out  with 
a  clyster  of  warm  water. 

It  is  best  to  introduce  the  egg  enema  high  into  the 
bowel,  by  means  of  a  long  tube  attached  to  a  Hegar's 
funnel. — Deut.  Med.  Zeit. 


Treatment  of  Diphtheria. 


Based  on  the  knowledge  that  most  bacteria  flourish 
only  in  alkaline  media,  Hirsch  has  devised  a  treatment 
of  diphtheria  on  the  methodical  application  of  vinegar, 
by  which  he  proposes  to  render  the  blood  and  the  tis- 
sues acid,  and  therefore  unfit  for  the  growth  of  bacteria. 

During  the  past  nine  years  great  success  has  fol- 
lowed this  treatment  in  all  cases  in  which  the  disease 
had  not  as  yet  spread  to  the  larynx. 

For  children,  the  author  prepares  a  mixture  of  pure 
wine  vinegar  which  has  been  heated  to  the  boiling 
point,  and  then  diluted  with  twice  its  quantity  of  wa- 
ter. With  this  mixture  one  lower  extremity  is  freely 
washed  all  over  excepting  the  popliteal  space.  This  ex- 
tremity is  then  dried,  and  the  other  extremity  subjected 
to  a  similar  treatment.  This  procedure  is  repeated  ev- 
ery two  hours. 

For  adults,  the  mixture  for  bathing  the  limbs  is  made 
of  equal  parts  of  vinegar  and  water. 
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Quinine  and  potass,  chlorat.  in  small  doses  go  to 
make  up  the  internal  medication.  Moreover,  the  throat 
is  gargled  every  half  hour  or  hour  with  a  mixture  com- 
posed of  one  or  two  teaspoonsful  of  vinegar  to  a  glass 
of  water.  The  vinegar  used  for  this  purpose  must  have 
been  previously  boiled  and  strained  through  a  cloth. 

After  three  days  of  treatment  the  fever,  as  a  rule, 
subsides,  and  in  one  or  two  days  more,  the  exudations 
begin  to  disappear  and  the  submaxillary  glands  to 
soften. 

As  long  as  there  is  soreness  of  the  throat,  cold  com- 
presses are  applied  to  the  neck,  and  while  there  is  fever 
cold  is  likewise  applied  to  the  head. 

The  diet  during  the  disease  should  consist  of  milk, 
soup,  tea  with  milk,  and  wine. — Med.  Chir.  Rund. 


Iodide  of  Potassium  to   Hasten  Granulation. 


Dr.  Schleich  administered  iodide  of  potassium  in  92 
cases  of  large  granulating  wounds,  some  involving 
bones  and  others  the  soft  tissue  only.  To  adults  6 
grains  and  to  children  3£  grains  were  given  three  times 
daily.  At  times  the  treatment  was  interrupted,  so  that 
its  effect  on  the  wound  could  be  more  accurately  deter- 
mined. 

In  25  of  the  cases  the  wounds  had  a  grayish  dirty  ap 
pearance  prior  to  the  administration  of  the  iodide.  Un- 
der iodide  there  appeared  healthy  red  granulations. 

In  the  remaining  67  cases  there  were  healthy  granu- 
lations to  start  with.  In  these  case  the  author  thinks 
the  healing  of  the  wounds  was  considerably  accelerated. 

When,  however,  the  iodide  was  given  in  larger  doses 
than  above  indicated,  pale  spongy  granulations  were 
produced. 

Moreover,  the  author  has  found  that  if  sponges  im- 
pregnated with  iodide  of  potassium  are  placed  into 
wounds  of  rabbits,  more  leucocytes  are  thrown  out  at 
the  site  of  traumatism  than  if  sponges  filled  with  other 
salts  are  applied. 

We  may,  therefore,  conclude  that  iodide  of  potassi- 
um increases  the  emigration  of  leucocytes  in  any  \  part 
of  the  body  where  the  circulation  has  been  disturbed 
by  surgical  interference. 

Perhaps  this  explains  the  manner  in  which  iodide  of 
potassium  causes  the  absorption  of  exudations  and  of 
neoplasms  which  have  a  tendency  to  undergo  fatty  de- 
generation.— Med.  Chir.  Rund. 


Nitrate  of   Silver  in  Icterus. 


Nieceche  recommends  the   following  prescription  for 
catarrhal  icterus: 

R;     Argent,  nitr.,  -         -         0.06  (gr.  j). 

Aqu.  dest.,  -         -  180.0  (gvss). 

Ms.     Tablespoonful  three  or  four  times  daily. 

Dietetic  regulations  must   not    be    neglected. — Med. 
Chir.  Rund. 
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TO  CONTRIBUTORS  AND  CORRESPONDENTS. 
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for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit. 

iwenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each, 
original  contribution. 

'  Contributors  desiring  reprints  can  obtain  them  on  favorable  terms- 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the. 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  other  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Street. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postoffice  as  Second-class  Matter. 


SATURDAY,  JULY  11,  1891. 


MEDICAL    PROPRIETIES. 


chapter  iv. 

Protest  Against  Needless   or  Reckless  Surgery. 

The  time  has  been  when  surgery  was  timid,  perhaps 
over  cautious,  rarely  extending  beyond  bounds  already 
recognized  and  established,  but  such  is  the  law  of  de- 
velopment; the  uncertain  walk  of  infancy  precedes  the 
sturdy  gait  of  the  man.  The  early  mariners  closely 
hugged  the  shores,  before  courage  was  acquired  to 
launch  away  from  defined  limits  and  penetrate  the  un-. 
known.  Such  has  been  the  history  of  surgery.  The 
province  of  the  barber's  lancet  was  restricted  and  hum- 
ble; the  stride  of  the  surgeon's  art  from  that  beginning 
to  its  present  imperial  sway  has  been  immense,  almost 
inconceivable  in  extent  of  domain,  though  brief  in  time. 
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Scarce  a  quarter  of  a  century  has  passed  since  it  was 
deemed  impracticable  and  unjustifiable  to  open  the 
large  serous  cavities,  except  for  recent  and  severe  in- 
juries. The  accidents  of  life  that  rend,  penetrate  or 
maim,  become  in  their  results  to  the  discerning  eye  and 
prudent  hand,  beneficent  mentors  and  guides.  Such 
were  known  to  McDowell,  else  he  would  never  have  un- 
dertaken that  operation  that  has  rendered  his  name  im- 
mortal. The  American  Crow-Bar  case  has  embold 
ened  many  a  one  to  distinguish  himself  in  cerebral 
surgery,  converting  the  brain  into  a  theater  for  his  un- 
heard of  exploits.  And  infinite  good  has  resulted  to 
many  a  sufferer  therefrom.  Mental  adverse  symptoms 
have  been  removed  or  ameliorated,  and  in  many  in- 
stances lives  have  been  saved  by  the  timely  interposi- 
tion of  cerebral  surgery.  Because  persons  recover  after 
the  receipt  of  frightful  injuries,  upon  this  fact  must  not 
be  predicated  the  certainty  that  another  may  recover 
who  has  been  the  subject  of  operation  and  mutilation 
to  a  similar  extent.  The  conditions  occasioned  by  acci- 
dent must  be  accepted,  but  operations  involving  tissue 
disturbances  to  a  like  degree  must  not  be  attempted  ex- 
cept by  the  inevitable  demands  of  necessity  for  the  se- 
curity of  comfort  or  for  the  preservation  of  life. 

There  is  the  heroic  which  tends  to  safety,  but  it  must 
be  by  the  heroic  and  prudent  hand;  there  is  the  timid, 
irresolute,  that  dallies  with  progressive  disease  that 
tends  to  greater  suffering  and  death.  The  interposition 
withheld  is  as  culpable  as  the  bold  and  unprecedented 
in  skillful  hands.  Rashness  and  cowardice  are  at  the 
antipodes;  between  these  wide  extremes  lies  the  broad 
realm  of  legitimate  surgery. 

As  a  beneficent  act  surgery  pertains  to  the  compul- 
sory resort  to  instrumental  interposition  for  the  accom- 
plishment of  that  for  which  medicaments  and  other 
a,gencies  are  incompetent.  The  operation  thus  necessi 
tated  is  the  sad  confession  of  man's  impotency  to  re- 
store a  diseased  part  or  organ  to  its  normal  integrity 
and  function.  In  this  sense  all  surgery  is  conservative. 
At  a  recent  session  of  the  St.  Louis  Medical  Society, 
Dr.  Gregory,  inspired  by  his  apprehension  of  reckless 
surgery,  in  his  elegant  apostrophe,  denounced  conserva- 
tism surgery  as  contrasted  with  any  other  qualification  of 
the  term — "Conservative  Surgery!  There  is  no  such 
thing  as  conservative  surgery;  the-  genius  and  essence 
of  all  surgery  is  conservatism,  a  part  is  to  be  preserved; 
an  organ  is  to  be  conserved,  a  life  is  to  be  rescued  from 
the  impending  avalanche  of  progressive  diseases,  but  is 
not  to  be  undertaken  except  from  the  coercion  of  neces- 
sity." He  protested  against  the  reckless  invasion  of 
the  penetralia  of  serous  cavities,  and  the  practical  ex- 
hibition of  that  spirit  that  "madly  rushes  in  where  an- 
gels fear  to  tread."  Since  so  much  renown  and  eclat 
attaches  to  the  success  of  an  unprecented  operation,  the 
temptation  to  attempt  it  is  almost  irresistible  on  the 
part  of  the  young  surgeon.  The  value  of  the  life  jeo- 
pardized loses  that  prime  and  supreme  appreciation  and 
regard  which  should  be  the  dominant  factor  in  deter- 
mining the  performance  of  every  operation.     The  glam- 


our that  attaches  to  an  operation  of  doubtful  propriety, 
though  brilliantly  performed,  but  barren  of  benefit  to 
the  subject,  is  the  syren  that  deceives  and  should  con- 
demn to  infamy  him  who  wields  the  knife  that  sunders 
the  vital  cord.  The  act  is  a  perversion  of  a  beneficent 
art — the  prostitution  of  the  Goddess  of  Beneficence  to 
the  vile  and  meretricious  purposes  of  self.  In  these 
latter  days,  on  the  part  of  some,  life  is  held  at  a  grade 
far  below  par,  the  body  regarded  as  the  legitimate  field 
of  experiment  and  testing  the  possibility  of  an  opera- 
tion devised  in  the  fertile  brain  of  the  aspirant  for 
glory.  The  spirit  of  venture  should  be  restrained  and 
guided  by  wisdom  and  prudence.  Life  or  amelioration 
is  the  true  prize  to  be  won,  but  won  by  means  discreet 
and  verified  by  demonstration. 


Hydrophobia   Communicated  by  a  Cat. 

Richard  S.  Bartins,  of  Ashbury  Park,  N.  J.,  in  Sep- 
tember last  was  bitten  by  a  rabid  cat.  The  wound  in- 
flicted healed  without  complication  or  the  occurrence  of 
anything  unusual.  On  the  2d  inst.  he  began  to  suf- 
fer at  the  site  of  the  original  wound.  The  pain  contin- 
ued to  increase  in  intensity  daily,  from  which  relief 
was  obtained  only  by  the  hypodermic  injection  of  strong 
solutions  of  morphine.  Convulsions  at  length  super- 
vened, to  restrain  which  required  the  combined  exer- 
tions of  two  men.  Eleven  hours  before  his  death  he 
became  unconscious.  Seven  hours  later  his  skin  became 
of  an  ashen  hue,  eyes  deeply  sunken  and  dull,  as  if  cov- 
ered with  a  film.  He  died  on  the  6th  inst.,  after  a  pe- 
riod of  suffering  of  four  days. 


Leprosy  Bacillus. 


Leprosy  bacillus  has  been  discovered,  isolated,  and 
cultivated  artificially.  A  rabbit  was  made  partner  in 
the  investigation,  and,  kindly  submitted  in  the  inter- 
ests of  science  to  inoculation  and  subsequently  to  death, 
after  some  days  had  elapsed,  leprous  nodules  were 
found. 


American  Prowess. 


An  American,  who  died  a  short  time  since  at  the  age 
of  69  years,  married  in  1840,  had  by  his  first  wife  17 
children  in  8  years.  Twice  she  had  twins,  and  four 
times  ehe  had  3  children  at  each  confinement.  At  the 
seventh  she  had  but  one  child,  after  which  she  died. 
Three  months  afterward  the  father  married  again.  Two 
years  later  he  had  by  his  second  wife  1  child;  during 
the  five  years  ensuing  he  had  10  children — five  times 
twins;  then  followed  a  period  of  calm,  and  in  three 
years  only  3  children  were  born.  The  second  wife,  in 
her  turn,  died,  leaving  her  husband  a  total  of  20  chil- 
dren living,  12  having  died  of  the  32  that  had  borne  the 


WEEKLY    MEDICAL    REVIEW. 


31 


name  of  the  father.  He  then  married  a  widow  with  1 
child,  and  in  ten  years  she  gave  him  9  children.  The 
father  would  perhaps  have  continued  the  career  of  his 
•exploits,  if  a  locomotive  had  not'  crushed  him.  Of  the 
entire  41  children,  there  were  only  24  living  at  one 
time. — Le  Bulletin  Medical. 


University  Medical  College,  Kansas  City,  Mo. 

The  announcement  of  this  college,  lectures  commenc- 
ing Sept.  29,  1891,  is  just  received.  It  states  "The 
course  of  instruction  in  this  university  covers  three  col- 
legiate years."  It  is,  therefore,  unequivocally  com- 
mitted to  the  progressive  demands  of  the  times.  Who 
next? 


Brooklyn   Home  for  Habitues. 

The  above  "Home"  is  located  in  Brooklyn,  N.  Y.,  on 
Brooklyn  Ave.,  between  Prospect  and  Park  Places. 
This  institution,  under  the  charge  of  J.  B.  Mattison,  is 
endorsed  by  many  well  known  physicians  of  New  York 
City  and  Brooklyn.  Its  Board  of  Directors  is  composed 
of  men,  prominent  in  medical  and  clerical  life  and  in 
general  society.  The  Home  is  designed  exclusively  for 
persons  addicted  to  morphinism,  chloralism  and  cocain- 
lsm,  in  whom  there  is  a  reasonable  prospect  for  cure. 
Temporary  quarters  now  are  occupied  to  be  immedi- 
ately succeeded  by  a  new,  large  and  commodious  build- 
ing, combining  the  most  approved  designs,  in  a  most 
eligible  situation,  with  all  requirements  of  drainage, 
prospect  and  air. 

Dr.  Mattison  is  the  resident  medical  director;  he  has 
made  for  many  years  this  specialty  his  study,  and  at 
one  time  was  attached  to  the  Health  Department  as  in- 
spector, and  for  fifteen  years  has  been  in  practice  in  the 
city  of  Brooklyn. 


MEDICAL    ITEMS. 


Mexico  has  nine  medical  schools,  in   each  of   which 
the  course  of  study  is  six  years. 


Comparative  Cost  of  Medical  Education  in  Eng- 
land and  America. — According  to  the  estimate  of  the 
Secretary  of  the  Illinois  Board  of  Health,  the  average 
fees  for  the  eleven  London  schools  are,  exclusive  of  the 
examination  fees,  £118,  5s.;  for  the  provincial  schools, 
£98.  In  addition,  each  student  has  to  pay  from  10s.  to 
£3  matriculation  to  one  of  the  degree  granting  bodies; 
from  £l  to  £15  for  the  first  examination;  from  £l  to 
£10  for  the  second;  from  £2  to  £15  for  the  first  degree 
or  qualification  examination.  In  some  of  the  colleges  in 
the  United  States  all  the  fees  do  not  amount  to  $300, 
and  in  at  least  one  the  whole  course  of  study  and  the 
diploma  can  be  had  for  $138. — Med.  Age. 


Attention  has  been  drawn  in  London  to  the  alleged 
fact  that  cabs  and  omnibuses  are  literally  hotbeds  of 
diphtheria.  Patients  suffering  from  this  disease  being 
generally  taken  to  the  hospitals  in  public  'conveyances, 
the  microbe  takes  up  its  abode  in  the  cushions,  and  even 
the  specks  of  dust  flying  about  in  the  carriages  some- 
times contain,  it  is  said,  whole  swarms  of  them.  In- 
quiry was  last  year  made  at  one  of  the  hospitals,  from 
which  it  appeared  that  out  of  797  children  with  diph- 
theria taken  there  375  came  in  cabs,  67  by  oninibuses, 
13  in  private  conveyance,  195  on  foot,  and  only  143  in 
the  ambulance  vans.  To  avoid  this  danger,  it  is  sug- 
gested that  every  cab  bringing  to  a  hospital  a  patient 
affected  with  an  infectious  disease  should  be  thoroughly 
disinfected  at  the  driver's  expense.  The  latter  would 
then  refuse  to  drive  these  patients,  who  would  be  com- 
pelled to  take  ambulance  vans. — Amer.  Pract. 


Statistics  of  Breast  Amputations. — Terrillon,  in 
a  recent  number  of  the  Bulletin  General  de  Therapeu- 
tique,  publishes  a  practical  paper  on  the  immediate  and 
remote  results  of  a  hundred  cases  of  amputation  of  the 
breast  performed  by  himself.  They  are  divided  into 
forty-eight  cases  of  carcinoma  with  enlarged  axillary 
glands;  thirty-one  of  mixed  growths,  mainly  sarcoma- 
tous; twenty-one  of  adenomata  or  cystic  growths.  Out 
of  the  first  series,  forty-two  are  dead,  but  recurrence 
has  taken  place  in  all  of  the  remaining  six.  Of  the 
second  series,  two  only  are  dead;  one  of  these  lived 
eight  years,  recurrence  taking  place  in  the  region  of  the 
scapula,  the  other  lived  four  years,  recurrence  showing 
itself  in  the  axillary  region.  Of  the  last  series  all  the 
patients  are  alive.  Thus,  out  of  the  whole  number  sub- 
mitted to  operation,  fifty-six  are  still  living,  and  forty- 
four  were  only  benefited  in  varying  degrees.  With  re- 
gard to  the  forty-four  carcinomatous  cases  the  follow- 
ing details  may  be  given  of  the  periods  of  their  survival: 
One  patient  lived  seven  years;  two  survived  five  years; 
four  four  years;  five  three  years;  eleven  two  years; 
twelve  one  year  and  a  half;  and  lastly,  eight  less  than 
one  year.  He  remarks  that  recurrence  seems  to  be  the 
rule  when,  after  removing  the  breast,  it  is  found  at  the 
same  time  necessary  to  extirpate  some  of  the  axillary 
glands.  The  recurrence,  moreover,  most  commonly 
takes  place  in  the  first  year,  that  is,  there  is  seldom 
survival  beyond  the  seventh  or  eight  year.  The  paper 
includes  various  remarks   about   complications   arising 

from  the  operation  and  the  after  treatment. —  The  Med. 
Press. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 


Now  is  the  time  to  subscribe  for  the  Weekly  Med- 
ical Review. 
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CORRESPONDENCE. 


REPLY  TO  DR.  ATKINSON. 


St.  Louis,  Mo.,  July  3,  1891. 

Editor  Review. — In  your  issue  of  the  27th  ult.  ap- 
pears a  note  from  Dr.  Atkinson  in  which  I  am  referred 
to  as  Secretary  of  the  State  Board  of  Health  in  connec- 
tion with  the  question  of  Dr.  A.'s  eligibility  as  a  mem- 
ber of  that  body  at  the  late  meeting,  and  which  would 
seem  to  call  for  a  few  words  of  further  explanation, — 
especially  as  it  is  stated  therein  that  I  "pronounced 
against"  him. 

It  is  hardly  necessary  to  remind  your  readers  that 
neither  any  officer  or  member,  nor  the  Eoard  itself,  is 
made  judge  of  the  qualifications  of  its  members.  That 
is  fixed  by  law,  and  when  Dr.  Atkinson  appeared  at  the 
meeting  it  was,  I  think,  generally  taken  for  granted 
that  the  requirements  of  law  as  regards  his  qualifying 
had  been  fully  met.  If  he  had  failed  therein  he  was 
amenable  to  the  statute  and  himself,  not  to  the  Board; 
and  the  opinion,  official  or  otherwise,  of  any  member 
counted  for  nothing  as  barring  or  authorizing  his  sit- 
ting. 

Dr.  Atkinson  took  an  active  part  in  the  proceedings 
of  the  meeting  from  2  o'clock  p.  m.  until  near  lip.  m., 
when,  on  the  withdrawal  of  Dr.  Goben  (not  Dr.  Hall, 
as  he  states)  from  the  room,  he  himself  raised  the  ques- 
tion of  his  eligibility  as  a  member  because  of  his  not 
having  qualified;  and,  a  few  minutes  later,  followed 
the  example  of  Dr.  Goben, — this  occurring  during  the 
pendency  of  a  vote  on  a  motion  made  and  seconded  by 
those  two  gentlemen. 

In  reply  to  a  question  by  Dr.  Atkinson  just  previous 
to  his  departure  I  expressed  my  view  of  what  the  law 
required,  and  which  had,  so  far  as  my  knowledge  ex- 
tends, always  been  so  carefully  observed  by  other  mem- 
mers  that  no  such  question  ever  before  arose  in  the 
Board;  so  that  when  Dr.  Atkinson  made  his  announce 
ment  at  that  late  hour  it  came  as  a  decided  surprise  to 
me  and,  I  think,  to  other  members  also.  But  it  was 
the  mandatory  statute  prescribing  the  requirements  to 
be  observed  to  constitute  membership  that  "pronounced 
against"  him,  not  I. 

Geo.  Homan,  M.  D. 


IMPOTENCE    AND    SPERMATORRHEA. 


Having  a  large  practice  in  the  treatment  of  the 
above-named  diseases,  —  impaired  sexual  vigor,  —  I 
frequently  would  find  in  some  of  the  most  inveterate 
cases,  after  having  restored  them  to  their  youthful 
vigor  and  manhood,  a  peculiar  neurasthenia,  due,  un- 
doubtedly, to  reflex  nerve  irritation,  which  I  was  un- 
able to  control  until  I  gave  the  preparation,  Neuro 
sine,  which  was  recommended  to  me  by  a  professional 
brother,  a  trial,  and  I  must  unhesitatingly  say  its  ac- 
tion was  almost  magical  in  relieving  some  of  my  worst 


cases  of  nervous  prostration,  and  I  am  confident 
that  it  is  almost  a  specific  in  treating  loss  of 
sexual  appetite  and  spermatorrhoea,  any  case  of 
that  kind  can  be  quickly  and  permanently  cured, 
and  if  the  preparation  and  results  continue  so  highly 
satisfactory,  I  shall  prescribe  it  in  the  future  in  prefer- 
ence to  all  preparations  for  neurotic  troubles  that  I  have 
ever  used. 

Ambrose  Page,  M.D. 
Rushmore,  Ohio. 
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Stated  meeting,   Saturday   Evening   June    20,    189J 
Dr.  A.  D.  Williams  in  the  chair. 

Discussion 

following  exhibition  of  a  case  presenting  a  large 

Tumor  in  the  Axillary  Space, 

of  a  woman,  aet.  21.     Dr.  Prewitt's  case. 

Dr.  Gregory  said,  if  that  poor  girl  was  his  patient, 
he  would  not  attempt  to  operate.  He  could  not  recom- 
mend an  operation.  He  believed  the  tumor  could  be 
removed,  but  at  the  risk  of  the  patient's  life;  he  thought 
the  risk  serious;  and  that  her  life  would  be  imperiled 
to  such  a  degree  as  to  make  it  a  very  questionable  mat- 
ter whether  the  operation  is  advisable. 

Dr.  Broome. — In  what  way? 

Dr.  Gregory. — No  man  can  determine  exactly  the 
extent  of  the  tumor,  as  that  portion  which  we  can  de- 
tect is  evidently  only  a  portion  of  the  entire  tumor;  it 
will  probably  be  found  that  the  tumor  has  penetrated 
recesses  in  every  direction,  so  that  it  is  impossible  to 
expect  to  remove  it  all  without  imperiling  the  patient's 
life.  Then  that  tumor  is  of  the  most  malignant  charac- 
ter. Cancer  is  nothing  to  be  compared  with  that  tumor 
for  malignancy;  sarcoma  is  infinitely  more  malignant 
than  any  form  of  cancer.  The  so-called  soft  cancer  is, 
in  nearly  every  case,  certainly  in  young  persons,  sar- 
coma. Cancer  is  a  disease  of  the  aged;  it  is  essentially 
an  epithelial  structure,  and  occurs  only  in  persons  past 
the  middle  or  approaching  middle  life;  and  all  cases  of 
so  called  soft  cancer,  or  medullary  cancer,  are  parcomata; 
so  that  this  is  a  round  celled  sarcoma;  and  although 
these  round  cell  sarcomata  generally  have  more  con- 
densation of  structure,  they  are  apt  to  grow  into  spaces 
in  the  vicinity;  and  in  growing  into  spaces  they  pene- 
trate to  localities  where  the  surgeon  can  not  pursue 
them;  this  is  the  rule,  where  they  are  situated  as  this, 
tumor  among  such  important  anatomical  structures.  If 
this  woman  should  insist  upon  an  operation,  and  de- 
mand it,  the  speaker  said,  he  might  be  persuaded  to 
perform  it,  but  he  could  never  recommend  it.  And  if 
it  should  be  performed  successfully  at  the  time,  he 
should  feel  that  it  was  a   question,  whether   the   tumor 
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would  not  return,  perhaps  before  the  wound  made   had 
healed.     He  had  removed  a   number   of  these   tumors, 
and  from  the  situation  of  this  one,  he   had   been   com- 
pelled to  remove  a  portion  of  the  ribs;  has  even  exposed 
the  pleural  surface;  has  gone  into  the   nooks   and   cor- 
ners so  as  to  remove  all  of  the  affected   structures,  and 
yet  the  tumor  has  returned  before  the  wound  had  fairly 
healed  up.     So  if  urged  to   perform   such  an  operation 
he  should  feel  that,  in  all  probability,  the   tumor  would 
be  reproduced,  before  the  wound  had  healed  up.     So  he 
would  prefer  to  have  somebody  else  operate;  and  if  she 
were  his  patient,  he  would  so  treat  her,  that  she  would 
go  somewhere  else.     That  was  the   way  he  had  been  in 
the  habit  of  conducting  himself  in   reference   to   these 
cases.     Some  years  ago  the  speaker   received   a   letter, 
from   a   very  intelligent   physician,  describing   such   a 
tumor  as  this  in   a   lady  who   was   below   middle   life, 
which  involved  her   breast;   and  from   his   description, 
he  thought  it  was  a  tumor  which  would  scare  him  if  he 
should  ever  see  it.     He  replied,  asking,  can  you  move 
the  tumor  on  its  base?    Are  the   glands   in  the  vicinity 
involved?  Is  the  general  health  of  the  patient  fair?  He 
answered  all  the  questions  satisfactorily,  and  I  went  to 
remove  the    tumor.     I   found   it   was   a   tumor   of  the 
breast.     I  had  never  seen  anything   comparable   to   it; 
because,  after  it  was  removed  and  had  remained  on  the 
hearth  some  time  and  drained,  it   weighed   20   pounds. 
The   tumor    was   fungated,  a   fungate   spot  as  large  as 
a  hen's  egg — projecting  through  the  skin.     The  atmos- 
phere of  the  room  was  so  offensive,  that   she   said,  her 
general  health  was  good   until    she   was   compelled   to 
breathe  the  infected  air,  and  that  this  had   affected  her 
health.     I  told  her  that  in  order  to   remove  it,  I  would 
have  to  expose  such  a  surface  as  to   imperil   her   life — 
that  the  raw  surface  would   be    equal   to   that   exposed 
after  amputating  the  leg  at   the   hip   joint;  and   more, 
that,  in  all  probability,  the   tumor   would   return   if  it 
was  removed;  that  I  could  not   advise   the   removal   of 
the  tumor,  but,  I  would   remove   it,  if  she   wanted   it 
done.  I  said  to  her:  "Madam,  I  will  retire  into  the  next 
room  and  you  can  call  your   husband   and  children  and 
consult  with  them  about  this  important  matter."  I  went 
into  the  next  room;  the  husband   and  children  were  in- 
formed  immediately  of  the   situation,  and    tears   were 
shed.     I  said  to  the  doctor  who    was  with  me,  "I  hope 
the  woman  will  decide  to   let  the  tumor  alone."     In  a 
'little    while,  I  was  called  into  the  room,  and  she  said: 
"Doctor,  after  your  frank  statement,  I  have  determined 
to  have  this  tumor  removed."   I  said  to  her:  "I  am  very 
glad  you  have  so  determined.     I  feel  certain  that  it  is 
the  best  thing  that  can  be  done;  I  believe  I  can  remove 
it  safely,  and  I  think  there  is  perhaps  reason  to  expect 
your  recovery."     In   other   words   I  shifted  my  tactics 
completely;  because  I  felt  I  was  in  the  presence  of  a 
heroine,  and  felt  that  the  time  had  come  to  encourage 
her,  and  give  her  all  the  vigor  of  resistance  that  was 
possible.     I  removed  the  tumor;  and  I  recollect  that  I 
did  not  follow  the  rule — the  old-fashioned  rule  in  making 
the  incisions,  i.  e.,  make  the  lower  incision  first,  before 


making  the  incision  above  the  breast;  but  I  departed 
from  this  rule  and  made  the  incision  below  the  clavicle 
first.  I  made  it  down  under  the  clavicle,  and  tied  all 
the  vessels  that  bled,  before  I  proceeded  any  further. 
When  completed  I  had  integument  enough  to  entirely 
cover  the  large  surface  after  removing  the  tumor.  I 
stayed  with  the  woman  a  few  hours,  and  left  the  same 
afternoon;  left  her  happy  and  hopeful.  She  recovered 
and  is  alive  to-day.  The  operation  was  performed  15 
years  ago.  So  that  sometimes  we  have  excellent  results 
in  cases  that  look  very  unpromising  and  discouraging. 
Still  I  should  not  want  to  operate  in  Dr.  Prewitt's  case. 

Dr.  Broome  said  he  would  volunteer  the  statement 
that  this  tumor  may  be  removed  with  perfect  safety — 
the  peril  to  the  woman's  life  is  in  letting  it  alone;  the 
proper  thing  to  be  done,  is  to  remove  it.  After  it 
softens  and  becomes  infective,  then  her  life  becomes 
constantly  imperiled.  The  speaker  testified  from  ex- 
perience, the  tumor  presents  features  similar  to  those  he 
had  seen;  is  not  connected  with  important  organs;  is 
simply  developed  from  the  connective  tissue  about  the 
muscles.  It  can  not  be  enucleated,  but  an  incision  should 
be  made  down  upon  it  when  it  can  be  torn  or  scraped 
out;  and  by  so  doing  the  patient's  life  will  be  prolonged. 
Therefore  the  proper  thing,  in  a  case  of  this  kind,  is  to 
operate  now  before  it  reaches  the  point  of  greater  soft- 
ening and  malignancy. 

Dr.  Brokaw  said  he  would  volunteer  the  statement 
that  in  such  a  case  as  this,  there  are  two  proper  meth- 
ods of  proceedure:  either  to  remove  the  tumor  or  let  it 
alone.  The  tumor  can  be  removed.  He  believed  it  to 
be  bad  surgery,  and  surgery  that  should  not  be  advo- 
cated, to  cut  into  a  malignant  growth  of  that  character 
and  scrape  it  out.  You  will  have  a  fungating  process 
started  up  with  new  vigor.  The  entire  growth  should 
be  removed,  or  else  it  should  be  let  alone. 

Dr.  Broome. — How  would  you  remove  it,  if  you  did 
not  cut  into  it? 

Dr.  Brokaw. — The  tumor  should  be  enucleated. 

Dr.  Broome. — That  tumor  can  not  be  enucleated. 

Dr.  Brokaw. — Do  you  speak  from  experience? 

Dr.  Broome. — Yes,  sir;  continuing,  said,  that  he  had 
removed  tumors  of  exactly  similar  character  by  simply 
tearing  them  out — piece  meal — the  necessary  dissection 
is  executed  by  means  of  the  fingers.  The  speaker  re- 
peated the  statement  that  the  tumor  in  the  case  of  the 
young  woman  before  the  society  could  not  be  enucleated, 
bat  it  would  be  good  surgery  to  remove  it  at  once,  by 
the  method  indicated. 


Stated  meeting,  Saturday  evening,  June  2-7,  1891,  the 
Vice-President  Dr.  J.  C.  Mulhall,  in  the  chair. 

Ltmpho-Saecoma  of  Neck. — Removal. 
Dr.  Meisenbach  said,  he  presented  a  fresh  specimen 
removed  this  afternoon,  from  a  patient,  about  thirty 
years  of  age.  The  specimen  is  a  growth  from  the 
cervical  region,  involving  the  submaxillary  and  lingual 
glands,  the  parotid  and  other  deeply  seated  cervical 
glands.     The  case  was  seen  for  the  first  time  about  two 
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weeks  ago;  the  man  then  appearing  very  cachectic.  Two 
years  ago  he  was  in  perfect  health;  at  the  time  of  his 
marriage,  one  year  since,  a  small  swelling  was  notice- 
able under  the  lower  jaw;  this  during  the  succeeding 
eight  months  has  increased  very  rapidly,  and  began  to 
have  quite  a  sensible  effect  upon  his  health.  The 
speaker,  two  weeks  ago,  made  a  careful  examination  of 
the  case,  and  found  a  tumor  of  considerable  size  under 
the  lower  jaw,  extending  forward  as  far  as  the  symphy- 
sis; and  also  extending  backwards  beneath  the  ear,  and 
back  to  the  posterior  part  of  the  sterno  cleido  raas- 
toideus  muscle;  and  downwards  as  far  as  the  upper 
border  of  the  clavicle.  The  patient  readily  assented 
to  an  operation,  and  to  day  the  growth  was  removed, 
requiring  five  hours  in  the  operation.  In  removing  it 
important  structures  of  the  neck  were  exposed — the 
sheath  of  the  common  carotid  artery,  the  brachial  plexus 
and  all  the  triangles  of  the  neck — and  also  the  sterno 
cleido  mastoideus  muscle.  The  submaxillary  portion  of 
the  growth  offered  fewer  difficulties  to  the  removal, 
than  other  portions.  Indeed  after  the  submaxillary 
portion  was  removed  a  second  tumor  was  discovered 
which  extended  under  the  sterno  cleido  mastoid  into 
the  posterior  triangle  of  the  neck,  and  downward  to 
the  upper  border  of  the  clavicle,  but  very  deeply  seated 
upon  the  fibrous  connective  structures,  even  to  the  ves- 
sels of  the  brachial  plexus,  requiring  a  great  deal  of 
tedious  and  laborious  dissection,  in  order  to  remove  it; 
manipulating  the  curved  scissors,  the  fingers,  and  scalpel 
as  occasion  demanded.  In  the  process  of  removal,  sev- 
eral branches  of  the  external  carotid  were  necessarily 
ligated;  the  facial,  posterior  occipital,  lingualis  and 
some  of  the  smaller  branches.  Judging  from  the  his- 
tory of  the  growth,  it  was  thought  to  be  a  lympho  sar- 
coma, no  opportunity  having  been  afforded  for  a  mico- 
scopical  section.  The  patient  late  this  evening  is  doing 
well.  The  man  having  some  valvular  lesion  of  the 
heart,  ether  was  administered,  after  he  had  been  nar- 
cotized by  chloroform. 

Tracheotomy    for  Laryngeal  Stenosis. 

Dr.  Prewitt  presented  a  boy  set.  5,  and  said,  he 
was  brought  to  him  about  two  weeks  ago  evincing  great 
difficulty  in  breathing;  and  on  any  unusual  excitement 
he  seemed  to  be  almost  suffocated;  it  was  evident  that 
there  was  some  trouble  of  the  larynx  of  a  serious  char- 
acter, and  without  unequivocal  knowledge  of  the  facts 
in  the  case,  by  intuition,  he  supposed  it  was  due  to  a 
specific  trouble.  The  boy  having  been  for  months  in 
constant  danger  of  suffocation,  and  no  reasonable  prob- 
ability of  amelioration  without  an  operation,  the  speaker 
opened  the  trachea  and  put  in  a  tube,  which  relieved 
the  breathing;  then  the  patient  was  put  on  constitu- 
tional treatment,  by  which  he  had  improved  amazingly. 
He  is  still  wearing  the  tube. 

Punctured    Wound    in    Right     Supra- Clavicular 

Region. 

Five  years  ago" this  man  was  stabbed  in  the  neck  just 
above  the  clavicle,  and   near  the  junction   of  the   sub 


clavian  and  carotid  arteries.  The  result  has  been,  the 
development  of  an  aneurism  of  a  very  interesting  char- 
acter, which  the  members  of  the  society  are  desired  to 
examine  and  each  make  his  own  diagnosis. 

Dr.  Harkins  said,  he  presented  a  large  tumor  weigh- 
ing 12  pounds  removed  on  25th  from  the  axilla  of  an 
unmarried  lady,  set.  21.  It  is  supposed  to  be  a  sarcoma. 
The  history  of  the  case  is  as  follows:  About  seven  years 
ago  there  first  appeared  a  little  boil  as  it  were  on  the 
index  finger;  after  allowing  it  to  reach  the  size  of  a 
partridge's  egg,  it  was  removed  by  a  gentlemen  in  Cin- 
cinnati. In  the  course  of  the  succeeding  five  years,  it 
was  removed  four  times.  Before  the  last  removal  elec- 
tricity was  tried,  but  produced  no  beneficial  result.  The 
last  operation  was  the  removal  of  the  index  and  middle 
fingers  with  the  corresponding  metacarpal  bones.  About 
three  months  afterwards  she  noticed  a  tumor  in  the  ax- 
illa, which  grew  rapidly.  The  last  operation,  before 
the  appearance  of  the  present  tumor,  was  done  about  14 
months  ago.  This  tumor  filled  up  the  whole  axilla; 
and  a  superficial  examination  would  authorize  the  diag- 
nosis that  it  was  attached  to  the  scapula  and  also  to  the 
ribs;  a  more  careful  examination  determined  the  fact, 
that  neither  of  these  structures  was  implicated.  The 
operation  was  performed  without  difficulty  under  chlo- 
roform narcosis.  The  only  important  structure  found 
to  be  implicated,  was  the  pectoralis  major  muscle,  which 
was  cut  away  where  the  tumor  was  removed;  the  growth 
was  dissected  away  with  the  fingers;  and  the  entire 
mass,  as  far  as  the  eye  could  discern,  was  removed,  none 
of  the  adjacent  tissue  being  infiltrated  with  the  mass. 
Only  one  vessel  was  tied  and  that  was  very  small,  prob- 
ably the  acromial  branch  of  the  acromio  thoracic  ar- 
tery. The  patient  is  doing  well,  the  wound  having  par- 
tially healed,  as  far  as  can  be  determined  now,  by  first 
intention  throughout.  The  case  was  presented  to  the 
society  on  last  Saturday  evening.  The  operation  was 
performed  by  Dr.  A.  C.  Bernays,  assisted  by  Drs. 
Broome,  Kinder,  Black  and  myself. 

Dr.  Broome  said,  he  thought  the  case  reported  by 
Dr.  Harkins  a  very  interesting  one  and  from  a  diagnos- 
tic standpoint  exceedingly  instructive.  There  was  no 
unusual  difficulty  attending  the  removal  of  the  tumor; 
no  important  complications  were  encountered;  the  en- 
tire mass  was  readily  stripped  from  its  attachments, 
and  the  patient  is  making  a  splendid  recovery.  In  re- 
gard to  the  instructive  feature  of  the  case  from  a  diag- 
nostic point  of  view,  we  need  only  to  recall  the  opin- 
ions of  the  members  of  the  society  as  expressed  when 
the  patient  was  before  us  on  last  Saturday  night. 

Dr.  Brokaw  said,  he  understood  Dr.  Broome  to 
state,  it  should  be  scraped  out;  a  method  of  treatment 
that  has  no  place  in  the   removal  of  malignant  tumors. 

Dr.  Broome.— When  such  a  tumor  undergoes  mucous 
degeneration,  a  process  which  is  inevitable  when  let 
alone,  it  cannot  be  removed  any  other  way  than  by 
scraping  it  out,  no  one  acquainted  with  these  have  ever 
undertaken  to  enucleate  one  of  that  nature.  That  is 
what  I  said  and  I  repeat  it. 
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Perforation  of  the  Colon. 
Dr  Lutz  said. — This  specimen  was  removed  from  a 
patient  set.  47.  November  9,  1890,  one  Saturday  night 
before  coming  to  the  society,  the  speaker  was  called  to 
see  the  patient  and  found  him  with  a  large  scrotal 
hernia;  which,  during  the  last  eight  years,  he  had  re 
duced  by  taxis,  three  or  four  times.  He  again  made  an 
effort  to  reduce  it  by  taxis  and  failed;  though  not  mak- 
ing a  very  strong  effort.  He  succeeded  in  returning 
into  the  bowel  a  portion  of  the  tumor,  and  left  him  with 
the  idea,  that,  what  was  still  felt  in  the  tumor,  was  per- 
haps the  omentum,  which  had  become  adherent  to  the 
hernial  sac,  as  we  often  find  in  cases  of  hernia  On  the 
next  morning  at  about  eight  o'clock,  when  again  seen, 
he*  ascertained,  that  during  the  night  he  had  continued 
to  suffer  pain  and  had  vomited  stercoraceous  matter. 
The  propriety  of  herniotomy  was  suggested,  to  which 
he  readily  assented.  Being  removed  to  the  hospital,  at 
about  12  o'clock,  the  speaker  performed  herniotomy; 
and  found  that  either  the  gut  had  not  been  reduced,  or 
else  that  it  had  come  down  again;  because  its  condition 
was  such  as  to  lead  to  the  inference  that  it  must  have 
been  very  seriously  strangulated;  if  not  for  a  long  time, 
very  acutely  for  a  short  time.  About  ten  inches  of  the 
bowel  was  almost  black;  so  much  so,  that  it  was  a  mat- 
ter of  doubt  whether  or  not  resection  of  a  portion  of  the 
bowel  should  be  made  or  a  simple  return  of  it  to  the 
abdominal  cavity.  As  is  our  custom  in  these  cases,  a 
stream  of  warm  water  being  directed  over  the  bowel, 
the  speaker  was  pleased  to  observe,  that  the  circulation 
returned.  The  gut  was  therefore  returned  into  the 
abdomen,  and  a  McBurney  operation  performed  for  the 
closure  of  the  sac.  He  made  rather  a  tedious  recovery; 
in  fact  was  never  entirely  well;  he  always  complained 
of  pain  in  that  side  of  the  abdomen.  He  passed  from 
under  the  speaker's  observation,  however;  coming  to  his 
office  perhaps  only  once  and  complained  then  of  diar- 
rhoea for  which  bismuth  and  opium  was  given.  The 
speaker  did  not  see  him  again  until  yesterday  afternoon 
when  he  was  called  to  see  him;  he  found  him  vomiting, 
and  suffering  excruciating  pain  in  the  right  inguinal 
region,  but  nothing  was  found  in  the  sac,  though  the 
sac  had  been  pushed  out  again.  The  operation,  so  far 
as  the  cure  of  the  hernia  was  concerned,  was  a  failure; 
a  large  sac  was  there  again;  and  his  vomiting  was 
stercoraceous.  A  laparotomy  was  imperative  now,  al- 
though he  went  to  work  yesterday  morning.  This  being 
suggested  he  consented  to  the  operation  and  was  asked 
to  go  to  the  hospital.  Meanwhile  the  speaker  went  to 
his  office  and  awaited  a  message  summoning  him  to  the 
hospital.  This  he  did  not  receive,  bnt  was  informed 
that  he  died  at  7  o'clock  this  morning.  A  post  mortem 
examination  was  permitted,  with  the  following  results, 
viz:  The  peritoneal  cavity  contained  the  contents  of 
the  small  intestines.  On  cleaning  out  the  cavity  a  very 
beautiful  perforation  of  the  colon  was  found,  surrounded 
by  quite  a  mass  of  lymph,  of  recent  origin  perhaps;  the 
openingjbeing  in  that  portion^of  the  gut  partly  adherent  to 
the  brim  of  the  pelv^s,the  adhesion  being  of  recent  origin, 


nature  had  not  succeeded  in  establishing  a  closure  of 
the  opening,  before  the  general  peritoneal  cavity  had 
been  invaded  by  the  contents  of  the  intestine.  There 
was  also  a  difference  in  the  caliber  of  the  bowel  which 
seemed  to  indicate  the  position  of  the  constricted  por- 
tion. The  bowel  is  greatly  narrower  in  the  vicinity  of 
this  perforation;  it  is  probable,  that  the  strangulated 
portion  of  the  bowel  had  never  entirely  regained  its 
vitality.  The  history  of  the  case,  the  constant  com- 
plaint of  pain  in  the  side,  indicated  that  there  must 
have  been  a  chronic  peritonitis  at  that  site,  persisting 
throughout  all  these  months  of  suffering;  although  he 
went  about  his  vocation,  that  of  a  laborer.  The  patient 
died  from  peritonitis. 

Sarcoma  in  the  Axilla. 

Dr.  Prewitt  said. — The  first  specimen  presented  is  a 
tumor  of  the  axilla,  removed  from  a  man  about  two  weeks 
ago.  This  was  a  primary  growth  and  from  its  clinical 
history  is  clearly  a  sarcoma,  though  no  microscopical 
examination  has  been  made.  This  had  been  growing 
but  a  very  short  period;  he  had  noticed  it  only  about 
two  weeks  before  he  consulted  me.  At  that  time  it  pre- 
sented quite  a  large  projection  in  the  axilla;  so  much  so 
that  the  man  had  to  carry  his  arm  out  away  from  the 
body.  The  tumor  involved  the  axillary  vessels;  ex- 
tended under  the  clavicle,  and  demanded  a  great  deal  of 
very  cautious  work  to  dissect  it  loose  from  its  attach- 
ments, especially,  the  axillary  vessels;  a  portion  of  its 
extension  under  the  clavicle  was  first  removed,  after- 
wards that  of  the  main  bulk  of  the  tumor.  This  portion 
partially  surrounding  the  subclavian  artery  above.  The 
patient  did  well,  however,  and  in  about  a  week  went 
home,  but  without  my  permission.  The  wound  seemed 
to  have  healed  by  first  intention  throughout.  He  was 
about  24  or  25  years  of  age. 

Of  course  it  is  a  connective  tissue  tumor.  What  is 
sarcoma  but  a  connective  tissue  tumor?  it  never  origin- 
ates anywhere  else.  It  is  therefore  malignant;  but  to 
say  it  is  malignant  is  tautology,  because  sarcomata  are 
the  most  malignant  of  all  growths;  more  malignant 
than  cancers,  bad  as  they  are;  and  it  is  very  apt  to  re- 
turn. The  prognosis  is  most  undoubtedly  bad;  all  the 
chances  are  that  it  will  return;  for  these  tumors  gener- 
ally do  return.  Occasionally,  we  are  fortunate  enough 
to  remove  a  tumor  of  this  character,  and  it  does  not 
return.  Sometimes  they  can  be  enucleated  with  as 
much  ease  as  a  fibroid  tumor.  The  speaker  had  seen 
cases  where  the  infiltration  was  such,  that  although  you 
might  diligently  remove  a  large  area,  you  will  still  in- 
evitably leave  some  tissue  infiltrated,  and  with  the  al- 
most absolute  certainty  that  it  will  return.  Those  are 
the  most  favorable  cases,  where  they  become  encapsul- 
ated, as  it  were,  barred  off  from  the  surrounding  tis- 
sues. Such  are  the  most  fortunate  cases;  they  are  the 
least  likely  to  return;  but,  as  a  rule,  they  are  very  apt 
to  return,  where  they  have  become  as  large  as  in  this 
case,  or  larger;  the  longer  they  are  allowed  to  grow  the 
greater  the  probability  that  they  will  subsequently  re- 
turn. 
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Appendix  Ccbci. 

Dr.  Prewitt  presented  an  appendix  removed  at  the 
time  of  operating  for  an  intussusception  in  an  infant 
seven  months  of  age.  On  last  Saturday  night  (June 
20th),  this  child  was  taken  with  severe  pain,  evidently; 
crying  frightfully,  and,  during  Sunday  it  vomited  and 
passed  bloody  stools;  the  physician  who  first  saw  the 
case  then  thought  it  was  dysentery;  the  next  day,  how- 
ever, on  making  closer  investigation,  he  found  that  the 
child  was  having  no  stools  at  all,  but  simply  a  little 
bloody  mucous,  and  nothing  else.  Upon  making  an  ex- 
amination of  the  abdomen,  he  found  a  tumor  in  the  ab- 
domen and  immediately  made  a  diagnosis  of  intussus 
ception.  The  speaker  was  called  to  see  the  case  with  a 
view  to  operating,  and  did  operate,  as  the  diagnosis  was 
obvious.  Upon  opening  the  abdomen  a  sausage  shaped 
tumor  eight  or  ten  inches  in  length  was  visible,  measur- 
ing fully  ten  inches,  it  being  the  intussuscepted  por- 
tion. Much  difficulty  was  experienced  in  extricating 
the  gut.  Efforts  were  made  as  vigorous  as  were  just- 
ifiable to  push  out  the  contained  bowel — and  pulling 
upon  the  containing  bowel — but  all  to  no  purpose  as  it 
seemed.  Stronger  efforts  were  then  resorted  to  by  still 
stronger  pushing  and  gradually  squeezing  it  out  with  a 
great  deal  of  firmness,  this  time  with  greater  success; 
but  just  as  much  force  was  requisite  to  push  out  the 
last  of  it  as  the  first.  In  the  last  portion,  the  appendix 
veriformis  was  found  of  very  dark  color,  indeed  black; 
so  much  so  as  to  impress  one  with  the  certainty  that  it 
was  gangrenous,  but  its  color  was  due  to  its  intense  in- 
filtration with  blood;  the  part  therefore  was  not  really 
gangrenous;  yet  to  protect  against  dangerous  contin- 
gencies in  the  future,  it  was  removed — an  operation  very 
easily  done.  Before  the  child  fairly  recovered  from 
the  chloroform  narcosis,  it  showed  signs  of  convulsions, 
an  occurrence  anticipated,  but  convulsions  did  not 
supervene,  but  the  child  died  within  an  hour  or  two 
after  the  operation.  The  parents  even  before  the  oper- 
ation were  informed,  that  the  chances  were  that  the  child 
would  die;  a  prognosis  based  upon  the  youthful  age, 
the  large  portion  of  the  bowel  intussuscepted,  and  the 
degree  of  the  manipulation  requisite  to  relieve  the  con- 
dition, in  fact,  in  consequence  of  the  squeezing  process; 
the  peritoneum  showed  little  fissures,  here  and  there, 
made  in  the  attempt  to  push  out  the  intussuscepted 
portion. 

Hernial  Tumor. 

Dr.  Prewitt  said,  he  had  two  other  specimens,  one 
of  which  he  presented  some  evenings  since,  from  a  case 
of  hernia,  with  a  very  curious  condition  which  in  the 
absence  of  other  cause  he  attributed  to  the  use  of  elec- 
trolysis, in  the  attempt  to  produce  a  radical  cure.  Some 
of  the  gentlemen  seemed  a  little  sceptical;  one  gentle 
man  suggested  that  it  was  a  testicle;  in  relation  to 
which  he  was  informed  if  it  was  a  testicle,  the  patient 
certainly  had  three  testicles,  since  he  had  two  good  ones 
remaining.  One  gentleman  suggested  it  was  not  a 
hernial  sac  at  all;  but  that  it  was  an  adenoid  something. 


In  that  case,  the  speaker  having  reduced  the  bowel  two 
or  three  times,  thought  there  could  be  no  question  about 
the  diagnosis  of  hernial  protrusion. 

Strangulated    Hernia. 

Dr.  Prewitt,  continued,  exhibiting  another  speci- 
men; this  was  removed  from  an  old  gentleman  a  week 
ago;  the  bowel  being  in  a  good  condition,  the  sac  was 
removed,  as  Dr.  Lutz  did  in  his  case;  dissected  out  the 
sac,  tied  it  up  short,  high  up  and  left  it  open  to  granu- 
late, in  order  that  the  sac  might  be  obliterated  by  gran- 
ulations; and  also  the  neck  of  the  sac.  This  specimen 
is  so  altered  in  appearance  that  no  one  would  recognize 
it  as  a  hernial  sac;  it  had  simply  a  thin  peritoneal  wall 
such  as  we  find  in  hernial  sacs.  The  patient  was  nearly 
seventy  years  of  age  and  had  had  hernia  for  many  years; 
he  had  worn  a  truss,  which  sometimes  allowed  it  to  pro- 
trude; this  had  recurred  while  he  was  at  work,  and 
could  not  be  reduced. 

Dr.  Brqome,  interrogated  Dr.  Prewitt  as  to  whether 
after  extirpation  of  an  epithelioma  and  then  a  sarcoma, 
he  would  expect  the  sarcoma  to  return  as  promptly  as 
the  epithelioma. 

Dr.  Prewitt,  responded,  the  sarcoma  frequently  re- 
turns before  the  wound  entirely  heals;  in  consequence 
of  a  minute  portion  of  the  growth  being  left,  i.  e.,  not 
removed  during  the  operation.  Proliferation  of  cells 
in  no  case  proceeds  with  greater  rapidity  than  in  sar- 
coma, if  any  portion  of  the  infected  structure    be   left. 

Dr.  Broome,  rejoined,  he  had  always  regarded  a 
tumor  as  being  malignant  in  proportion  to  the  physio- 
logical types  of  the  tissues  from  which  it  is  developed. 
If  it  is  developed  from  the  epiblast,  it  might  be  ao 
epithelioma  and  very  malignant;  if  it  developed  from 
the  hypo  blast,  it  was  likewise  malignant;  but  if  from 
the  meso  blast,  it  is  the  least  malignant  of  all.  The 
speaker  is  either  wrong  or  Dr.  Prewitt  is.  We 
approach  an  epithelioma  with  many  misgivings,  after  it 
has  ulcerated  and  become  infective.  The  speaker  further 
volunteered  the  statement  that  ulceration  of  a  sarcoma 
never  extends  outside  the  tumor  structure;  whereas  the 
epithelioma  invades  everything  with  which  it  comes  in 
contact;  the  ordinary  fibro-  sarcoma — the  form  under 
discussion,  appears  to  serve  as  the  connecting  link  be- 
tween benign  and  malignant  growths;  it  is  the  least 
malignant  of  all  malignant  growths,  from  the  nature  of 
the  physiological  type  of  tissue  from  which  it  is  devel- 
oped. 

Dr.  Prewitt,  in  reply,  said,  epithelioma  is  malig- 
nant— of  course  it  is  malignant;  and  sooner  or  later  it 
will  infect  the  tissues  in  its  immediate  neighborhood^ 
and  also  the  neighboring  glands.  It  manifests  its  ma- 
lignancy mainly  by  the  infection  of  the  glands;  it  also 
infects  the  tissues  immediately  contiguous;  but  if  an 
epithelioma  is  removed  at  an  early  period,  before  the 
process  of  infection  has  taken  place,  before  the  glands 
are  involved,  and  the  incisions  are  made  wide  of  the 
diseased  portion,  there  is  always  a  probability  that 
there  will  be  no   return    of  the    growth;  and   in    many 
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oases  we  see  this  probability  verified.  Every  surgeon 
has  removed  an  epithelioma  of  the  lip,  without  its  ever 
recurring;  an  epithelioma  of  the  rectum  may  be  re- 
moved and  not  return.  But  no  surgeon  ever  removes  a 
sarcoma  that  he  does  not  expect  it  to  return.  The 
speaker  ventured  to  say  no  surgeon  of  experience  now- 
adays removes  s  sarcoma,  that  he  does  not  expect  it  to 
return.  He  may  be  fortunate  enough  not  to  witness  its 
return,  but  he  is  thus  disappointed  in  his  expectations; 
it  is  better  than  he  hoped  for;  there  is  just  that  differ- 
ence. Sarcoma  is  the  the  most  malignant  type  of.  tumor 
growths,  and  this  is  especially  true  of  the  small-cell- 
sarcoma.  Whenever  a  surgeon  removes  a  small-cell 
sarcoma,  he  is  pretty  confident,  that  there  will  be  a  re- 
turn of  it,  or  that  it  may  develop  somewhere  else;  that 
already  there,  has  been  a  wandering  of  the  cells,  and  a 
lodgment  of  them  taken  place  somewhere;  and  every 
single,  solitary  cell  is,  to  all  intents  and  purposes,  a  dis- 
tinct tumor  in  embryo  wherever  it  may  find  a  lodgment, 
and  is  certain  to  develop  into  a  distinct  tumor  event- 
ually somewhere,  if  not  at  the  original  site.  And  that 
is  the  hopeful  feature  about  this  case;  for  instance,  if  it 
does  not  recur  in  the  axilla,  there  is  a  hope  that,  if  it 
recurs  at  all,  it  will  be  within  some  of  the  cavities;  so 
that  the  patient  will  die  a  little  more  comfortably  than 
he  would  have  done  if  it  had  been  allowed  to  ulcerate 
and  fungate  at  the  site  of  growth.  It  is  true  that  when 
a  sarcoma  ulcerates  through  the  skin  it  does  it  rather 
late  in  its  growth;  it  punches  through  the  skin  as  if  the 
latter  had  been  cut  by  a  punch;  simply  because  it  does 
not  infiltrate  the  tissues  in  the  same  way  that  a  cancer 
does.  A  sarcoma  increases  largely  by  multiplication  of 
cells  in  its  central  portion.  Such  is  the  habitat  of  the 
small-cell-sarcoma.  The  giant  cell-sarcoma  is  less  likely 
to  do  so. 

Dr.  Lulz  asked  Dr.  Prewitt  if  involvement  of  the 
glands  is  the  rule  in  epithelioma. 

Dr.  Prewitt  replied,  the  glands  are  inevitably  in- 
volved, sooner  or  later,  in  epithelioma;  the  infection 
takes  place  through  the  lymphatics,  and  the  neighboring 
lymphatic  glands  are  the  structures  that  are  affected 
sooner  or  later.  The  speaker  did  not  mean  to  say  there 
is  not  a  period  when  these  are  not  involved;  because 
that  is  sometimes  the  case;  it  should  be  our  aim  to  re- 
move the  epithelioma  before  this  infection  takes  place, 
and  if  we  do,  our  patient  is  safe;  and  even  sometimes 
after  the  glands  are  involved,  we  may  remove  all  the 
infiltrated  glands  and  arrest  the  developments;  as  the 
speaker  was  fortunate  enough  to  do,  in  a  case  of  cancer 
which  involved  the  whole  lower  lip;  a  large  part  of  the 
face  in  that  case  was  removed,  new  mouth  was  made, 
and  there  has  been  no  return  of  the  disease,  after 
the  removal  of  sundry  glands  that  had  become  infected, 
now  five  years. 

Dr.  Lutz  said,  epitheliomata  occupy,  according  to 
his  notion,  the  border  line  between  the  benign  and  ma- 
lignant; and  as  a  rule,  he  believed  a  very  late  involve- 
ment of  the  glands  takes  place.  Could  recall  a  case,  in 
which  the  anterior  fossa  of  the  base  of  the   brain    was 


involved  (the  skull  of  which  he  had  in  his  collection,  a 
frightful  object  to  behold)  and  yet  not  a  single  gland 
was  involved.  When  an  epithelioma  is  removed  before 
there  is  any  glandular  iuvolvement,  it  is  not  likely  that 
any  involvement  of  the  glands  will  take  place;  in  other 
words,  the  question  of  the  malignancy  of  epitheliomata 
is  by  no  means  well  established.  For  example,  the 
great  malignancy  of  the  sarcomatous  tumors,  about 
whose  malignancy  there  can  be  no  question  clinically, 
whatever  pathological  views  we  may  hold,  and  whatever 
view  we  may  hold  as  to  its  propagation;  but  he  did  not 
think  that  an  epithelioma  is  classed  among  the  malig- 
nant growths  with  that  degree  of  justification  with 
which  we  relegate  the  sarcomata.  There  is  no  question 
of  the  malignancy  of  the  sarcomata,  but  there  is  a 
question  as  to  the  malignancy  of  the  epitheliomata. 


SELECTIONS. 


THE    WORK    OF    LEUCOCYTES. 


A  study  of  the  relation  of  bacteria  to  disease  is  of 
great  interest,  and  sheds  light,  not  only  on  the  nature 
of  specific  diseases,  but  also  on  that  of  inflammation. 
In  "Evolution  and  Disease,"  J.  Bland  Sutton  reviews 
the  leading  facts  connected  with  the  evolution  of  the 
inflammatory  process  as  manifested  by  a  complex  or- 
ganism. Most  complex  organisms  are  pervaded  by  a 
corpusculated  fluid,  which  may  circulate  throughout 
the  organism  by  traversing  lacunar  spaces,  or  by  means 
of  narrow  tubular  passages  possessing  distinct  walls. 
This  fluid  serves  as  a  living  medium  to  all  parts  of  an 
organism.  The  red  blood  corpuscles  carry  oxygen,  as 
is  well  known,  and  the  white  fulfil  some  very  extraor- 
dinary functions.  Should  a  portion  of  an  animal  die, 
leucocytes  attack  it;  and  if  it  be  small,  will  cluster 
round  and,  by  a  process  of  intra-cellular  digestion,  de- 
vour it.  If  the  part  to  be  removed  is  large,  leucocytes 
effect  a  separation  between  it  and  the  living  body.  Not 
only  are  dead  or  damaged  portions  of  tissue  thus  dis- 
posed of,  but  useless  parts — such  aa  the  tails  and  gills 
of  tadpoles,  remains  of  larva)  organs,  and  the  tails  of 
ascidians — are  slowly  removed  by  the  same  process. 
Animal  tissues  are  incapable  of  resisting  an  attack  of 
leucocytes.  An  examination  of  the  milk-teeth  of  chil- 
dren or  puppies  at  the  time  they  are  shed,  will  attest 
the  digestive  powers  of  these  cells.  An  ordinary  mag- 
nifying glass  shows  the  irregular  edge  of  the  crown  to 
be  full  of  bays  and  recesses;  and  the  microscope  reveals 
the  presence  in  these  spaces  of  leucocytes,  which,  dur- 
ing life,  were  busily  engaged  in  destroying  the  fang  of 
the  tooth  and  thus  causing  it  to  fall  out.  Small  pieces 
of  clean  sponge  introduced  into  animal  tissues  disap- 
pear in  a  few  days;  while  indigestible  objects — glass, 
needle,  or  a  fragment  of  metal — are  surrounded  by  a 
large  number  of  leucocytes  that  are  soon  transformed 
into  neutral  tissue  which  isolates  the  intruders  from 
neighboring  parts.     Should  the   intruded  body  contain 
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particles  of  dirt  offensive  to  these  cells,  their  action  is 
intensified  to  a  degree  highly  disastrous,  for  they  die  in 
the  conflict,  and  in  a  few  hours  the  foreign  substance  is 
snrrounded  by  a  fluid — pus — containing  the  dead  cells. 
When  this  fluid  is  evacuated,  the  cause  of  all  the  dis- 
turbance often  escapes. 

Leucocytes,  in  their  behavior  to  foreign  bodies,  may 
be  compared  to  bees.  When  the  offender  is  small, 
it  is  quickly  stung  to  death  and  cast  out.  When  large, 
it  is  deprived  of  life  and  rendered  innocuous  by  a  cov 
ering  of  wax.  Leuoocytes  also  attack  pathogenetic  bac- 
teria and  attempt  to  destroy  them.  This  amoebic  war- 
fare may  be  described  from  attacks  actually  witnessed 
by  Metschnikoff  in  the  water-flea  Daphnia.  Spores 
gained  an  entrance  into  the  body  of  the  crustacean, 
germinated,  and  were  dispersed  by  the  blood  over  the 
body  (in  daphnia  the  blood  circulates  in  lacunar  spaces), 
and  deposited  where  the  blood  moves  slowest,  viz.,  in 
the  cephalic  and  hinder  portions  of  the  mantle  cavity. 
In  these  places  heaps  of  conidia  collect.  The  leuco- 
cytes are  not  idle.  They  attack  and  devour  the  conidia, 
take  them  into  their  interior,  and  digest  them.  If  a 
conidium  is  too  much  for  one  cell,  others  join  it,  form 
a  giant-cell,  and  thus  struggle  with  the  invader.  Should 
the  leucocyte  overcome  the  spores,  the  daphnia  lives. 
If  not,  the  conidia  overrun  the  crustacean  and  death  is 
the  result. 

Similar  processes  in  animals  more  highly  organized 
take  place,  the  defending  power  of  leucocytes  being  well 
illustrated  in  avian  tuberculosis.  Tuberculosis  is,  un 
fortunately,  widespread  in  man;  but  in  birds,  especially 
those  that  live  on  grain,  it  is  more  common  than  in  hu- 
man beings.  The  liver  and  intestines  of  birds  that  have 
met  their  death  from  this  cause,  present  numerous  pale 
yellow,  rounded  nodules,  the  centers  of  the  larger  ones 
containing  pus.  The  smaller  ones  are  homogeneous, 
cantaining  in  the  center  small  circular  cells  with  larger 
ones — giant-cells — lodged  among  them,  outside  these  a 
layer  of  smaller  cells;  and,  lastly,  a  layer  of  fibrous  tis 
sue.  The  microscope  reveals  minute  bacilli  clustered 
in  the  center  of  the  mass,  and  occupying  the  interior  of 
the  cells,  especially  the  giant-cells.  In  nodules  of  mod- 
erate size,  caseous  material  surrounded  by  a  zone  of 
cells  containing  bacilli,  occupies  the  center.  Adjacent 
nodules  may  coalesce  and  thus  produce  large  masses. 
Blood-vessels  connected  with  the  nodules  frequently 
present  clusters  of  bacilli  in  their  interior.  The  author 
(Sutton)  is  convinced  that  these  bacilli,  from  whatever 
source  arising,  are  introduced  into  the  alimentary  canal 
and  find  their  way  into  the  walls  of  the  intestine.  Here 
they  are  attacked  by  the  leucocytes,  which  surround,  in- 
gest and  destroy  them.  The  bacilli  may  be  too  numer- 
ous for  the  leucocytes,  and  the  point  where  they  gain 
entrance  into  the  tissues  be  transformed  into  a  battle- 
field. Large  numbers  of  other  leucocytes  quickly  re 
inforce  their  comrades.  Many  of  these  die,  others  fuse 
and  form  giant-cells.  The  dead  leucocytes  form  pus- 
cells  and  give  rise  to  the  caseous  center  in  the  nodules. 
From  these  nodules  the  bacilli  are  conveyed  by  blood- 


vessels, or  are  even  carried  away  by  the  leucocytes — a 
giant  cell  sometimes  containing  fifty  bacilli — and  initi- 
ate new  struggles  in  distant  parts.  When  bodily  con- 
ditions are  favorable,  bacilli  multiply  very  rapidly  and 
overrun  the  whole  system,  nodules  arising  in  the  liver, 
lungs,  brain  and  skin.  Function  is  interfered  with  and 
death  results.  In  addition  to  local  troubles,  bacteria 
produce  general  disturbances,  one  of  the  most  import- 
ant being  fever. 

The  behavior  of  leucocytes  to  pathogenic  bacteria 
constitute  the  essence  of  the  inflammatory  process.  This 
is  essentially  a  local  struggle  between  irritants  and  the 
white  cells  of  the  blood.  When  the  whole  of  the  blood 
is  engaged  in  the  struggle — as  in  ague,  pyremia,  an- 
thrax— we  have  general  inflammation  or  fever.  The 
different  varieties  of  fever  depend  on  the  habits  of  the 
bacteria,  some  being  virulent  or  irritating  to  the  tissues, 
and  others  slow  in  attaining  maturity.  Inflammation 
takes  place  in  plants;  for  example,  the  gall  on  leaves 
due  to  the  deposition  of  eggs  in  their  interstices  by  in- 
sects. Each  insect  produces  in  this  way  a  different 
kind  of  gall.  One  leaf  may  thus  present  at  the  same 
time  several  varieties  of  inflammation.  It  simplifies 
our  notions  of  morbid  processes  to  find  that  the  phe- 
nomena known  as  the  repair  of  wounds,  inflammation 
and  fever,  are  manifestations  of  the  same  process  by 
which  a  child  loses  its  milk-teeth,  the  tadpole  its  tail,  or 
the  stag  its  antlers,  rather  than  to  look  upon  such  con- 
ditions as  the  result  of  some  special   law. — Med.  Rec. 


EXCISION  OF  PORTIONS    OF   THE    LUNGS  OF 

DOGS. 


In  view  of  the  universal  interest  excited  in  relation 
to  tuberculosis  in  all  its  now  recognized  manifestations 
by  the  announcement  that  Koch's  tuberculin  acted  upon 
tuberculous  tissue,  causing  its  death  in  situ,  but  not 
rendering  the  necrotic  tissue  innocuous,  it  occurred  to 
the  members  of  the  Stille  Medical  Society  to  undertake 
the  following  research: 

A  certain  number  of  dogs  were  set  aside  for  experi- 
mental research.  The  general  plan  of  operation  first 
adopted  was  to  resect  one  or  more  ribs,  draw  out  and 
ligate  a  lobe  of  the  lung,  cut  off  a  portion  and  return 
the  lung  into  the  cavity.  A  catgut  drain  was  then  in- 
troduced into  the  thoracic  cavity,  and  the  pleura,  inter- 
costal muscles  and  skin  were  sutured.  Of  four  animals 
experimented  upon  one  died  upon  the  table,  two  on  the 
second  day  after  the  operation,  and  one  not  until  the 
fifth  day.  Autopsies  showed  gangrene  of  the  stump 
and  empyema. 

A  different  operative  technique  was  then  adopted. 
The  site  of  operation,  previously  selected  in  accordance 
with  results  obtained  on  the  cadaver  under  forced  res- 
pirations, was  shaved  and  carefully  disinfected.  An  in- 
cision about  two  inches  long  was  made  down  to  the  in- 
tercostal muscles,  and  the  tissues  were  dissected  back  a 
short  distance  on  each  side.     A    quick    cut,  about  one 
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and  a  half  inches  long,  was  then  made  through  the  in- 
tercostal muscles  and  pleura.  Retractors  were  imme- 
diately inserted,  and  the  ribs  were  drawn  apart  by  an 
assistant,  while  the  operator  thrust  in  a  pair  of  hsemo 
static  forceps  in  the  direction  previously  determined, 
seized  the  lobe  of  the  lung,  drew  it  out  and  transfixed 
it  with  a  sharp  probe.  As  soon  as  this  was  accom- 
plished the  retractors  were  withdrawn,  allowing  the 
ribs  to  close  upon  the  lung  tissue,  the  probe  preventing 
retraction  during  inspiration.  The  external  portion  of 
the  lung  was  now  removed  by  a  V-incision.  A  needle, 
threaded  with  antiseptic  gut,  was  passed  through  the 
intercostal  muscle,  pleura  and  tissue  of  the  lung  beneath 
the  incision,  and  out  through  the  pleura  and  intercostal 
muscle  of  the  other  side.  These  sutures  were  repeated 
about  one  eighth  of  an  inch  apart  until  the  wound  in 
the  thorax  was  closed,  the  wound  in  the  lung  being 
closed  at  the  same  time.  A  catgut  drain  was  now  laid 
over  the  wound,  and  the  edges  of  the  skin  were  brought 
together.  Owing  to  the  difficulty  experienced  in  con- 
trolling the  dogs,  it  was  found  necessary  to  dress  the 
wound  with  a  solution  of  collodion  and  iodoform  in 
ether  upon  a  matrix  of  cotton. 

By  this  method  three  dogs  were  operated  upon  with 
most  satisfactory  results.  During  the  operation  shock 
was  not  experienced,  and  but  little  haemorrhage  oc- 
curred. In  each  case  the  dogs  reacted  well.  Respira- 
tions were  at  first  somewhat  rapid,  and  there  was  an  in- 
significant rise  of  temperature  during  the  twenty-four 
hours  following  the  operation.  The  appetite  was  good 
throughout. 

One  dog  was  killed  and  examined  on  the  tenth  day 
after  the  operation,  the  trachea  being  ligated  previous 
to  the  opening  of  the  thorax  to  prevent  collapse  of  the 
lungs.  The  lung  was  found  to  have  healed  perfectly 
to  the  thoracic  wall  without  the  occurrence  of  circum 
jacent  pleurisy.  The  pneumothorax  had  been  wholly 
absorbed  and  the  function  of  the  lung  restored. 

Three  weeks  after  operation  the  second  dog  was 
killed,  and  the  thorax  opened  under  forced  respiration. 
The  wound  in  the  lung  had  healed  completely,  leaving 
a  small  white  cicatrix,  and  the  lung  itself  had  become 
detached  from  the  thoracic  wall.  The  pneumothorax 
had  been  wholly  absorbed  and  the  function  of  the  lung 
completely  restored.  Indeed,  the  result  may  be  looked 
upon  as  a  perfect  cure.  In  both  instances  about  0.5 
gram  of  lung  tissue  was  removed  from  the  lower  lobe 
of  the  right  lung. 

From  the  third  dog  the  whole  of  the  upper  lobe  of 
the  left  lung  was  removed — a  piece  about  three  inches 
long,  and  weighing  5  grams.  It  was  necessary  in  this 
case  to  ligate  the  bronchial  artery,  but  the  operation 
was  performed  without  further  complications.  The 
dog  recovered  promptly  and  is  now  living  and  in  excel- 
lent condition. 

We  think  that  we  may  fairly  consider  these  results  as 
indicating  a  thoroughly  satisfactory  method  of  excising 
portions  of  the  lung  from  dogs.  Whether  it  is  equally 
applicable  to  human  beings,  experience  alone  can  dem- 


onstrate. Reasoning  a  priori  it  would  seem  that  this 
technique  might  be  adopted  in  surgery,  for  none  of  the 
steps  depend  upon  any  anatomical  peculiarity  of  the 
subject.  What  result  it  promises  it  is,  of  course,  im- 
possible to  say,  but  the  beneficial  results  of  operative 
interference  in  tubercular  peritonitis  strongly  indicate 
that  much  good  may  come  from  surgical  interference, 
even  when  such  important  viscera  as  the  lungs  are  in- 
volved. 

Walter  Bolgiano,  Arthur  J.  Patek,  Joseph  Sailer,  Com- 
mittee of  the  Stille  Medical  Society  of  the  Under- 
graduates in  Medicine,  University    of   Pennsylvania. 

—  University  Magazine. 


A    STUDY    OF    CONSANGUINEOUS    MARRIAGES. 

There  is  a  little  commune,  known  as  Fort  Mardick, 
on  the  extreme  northern  coast  of  France,  where  nearly 
all  the  inhabitants  are  related  to  each  other,  almost  all 
of  them  having  sprung  from  four  families  who  settled 
the  place  originally.  As  their  neighbors  were  of  a  dif- 
ferent race  and  language  (Flanders),  it  is  very  probable 
that  most,  if  not  all,  oMhe  early  marriages  in  the  com- 
munity were  among  blood-relations,  and  even  now 
24  %  of  the  marriages  are  between  cousins  of  not  more 
than  two  removes.  Such  a  community  ought  to  furnish 
valuable  material  for  the  study  of  the  effects  upon  the 
offspring  of  consanguinity  among  the  parents,  and,  in- 
deed, the  study  has  been  made  by  Drs.  Louis  and  Gus- 
tave  Lancry,  a  reference  to  which  we  find  in  JO  Union 
Medicale,  No.  24,  1891.  These  observers  found  that 
there  had  been  sixty-three  unions  of  this  sort  from  1882 
to  1886,  or  more  than  24%  of  the  entire  number — a 
very  large  proportion  indeed,  considering  that  the  per- 
centage for  the  whole  of  France  is  less  than  three.  In- 
quiry was  made  concerning  each  of  these  families,  with 
the  result  of  revealing  only  two  defects  in  the  children. 
In  one  family  there  was  a  deaf  mute,  and  in  another  an 
idiot.  The  deaf-mute  bad  lost  his  hearing  at  the  age  of 
3  years,  but  previous  to  that  time  had  been  able  to  talk 
as  well  as  other  children  of  his  age.  The  mother  of 
the  idiot  had  met  with  a  terrible  accident  whereby  she 
nearly  lost  her  life  while  she  was  earring  the  child,  a 
fact  that  would  probably  have  been  accepted  as  a  satis- 
factory expanation  of  the  defect  in  case  the  parents  had 
not  been  related. 

The  Drs.  Lancry  also  endeavored  to  learn  what  effect, 
if  any,  consanguinity  had  upon  fecundity.  They  found 
that,  of  the  total  number  of  marriages  in  the  commune 
between  the  years  1882  and  1886,  10.4%  had  had  but 
one  child.  Of  the  consanguineous  marriages  16%  were 
without  fruit,  and  in  7.95%  there  had  been  one  child. 

Asa  result  of  their  studies  the  authors  come  to  the 
conclusion  that  the  marriage  of  blood  relations  tends  to 
the  diminution  of  the  birth  rate,  but  that  it  has  no  pre- 
judicial influence  upon  the  children  that  may  be  born  in 
such  unions. — N.  Y.  Med.  Rec. 
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Impure  Ice  is  as  dangerous  as  impure  water.  Ice 
for  domestic  use  should  never  be  gathered  from  a 
source  where  the  water  before  freezing  was  unfit  for 
drinking  purposes.  Tbe  idea  entertained  by  some 
that  water,  in  freezing,  eliminates  its  impurities,  is  a 
dangerous  theory  because  it  is  false.  Epidemics  have 
been  traced  to  the  use  of  polluted  ice.  Analysis  and 
microscopic  investigations  have  shown  ice  to  contain 
large  quantities  of  organic  matter,  as  well  as  bacteria, 
which  became  active  when  the  ice  was  melted.  The  germs 
of  typhoid  fever,  or  probably  of  other  diseases,  may 
be  imprisoned  in  ice,  and  after  liberation,  by  melting, 
become  active  in  the  production  of  disease. 

Be  as  guarded  in  the  selection  of  ice  as  in  the  choice  of 
a  supply  of  water.  Gather  ice  only  from  clean  streams 
and  ponds.  Purchase  from  no  dealer  who  does  not 
follow  this  rule. — Bull.  R.I.  Board  fo  Health 


PUBLISHERS'  NOTICES. 


The  Only  Way  to  Keep  Cool  in  Summer 


Is  to  go  where  they  have  a  cool  climate,  such  as  is  found 
up  near  the  snow  line  in  Colorado  and  among  the 
Rockies.  The  Missouri  Pacific  Railway  is  the  only  line 
running  free  reclining  chair  cars  to  Pueblo,  Colorado 
Springs  and  Denver,  and  vestibuled  sleeping  cars  to 
Denver,  Cheyenne,  Ogden  and  Salt  Lake  City.  Very 
low  round  trip  tickets  on  sale  at  102  North  Fourth 
street  and  Union  Depot.  515 


Through  Cars  to  the  Summer  Resorts  of  the  North. 

The  Burlington  Route  will,  until  further  notice,  run 
through  cars  between  St.  Louis  and  Spirit  Lake,  Minne 
apolis  and  St  Paul,  making  through  connections  with 
all  through  car  lines  for  the  summer  resorts  of  the 
North  and  North- West.  Ticket  Office,  112  N.  Fourth 
Street.  * 


Lacto-Preparata 


As  manufactured  by  Reed  &  Carnrick,  is  destined  to 
become  the  ideal  baby  food  of  the  day.  Evaporated 
within  a  few  honrs  after  leaving  the  udder,  sufficient 
milk-sugar  added  to  make  it  correspond  with  breast- 
milk,  the  casein  partially  predigested,  the  whole  then 
perfectly  sterilized  and  placed  in  hermetically  sealed 
cans,  renders  it  as  perfect  a  counterpart  to  the  breast 
milk  of  any  we  know  of. —  The  North  American  Journal 
of  Homoeopathy. 


$37  for  the  Round  Trip. 


St.  Louis  to  Pueblo,  Colorado  Springs  and  Denver. 
Free  reclining  chair  cars,  and   Pullman  buffet  sleeping 


cars.  $6*7  for  the  round  trip  St.  Louis  to  Ogden  and 
Salt  Lake  City,  through  vestibuled  sleeping  cars.  The 
only  line  offering  choice  of  two  routes  and  the  above 
equipment.  Ticket  offices  102  North  Fourth  Street  and 
Union  Depot.  515 


Louisville  and  Nashville   Summer   Tourist   Rates. 

The  Louisville  &  Nashville  R.  R  Company  offer  a 
full  line  of  tourist  excursion  rates  to  the  noted  Virginia, 
Tennessee  and  North  Caroline  resorts,  including  the 
famous  Lookout  Mountain  in  Tennessee.  For  informa- 
tion and  tickets  apply  to  the  Company's  office,  114  N. 
4th  St.,  or  address  Jno.  W.  Mass,  Division  Passenger 
Agent,  St.  Louis.  516 


Church  Work;   By  Leading  Churchmen. 

The  National  Tribune,  Washington,  D.  C,  the  Great 
National  Weekly  for  the  Home  and  Fireside,  will  shortly 
begin  the  publication  of  a  highly  interesting  series  of 
articles  on  the  condition,  development  and  prospects  of 
the  great  Churches  in  this  country,  by  the  leading  men 
of  the  several  Churches.  The  articles  and  their  con- 
tributors are- 
Roman  Catholic  Church,  Cardinal  Gibbons,  Arch- 
bishop of  Baltimore. 

Methodist  Episcopal  Church,  Bishop  John  P.  New- 
man. 

Protestant  Episcopal  Church,  Right  Reverend  Leigh- 
ton  Coleman,  S.T.D.,  LL.D.,  Bishop  of  Delaware. 

Presbyterian  Church,  Rev.  Dr.  H.  M.  NcCracken, 
Chancellor  of  the  University  of  the  City  of  New  York. 

Unitarian  Church,  Rev.  Edward  Everett  Hale,  the 
distinguished  author. 

Evangelical  Lutheran  Church,  Prof.  E.  J.  Wolff,  of 
the  Gettysburg  Seminary. 

Congregational  Church,  Rev.  J.  N.  Whiton,  of  the 
Trinity  Church,  New  York  City. 

Baptist  Church,  Robert  S.  McArthur.  D.D.,  Pastor 
Calvary  Baptist  Church,  New  York  City. 

The  Jewish  Synagog  in  America,  Abram  S.  Isaacs, 
editor  Jewish  Messenger  and  Prof,  of  Hebrew  in  Uni- 
versity of  City  of  New  York. 

Subscription  price  of  paper  $1  a  year;  three  months, 
containing  these  articles,  25  cents.     Address 

The  National  Tribune,  Washington,  D.  C. 


Cool,  Healthful,  Attractive,  Cheap. 


No  more  delightful  place  for  spending  the  whole  or 
part  of  the  hot  summer  can  be  found  anywhere  than 
Pertle  Springs,  Sweet  Springs,  McAllister  Springs  and 
Excelsior  Springs,  Mo.  Excellent  hotel  accommoda- 
tions; very  low  rate  round  trip  tickets  on  sale  at  102 
North  Fourth  Street  and  Union  Depot.  515 
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ORIGINAL     COMMUNICATIONS. 


THE    ABDOMEN    IN    INFANCY. 


BY   THOMAS    DWIGHT,  M.D. 

Professor  of  Anatomy,  Harvard  University, 

AND 


Assistant  Professor  of  Diseases   of  Children,  Harvard  University. 


The  essential  differences  betweeen  the  abdomen  of 
the  infant  and  that  of  the  adult  are,  first,  the  great  size 
of  the  liver  in  the  former.  This  organ,  especially  on 
the  right  side  of  the  abdomen,  overreaches  on  the  space 
which  is  later  occupied  by  other  organs.  Second,  but 
of  less  importance,  is  the  relatively  large  size  of  the 
kidneys  and  the  suprarenal  capsules.  On  the  left  side 
of  the  abdomen  these  conditions  are  of  no  great  im- 
portance; but  on  the  right,  occurring  as  they  do,  with 
the  great  size  of  the  liver,  the  large  kidney  occupies  a 
lower  position,  and  thus  still  further  curtails  the  free 
space  in  the  right  flank. 

Viewed  from  the  standpoint  of  the  adult  condition, 
the  relations  are,  as  has  been  pointed  out  by  Henke, 
much  more  peculiar  on  the  right  than  on  the  left. 

The  small  size  of  the  infant's  pelvis  is  to  be  noticed 
also  as  the  cause  which,  to  a  greater  or  less  extent, 
forces  the  pelvic  organs  of  later  life  into  the  abdomen 
during  infancy.  In  the  infant  the  bladder  is  practically 
wholly  an  abdominal  organ.  But  little  of  the  sigmoid 
flexure  is  in  the  pelvis,  and,  in  the  female,  part  of  the 
uetrus  is  above  the  brim.  Although  small  at  this  age, 
the  bladder  soon  becomes  capable   of  great   distention. 

Symington,  from  a  frozen  section  which  he  made  in 
the  median  plane  through  the  body  of  a  child  seven 
months  old,  shows  the  position  of  the  bladder,  which 
happened  to  be  distended.  It  takes  up,  practically,  the 
whole  of  the  lower  portion  of  the  abdomen,  an  observ- 
ation which  at  once  presents  to  our  minds  the  difficulty 
of  making  a  correct  physical  examination  of  the  infant- 
ile abdomen  during  life,  unless  we  are  sure  that  the 
bladder  is  empty. 

We  have  ourselves  lately  seen  a  case  where,  in  a  child 
of  three  years,  but  of  strikingly  infantile  development, 
the  distended  bladder  could  plainly  be  seen  occupying 
the  lower  portion  of  the  abdomen.  The  little  girl  had 
been  sent  to  the  children's  hospital  with  the  idea  that 
she  had  a  tumor,  and  on  finding  her  in  our  wards  and 
making  a  careful  physical  examination  of  the  abdo- 
men, it  was  very  evident  that  the  diagnosis  of  "tumor" 
was  correct,  but  on  emptying  the  bladder  the  "tumor" 
disappeared  and  revealed  the  distended  abdomen  and 
physical  signs  of  a  tubercular  peritonitis.  The  pecu- 
liarities of  the  digestive  tract,  which  we  shall  consider 
in  more  or  less  detail,  arise  in  part  from  the  above  men- 


tioned causes.  They  are  due  also  to  the  different  pro- 
portionate stages  of  development  of  the  parts  of  this 
tract  at  different  ages,  and  to  differences  in  their  peri- 
toneal attachments.  We  shall  speak  of  the  stomach 
and  duodenum,  the  length  of  the  intestine,  the  posi- 
tion and  peritoneal  relations  of  the  caecum,  and  ascend- 
ing colon  and  sigmoid  flexure. 

The   Stomach. 

There  is  really  little  that  is  new  to  say  concerning 
the  stomach,  but  we  shall  venture  to  refresh  the  mem- 
ory of  our  readers  with  a  few  words  regarding  its  posi- 
tion and  growth.  Although  it  has  long  been  known 
that  in  the  adult  stomach  the  greater  part  of  the  lesser 
curvature  is  vertical,  and  the  long  axis  of  the  organ 
more  nearly  vertical  than  transverse,  yet  these  facts 
have  been  slow  in  getting  into  the  text-books  and  win- 
ning general  recognition.  It  is  probable  that  it  has  so 
long  been  taught  that  the  stomach  is  placed  transversely 
because,  when  the  abdomen  is  opened,  a  triangular 
piece  of  the  stomach  comes  into  view,  bounded  on  the 
left  by  the  costal  cartilages,  on  the  right  by  the  edge  of 
the  liver,  and  below  by  a  part  of  its  greater  curvature, 
which  runs  in  a  gentle  curve  from  left  to  right.  If  this 
only  is  seen  it  is  very  natural  to  assume  thai  the 
stomach  is  placed  transversely.  The  stomach  at  birth 
is  remarkably  small,  and  more  tubular  than  in  the  adult, 
the  fundus  being  but  slightly  developed.  It  is  conse- 
quently even  more  vertical  than  in  the  adult,  for  it  is 
the  enlargement  of  the  greater  cul-de  sac  that  makes 
the  obliquity  of  the  axis  pronounced.  The  stomach, 
grows  very  rapidly,  and  peculiarities  of  shape  appear 
at  an  early  age.  We  have  seen  a  stomach  of  four  and 
one-half  months  which,  though  small,  was  relatively 
broader  than  in  the  adult.  The  adult  shape,  however, 
is  soon  acquired.  How  permanent  this  may  be  is  as  yet 
unsettled.  There  is  no  doubt  that  great  dilation  may 
be  induced,  and  it  is  highly  probable  that  where  too 
small  quantities  of  food  are  given  the  normal  stomach 
will  contract.  It  is  also  very  likely  that  certain  shapes 
are  acquired  at  a  very  early  period.  We  have  seen  in 
a  young  child  a  well-marked  antrum  pylori, — that  is,  a 
pouch  above  the  pylorus,  which,  in  extreme  cases,  forms 
almost  a  separate  chamber.  It  is  very  evident  that  the 
clinical  significance  of  our  anatomical  knowledge  of 
the  growth  of  the  stomach  in  the  first  year  is  very 
great.  It  is,  in  fact,  one  of  the  most  important  factors 
in  the  problem  of  the  artificial  feeding  of  infants,  and 
one  which,  when  not  thoroughly  understood,  often 
leads  to  most  unfortunate  results.  A  very  fair  working 
basis  for  the  determination  of  the  quantity  of  liquid 
food  which  should  be  given  to  the  infant  to  correspond 
to  its  gastric  capacity  has  been  brought  to  our  notice  by 
Frolowsky.  This  investigator  shows  that  the  activity 
of  the  stomach's  growth  is  very  great  in  the  first  quar- 
ter of  the  first  year,  very  slight  in  the  second  quarter, 
and  that  it  again  shows  a  moderate  activity  in  the  last 
half  of  the  year.  He  represents  this  activity  of  the 
stomach's  growth  by  the  ratio  of  one  for  the  first  week 
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to  two  and  one-half  for  the  fourth  week,  and  three  and 
one-fifth  for  the  eighth  week,  while  it  is  only  three  and 
one-third  for  the  twelfth  week,  three  and  four  sevenths 
for  the  sixteenth  week,  and  three  and  three-fifths  for 
the  twentieth  week.  It  has  also  been  observed,  as  has 
been  admirably  pointed  out  by  Fleischmann,  that  the 
gastric  capacity  is  greater,  at  the  same  age,  in  the  arti- 
ficially-fed than  in  the  breast  fed.  This  observation, 
however,  in  all  probability,  only  emphasizes  the  im- 
portance of  bearing  in  mind  the  normal  gastric  capac- 
ity of  the  different  ages,  and  using  this  knowledge  to 
prevent  the  overfeeding  which  has  produced  such  a  no- 
ticeable difference  in  the  size  of  the  stomach  in  breast- 
fed and  artificially-fed  infants.  The  cause,  however, 
which  produces  the  most  uniform  individual  differences 
in  the  gastric  capacity  at  the  same  age  is  the  weight  of 
the  infant.  We  are  inclined,  from  the  results  of  our 
own  observations,  to  agree  with  Fleischmann's  state- 
ment that  the  greater  the  weight  the  greater  the  gastric 
capacity.  A  noticeable  illustration  of  the  correctness 
of  this  rule  has  lately  come  under  our  notice,  where  a 
breastfed  infant  of  twelve  months,  with  a  stomach 
normal  in  shape,  presented  a  gastric  capacity  of  only 
one  hundred  and  twenty  cubic  centimetres  (four  ounces), 
which  corresponded  to  its  weight,  forty-two  hundred 
and  eighty-nine  grammes  (the  average  normal  weight 
of  an  infant  at  two  months),  rather  than  to  its  age, 
which  would,  in  the  average  infant,  present  a  gastric 
capacity  of  two  hundred  and  forty  cubic  centimetres 
(eight  ounces).  We  have  also  had  under  our  care  an 
infant  of  six  weeks  whose  general  development  and 
weight  corresponded  so  closely  to  those  of  the  normal 
average  infant  of  twelve  weeks  that  it  was  self  evident 
that  the  two  ounces  of  food,  which  would  ordinarily 
have  been  the  proper  allowance,  so  far  as  the  age  was 
concerned,  was  not  sufficient;  and  that  its  weight  indi- 
cated a  gastric  capacity  for  an  allowance  of  four  ounces, 
which,  in  fact,  it  took  and  digested  with  the  greatest 
ease,-  while  with  any  amount  less  than  the  four  ounces 
it  was  never  satisfied.  The  first  month  of  life,  how- 
ever, being  the  most  critical  period  for  the  infant's  nu- 
trition, as  it  is  the  time  when  the  equilibrium  of  its 
metabolism  is  being  established  and  its  chance  for  life 
the  least,  especial  attention  should  be  paid  to  the  care- 
ful investigations  on  this  point  made  by  Ssnitkin  at  the 
Children's  Hospital  in  St.  Petersburg.  His  general  re- 
sults show  that,  to  determine  the  quantity  of  food 
which  should  be  given  in  the  first  month,  we  should 
take  one  one-hundredth  of  the  initial  weight  and  to 
this  add  one  gramme  for  every  day  of  life.  Thus,  if  at 
birth  the  infant  weighed  three  thousand  grammes,  we 
should,  when  it  is  fifteen  days  old,  give  it  at  each  feed- 
ing thirty  grammes  plus  fifteen  grammes,  which  equals 
forty-five  grammes  (about  one  and  a  half  ounces), 
while,  if  it  weighed  forty  five  hundred  grammes  at 
birth,  we  should  at  the  fifteenth  day  give  it  forty-five 
grammes  plus  fifteen  grammes,  which  equals  sixty 
grammes  (about  two  ounces).  It  is  a  well-known  clin- 
ical fact  that  in  infants  the  fluid  contents  of  the  stomach 


are  rejected  very  easily,  or  rather,  as  may  be  said,  run 
out  of  themselves.  Gubaroff  has  argued  that  the  car- 
diac orifice  is  closed  by  a  valvular  arrangement,  the 
oesophagus  entering  more  or  less  obliquely;  but  all  he 
says  on  this  point  is  that  the  straighter  course  of  the 
oesophagus  in  the  infant  leads  one  to  expect  that  this 
valvular  action  would  be  weak.  This  is,  of  course,  a 
possible  cause,  but  very  probably  it  is  merely  the  result 
of  the  overfilling  of  the  infant's  stomach  to  a  degree 
which  very  rarely  occurs  in  the  adult. 

Duodenum. 

The  duodenum,  in  the  adult,  has  of  late  usually  been 
described  as  ring  shaped,  but  it  generally  presents 
pretty  well  marked  angles,  which  divide  it  into  a  hori- 
zontal part  running  backward,  a  descending  one  along 
the  right  side  of  the  spine,  a  transverse  one  crossing 
usually  the  third  lumbar  vertebra,  and,  finally,  an 
ascending  part  along  the  left  of  the  column,  which 
brings  the  end  to  about  the  same  level  as  the  beginning. 
Sometimes  the  last  two  parts  are  represented  by  a  single 
one  running  obliquely  upward  to  the  left,  in  which  case 
the  duodenum  is  called  V  shaped.  The  first  horizontal 
portion  is  often  somewhat  dilated  and  its  walls  are 
smooth,  the  valves  beginning  usually  with  the  descend- 
ing portion.  The  walls  of  the  duodenum  just  beyond 
the  pylorus  are  lined  by  a  continuous  layer  of  Brunner's 
glands,  which  extends  through  the  first  part,  becoming 
more  or  less  broken  up  towards  the  end.  In  the  infant 
the  shape  of  the  duodenum,  as  shown  by  plaster  casts, 
is  more  nearly  that  of  a  ring,  the  two  lower  angles  be- 
ing rounded  off.  A  constriction  is  often  (perhaps  usually) 
seen  at  the  junction  of  the  first  and  second  parts,  but 
our  casts  do  not  show  the  folds,  which  are  very  striking 
in  the  casts  taken  from  adults.  That  is  to  say,  those  of 
the  infant  show  a  few  deep  cuts  into  the  cast,  instead 
of  a  great  many  near  together.  We  have  seen  the 
folds,  however,  very  richly  developed  in  an  infant  of 
three  weeks.  In  one  case,  that  of  a  female  six  weeks 
old,  we  have  found  the  duodenum  of  the  V-shaped  pat- 
tern, and,  what  is  more  remarkable,  after  it  had  passed 
the  gall-bladder,  it  was  surrounded  by  peritoneum  so  as 
to  swing  freely  as  a  loop  suspended  from  the  posterior 
abdominal  wall.  As  to  Brunner's  glands,  a  few  observa- 
tions on  young  children  have  suggested  that  they  were 
rather  less  developed  relatively  than  in  the  adult,  but 
we  are  by  no  means  sure  that  this  is  always  the  case. 
The  duodenum  has  been  compared  to  a  trap;  its  ends 
being  always  higher  than  its  middle,  which  is  thus  fitted 
to  retain  the  fluid  poured  into  it  from  the  liver,  the  pan- 
creas, and  its  own  glands,  besides  that  which  it  receives 
from  the  stomach.  The  number  and  size  of  its  valves 
in  the  adult  would  tend  to  delay  the  passage  of  matters 
through  it  and  thus  it  also  prevents  the  passage  of  gases 
from  the  small  intestine  upward  into  the  stomach.  If 
it  be  true,  as  we  are  inclined  to  think  it  is,  that  in  the 
infant  the  system  of  folds  is  less  developed,  its  passage 
would  be  relatively  easy,  which  with  a  fluid  diet  seems 
desirable. 


WEEKLY    MEDICAL    REVIEW. 


43 


Intestines. 

From  what  we  know  of  the  development  of  the  in- 
testinal canal,  which  was  at  first  merely  a  loop  loosely 
attached  to  the  posterior  abdominal  wall,  it  is  natural  to 
expect  that  in  the  infant  and  child  the  intestine  should 
be  less  fixed  than  in  adult  life;  and  this  is,  in  fact,  the 
case.  The  difference  is  most  striking  in  the  large  in- 
testine, and  is  shown  particularly  in  the  caecum  and 
ascending  colon,  and  in  the  sigmoid  flexure.  That  this 
condition  gives  rise  to  dangers  is  evident,  and  we  may 
say  in  passing  that  there  is  a  strong  probability  that  the 
cases  of  infantile  intussusception  which  occur  with  un- 
usual frequency  during  the  middle  of  the  first  year  may 
arise  from  this  anatomical  peculiarity,  which  also  makes 
a  thorough  knowledge  of  the  anatomy  of  the  caecum  so 
important.  The  growth  of  the  different  parts  of  the 
intestine  has  been  studied  by  Mr.  Treves.  He  points 
out  that  in  adults  not  only  does  the  length  of  the  in- 
testines vary  greatly,  but  that  there  is  no  constant  rela- 
tion between  the  small  and  large  intestines.  A  long 
small  intestine  may  be  followed  by  a  short  large  intes- 
tine, and  vice  versa,  or  both  parts  may  exceed  or  fall 
short  of  the  average.  In  the  foetus,  at  full  term,  the 
length  of  the  intestine,  and  especially  of  the  colon,  is 
singularly  constant.     Mr.  Treves  says, — 

"The  average  measurement  of  the  small  intestine  is 
nine  feet  five  inches  (about  two  hundred  and  eighty- 
seven  centimetres),  and  that  of  the  large  intestine  one 
foot  ten  inches  (about  fifty-six  centimetres).  So  regu- 
lar are  these  measurements  that  the  greatest  variation  I 
have  met  with  in  the  lesser  bowel  amounted  only  to  two 
feet  (about  sixty-one  centimetres),  while  in  the  colon  it 
was  as  little  as  five  inches  (about  one  hundred  and 
twenty-seven  centimetres).  During  the  first  month 
after  birth,  it  may  be  reckoned  that  the  small  intestines 
will  grow  about  two  feet  (about  sixty-one  centimetres), 
and  a  like  rate  of  growth  may  usually  be  recorded  at 
the  end  of  the  second  month  of  extra-uterine  life;  but 
after  that  period  the  development  of  the  lesser  bowel 
proceeds  in  a  most  irregular  manner.  Thus  in  a  child 
of  one  year  the  small  intestine  measured  eighteen  feet 
(about  five  hundred  and  forty-nine  centimetres),  while 
in  another,  aged  two  years,  the  length  was  only  thirteen 
feet  eight  inches  (four  hundred  and  seventeen  centi- 
metres). Again,  in  a  subject  aged  six  years  the  lesser 
bowel  was  no  less  than  twenty-one  feet  (about  six  hun- 
dred and  forty  and  five-tenths  centimetres)  in  length, 
while  in  another  child,  eleven  years  of  age,  its  length 
was  fourteen  feet  (about  four  hundred  and  twenty-seven 

centimetres)." 

The  large  intestine  at  birth,  according  to  Treves,  as 
we  have  just  said,  is  one  foot  ten  inches  (about  fifty-six 
centimetres).  This  author  has  also  observed  that  up  to 
three  or  even  four  months  the  length  remains  the  same, 
but  that  nevertheless  a  remarkable  change  occurs.  This 
is  that  the  large  intestine  grows  at  the  expense  of  the 
sigmoid  flexure,  which  at  birth  is  nearly  one-half  of  the 
large  intestine,  while  at  four  months  it  has   returned  to 


about  its  permanent  proportions.  Treves  found  the 
large  intestine  to  measure  at  one  year  two  feet  six  inches 
(about  seventy-six  centimetres);  at  six  years  about  three 
feet  (about  ninety-one  and  five-tenths  centimetres),  and 
at  thirteen  years  about  three  feet  six  inches  (about  one 
hundred  and  seven  centimetres).  We  find  among  our 
notes  the  following  measurements  of  the  intestine. 


Sex. 

Age.              Small  Intestine 

Large  Intestine 

Girl 

13  days.         292.9  cm. 

48.5  cm. 

Girl 

10  months.    670.0  cm. 

78.0  cm. 

Boy 

10  months.    435.0  cm. 

90.0  cm. 

Girl 

3  years.        490  0  cm. 

84  0  cm. 

We  fully  agree  with  Mr.  Treves  that  the  great  varia- 
tions which  appear  so  early  in  the  length  of  the  small 
intestine  bear  no  relation  to  the  growth  of  the  child. 
They  probably  depend  on  the  diet.  Not  only  is  the 
quantity  but  the  quality  of  the  food  an  important  factor 
in  the  growth  of  the  intestine.  The  amount  of  residue 
also  and  the  more  or  less  irritating  qualities  of  the  food 
must  all  have  their  effect. 

As  to  the  internal  structure  of  the  small  intestine  be- 
low the  duodenum,  we  can  only  say  that  we  confirm  the 
view  now  generally  accepted  that  Peyer's  patches  are 
found  very  early.  We  have  ourselves  seen  them  very 
early  in  life,  at  three  days  and  again  at   thirteen   days. 

Cjecum. 

The  caecum  is  an  interesting  portion  of  the  intestine 
at  any  age,  and  especially  in  the  child.  As  is  well 
known,  the  caecum  descends  in  the  course  of  develop- 
ment from  under  the  liver  in  the  middle  of  the  abdomen 
to  the  right  iliac  fossa,  apparently  passing  first  to  the 
right  and  then  descending;  thus  leaving  behind  it  in  its 
course  the  right  half  of  the  transverse  colon  and  the 
whole  of  the  ascending  colon.  It  is  needless  to  say 
that  for  it  to  be  possible  for  the  caecum  to  accomplish 
this  journey  it  cannot  be  tightly  bound  by  the  perit- 
oneum. On  the  contrary,  the  caecum  has  a  complete 
peritoneal  coat  and  is  perfectly  free.  At  birth,  and 
very  possibly  for  a  year  or  two  afterwards,  the  caecum 
has  not  as  a  rule  reached  its  permanent  position  in  the 
right  iliac  fossa.  In  about  thirty  five  observations  on 
children  under  four  years  of  age,  most  of  them  new- 
born infants,  the  caecum  was  found  in  some  thirty  cases 
to  range  from  the  right  lumbar  region  to  the  lower 
part  of  the  iliac  fossa.  It  was  very  frequently  found  at 
the  junction  of  the  rather  vague  lumbar  and  iliac  re- 
gions. More  o?  less  would  usually  be  found  between 
two  parallel  horizontal  lines,  one  at  the  level  of  the 
highest  point  of  the  crest  of  the  ilium  and  the  other  at 
its  anterior  superior  spinous  process.  In  five  cases  the 
caecum  was  either  in  the  right  iliac  fossa  or  over  the 
true  pelvis,  the  fact  being  that  it  was  so  free  as  to  have 
no  fixed  habitation.  It  is  comparatively  recently  that 
the  truth  has  been  recognized  in  America,  England,  and 
France  that  normally  the  caecum  is  at  every  age  com- 
pletely invested  by  the  peritoneum,  and  that  the  idea 
that  a  large  part  of  the  posterior  surface  rests    on  areo- 
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lar  tissue  without  any  intervening  serous   membrane  is 
entirely  baseless  except  in  rare  instances. 

Ascending  Colon. 

In  young  children  the  ascending  colon  differs  in  some 
respects  from  that  of  the  adult.  Owing  to  the  high  po- 
sition of  the  caecum,  to  say  nothing  of  the  relatively 
greater  size  of  the  liver,  it  is  very  short. 

There  is  no  question  but  that  the  ascending  colon 
much  more  frequently  has  a  mesentery  than  in  the  adult, 
and  also  that  a  relatively  larger  portion  of  the  part 
above  the  caecum  is  also  invested  with  the  peritoneum  so 
as  to  be  absolutely  free.  More  than  once  we  have  seen 
the  caecum  and  a  large  part  of  the  ascending  -colon  in 
this  condition.  As  to  the  question  of  how  frequently 
more  or  less  of  the  back  of  the  caecum  may  lack  its  per 
itoneal  covering,  in  which  case  of  course  it  is  bound 
down  to  the  parts  beneath  it,  our  observations  are  rather 
remarkable.  Treves  in  his  Hunterian  Lectures  stated 
that  in  one  hundred  observations  he  never  found  the 
posterior  peritoneal  covering  wanting.  Tuffier*  exam- 
ined one  hundred  and  twenty  subjects,  adults,  children, 
and  foetuses,  and  found  the  posterior  surface  uncovered 
in  nine,  all  of  whom  were  old  people.  We  have  kept 
no  systematic  record  of  our  observations  on  adults,  but 
have  the  following  report  of  thirty-seven  young  chil 
dren:  In  thirty-three  the  caecum  was  completely  in- 
vested. In  four  children,  all  new-born  or  only  a  few 
days  old,  the  whole  or  a  large  part  of  the  back  of  the 
caecum  was  without  peritoneum. 

Considering  that  this  condition  is  much  more  likely  to 
occur  in  the  adult,  and  that,  so  far  as  we  know,  no  one 
else  has  observed  it  in  the  infant  at  all,  we  are  inclined 
to  think  that  our  large  number  of  cases  (four  out  of 
thirty-seven)  must  be  considered  an  accident,  which  is 
liable  to  happen  where  a  series  of  observations  is  small. 
Putting  these  cases  aside,  we  repeat  that  we  believe  the 
caecum  of  the  infant  and  young  child  to  be  more  mov- 
able than  in  the  adult,  and  also  usually  higher. 

Vermiform  Appendix. 

The  length  and  direction  of  the  vermiform  appendix 
are  very  variable.  We  have  found  it  six  and  a  half 
centimetres  in  a  girl  of  thirteen  days,  and  five  and 
three-tenths  centimetres  in  one  of  three  years,  and  of 
eight  centimetres  in  one  of  ten  months.  The  vermi- 
form in  the  first  of  these  cases  was  so  peculiarly  placed 
as  to  deserve  a  few  words  of  description.  Only  a  small 
part  was  free,  the  rest  being  held  by  a  small  mesentery 
to  the  caecum  and  the  ascending  colon.  It  arose  from 
the  posterior  side  of  the  caecum  and  ran  backward  to 
above  the  crest  of  the  ilium,  where  it  entered  a  little 
peritoneal  pouch  in  the  rear  wall  of  the  abdomen  and 
then,  turning  on  itself,  ran  forward  again.  The  entrance 
to  the  pouch  was  guarded  below  by  a  semilunar  fold  of 
peritoneum  with  its  cavity  looking  upward.  It  would 
appear  from  Treve's  researches  that  the  fcetal  shape  of 

^Archives  Generales  de  Medecine,  1887. 


the  caecum  is  a  pouch  hanging  down  from  the  point  of 
junction. of  the  small  and  large  intestine  and  continued 
into  the  appendix,  which  grows  symmetrically  from  the 
middle.  Later,  however,  an  irregular  growth  of  one 
side  of  the  caecum  generally  leaves  the  origin  of  the 
appendix  near  the  end  of  the  ilium.  We  have  found 
that  this  condition  generally  prevails  in  the  child.  The 
position  and  direction  of  the  appendix  are  most  uncer- 
tain. It  is,  however,  we  believe,  usually  on  the  poste- 
rior side  of  the  caecum.  Its  little  mesentery  passes  to 
its  beginning  from  the  caecum,  and  is  only  exceptionally 
attached  to  the  walls  of  the  abdomen  or  pelvis. 

The  importance  of  the  lymphatic  glands,  about  the 
caecum  as  possible  starting-points  of  inflammation  is 
very  great.  Tuffier  states  that  the  lymphatics  of  the 
front  of  the  caecum  follow  the  anterior  ileo-caecal  ar- 
tery to  empty  into  two  glands  which  he  has  found  con- 
stantly in  the  superior  ileo-caecal  fold,  and  which  are 
very  distinct  in  the  child.  The  posterior  glands  are  also 
found  constantly  on  the  posterior  and  inner  wall  of  the 
caecum  itself  beneath  the  peritoneum.  They  usually 
form  a  group  of  from  three  to  six.  We  have  already 
mentioned  the  relative  shortness  of  the  ascending  colon 
in  the  infant,  and  we  shall  therefore  pass  on  to  a  con- 
sideration of  the  descending  colon  and  sigmoid  flexure. 

Sigmoid  Flexure. 

Our  observations  on  the  sigmoid  flexure  in  infancy 
show  much  diversity.  In  some  cases  it  is  obviously 
very  long,  in  others  apparently  of  about  the  adult  pro- 
portions. As  we  have  made  accurate  measurements  in 
but  few  cases,  we  hesitate  to  make  precise  statements, 
but  very  frequently  even  at  birth  there  was  no  evident 
departure  from  the  normal  adult  proportions.  A  diffi- 
culty in  this  inquiry,  which,  however,  is  in  itself  an 
important  point  in  anatomy,  is  to  decide  where  the  de- 
scending colon  ends  and  the  sigmoid  flexure  begins. 
Thus  in  a  girl  of  ten  months  the  first  impression  was 
that  the  latter  was  not  relatively  longer  than  in  the 
adult;  but  it  was  found  later  that  what  must  be  called 
the  descending  colon  proper  was  very  short,  ending 
above  the  top  of  the  crest  of  the  ilium.  This  portion, 
a  little  over  an  inch  in  length,  had  a  retro  peritoneal 
surface.  The  mesentery  then  began,  and  was  attached 
obliquely  across  the  psoas  down  to  the  front  of  the 
caecum,  where  it  became  the  meso-rectum.  Thus  the' 
greater  part  of  the  descending  colon  formed  one  loop  or 
series  of  folds  with  the  sigmoid  flexure.*  It  was  also 
very  movable.  The  greatest  breadth  of  the  mesentery 
was  four  and  eight-tenths  centimetres.  In  another  child 
of  the  same  age  it  was  seven  centimetres.  We  are  in- 
clined to  think  that  even  infants,  in  whom  the  sigmoid 
flexure  does  not,  as  a  rule,  seem  large,  it  often  has  a 
relatively  broad  mesentery,  allowing  free  displacement. 
In  two  children  of  three  years  the  sigmoid  flexure  did 
not  seem  to  exceed  the  adult  proportion. 

*Thisisbyno  means  the  only  time  we  have  seen  this  ar- 
rangement. 
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Descending  Colon. 

As  is  well  known,  the  descending  colon  usually  has 
no  mesentery,  but  still  one  is  quite  often  found.  Les 
shaft,*  in  his  observations  made  on  subjects  of  many 
different  ages,  found  it  once  in  six  times.  We  ourselves, 
in  rather  more  than  twenty  infants,  found  a  mesentery 
to  the  descending  colon  in  about  half  the  cases.  It  is 
remarkable  that  Lesshaft  found  a  mesentery  less  often 
in  young  subjects  than  in  others.  To  sum  up,  we  find 
that  a  great  part  of  the  large  intestine  in  infants  is  less 
fixed  than  in  adults.  We  unfortunately  have  not  had  at 
our  command  sufficient  material  to  enable  us  to  say 
when  the  mature  condition  is  reached. 


TRANSLATION. 
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Epilepsy,  Partially  due  to  Intra  Cranial  Angioma 
— Trephining — Cure. 

M.  Pean  reported  to  the  Academie  de  Medecine,  and 
said:  The  domain  of  our  knowledge  of  cerebral  local- 
ization extends  every  day,  and  the  study  of  tumors  that 
develop  at  the  surface  of  the  brain,  acquire,  as  to  their 
cause,  a  great  interest.  On  this  account  it  has  seemed 
to  me  desirable  to  make  the  following  observations, 
viz.:  A  patient,  set.  15,  was  affected  with  attacks  of  par- 
tial (not  general)  epilepsy,  limited  to  the  left  arm,  ac- 
companied by  spasmodic  contraction  of  the  muscles  of 
the  pharynx  and  severe  pain  at  the  vertex  to  the  right 
of  the  median  line,  on  a  level  with  the  antero-superior 
angle  of  the  right  parietal.  Dr.  Gelineau,  his  regular 
physician,  recognized  that  this  epilepsy  was  symptom- 
atic of  a  tumor  which  compressed  the  motor  centers. 
This  opinion  was  concurred  in  by  Messrs.  Charcot  and 
Ballet.  As  no  external  symptom  enabled  them  to  de- 
termine its  nature,  all  were  of  the  opinion  that  trephin- 
ing was  indicated,  for  the  purpose  of  giving  necessary 
precision  to  the  diagnosis,  and  if  possible  to  effect  a 
cure.  We  performed  the  operation  in  May,  1889,  ac- 
cording to  the  rules  which  we  have  previously  laid 
down.  In  the  course  of  the  operation  we  found  our- 
selves in  the  presence  of  an  angioma  of  the  meninges, 
communicating  with  the  superior  longitudinal  sinus. 

Notwithstanding  its  exceeding  vascularity,  and  its 
extent,  the  tumor  was  successfully  removed  in  its  en- 
tirety, without  the  loss  of  blood,  in  consequence  of  the 
temporary  and  positive  contraction  of  the  vessels,  vari- 
cose, dilated  and  erectile,  of  which  it  was  composed. 
Respecting  this  case  we  have  sought   for   other   analo- 

*Archives  f.  Anat.  und  Physiol.,  1870.  / 


gous  cases  published;  but  we  have  found  none  that  were 
precisely  similar,  especially  none  for  which  an  opera- 
tion had  been  performed.  We  know  that  extra-cranial 
angiomata,  communicating  with  the  superior  longitud- 
inal sinus,  have  already  been  described  by  Nelaton  and 
his  students,  notably  by  Dupont;  but  those  tumors  were 
superficial,  recognizable  at  sight,  the  prognosis  of  which 
was  relatively  favorable.  With  our  patient  it  was  al- 
together different.  The  angioma  was  intracranial,  sit- 
uated in  the  tissue  of  the  meninges;  it  could  not  devel- 
op without  producing  pressure  upon  the  cerebral  con- 
volution. Consequently  the  prognosis  was  grave  by 
reason  of  the  cerebral  troubles  with  which  it  was  com- 
plicated. 

The  grave  nature  of  these  kinds  of  tumors  is  much 
diminished  when  it  is  possible  to  open  the  cranial  cav- 
ity without  danger,  and  remove  the  tumors  which  occa- 
sion the  functional  disorders. 

Without  entering  at  too  great  length  upon  the  details 
of  intra-cranial  angiomata,  we  will  content  ourselves 
with  formulating  the  following  conclusions,  which  have 
been  suggested  by  the  observation  of  this  patient: 

1.  Where  there  are  angiomata  extra-cranial,  commun- 
icating across  the  vault  of  the  cranium  with  the  super- 
ior longitudinal  sinus,  there  is  a  variety  of  angiomata 
communicating  alike  with  the  superior  longitudinal 
sinus,  but  developed  in  the  substance  of  the  meninges, 
situated  entirely  within  the  cranium. 

2.  These  angiomata  belong  to  the  variety  of  simple 
angiomata,  that  is  to  say,  that  are  composed  essentially 
of  a  congerus  of  dilated  and  tortuous  capillaries.  They 
present  no  precise  boundaries,  and  are  apparently  con- 
tinuous with  the  neighboring  vessels,  situated  in  the 
expanse  of  the  meninges.  Their  distinctive  character 
is  their  communication  by  the  medium  of  a  large  di- 
lated vein,  with  the  superior  longitudinal  sinus. 

In  a  clinical  aspect  there  is  the  reverse  of  extra- 
cranial angiomata  which  are  manifested  by  no  physio- 
logical signs,  for  the  meningeal  angiomata  are  declared 
only  by  cerebral  functional  troubles  associated  with  the 
site  occupied  by  the  tumor. 

The  functional  symptoms. are  for  the  most  part,  (a), 
pain  located  at  the  site  of  the  lesion;  (b)  Jacksonian  ep- 
ilepsy, if  the  tumor  corresponds  to  a  motor  center. 
They  differ  from  those  evinced  by  solid  tumors  which 
occupy  the  same  site,  in  this,  that  they  are  influenced 
and  augmented  (a)  by  turning  of  the  head,  and  its  in- 
clination forward;  (b)  by  compression  of  the  internal 
jugular  veins  in  the  neck. 

4.  The  prognosis  is  very  grave,  on  account  of  the 
cerebral  phenomena  which  they  occasion,  and  also  be- 
cause the  rupture  of  one  of  the  vessels  which  constitute 
them  may  induce  a  mortal  haemorrhage,  as  a  case  pub- 
lished in  England  by  Arcy  Porter,  not  operated  on, 
showed,  the  condition  of  which  was  found  at  the  au- 
topsy. 

5.  These  tumors  authorize  trephining.  The  haemor- 
rhage and  especially  that  due  to  its  communication 
with  the  sinus  is    readily  arrested  by   wisely   pinching 
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the  vessel  for  a  time. — La  Irance  Medicate,  June  19. 
It  will  be  observed  by  the  readers  of  the  Review  that 
the  pathological  features  of  this  case  are  strikingly  an- 
alogous to  that  operated  upon  and  reported  to  the  St. 
Louis  Medical  Society  by  Drs.  Carson,  Bremer  and  oth- 
ers several  months  since. 


Cerebral  Abscess — Trephining — Cuke. 

Mr.  Stephen  Paget  (London)  reported  the  history  of 
a  boy,  set.  12,  in  whom  had  supervened,  after  an  attack 
of  left  otitis  media,  very  intense  headache.  At  the 
same  time,  throughout  the  entire  left  tempero-occipital 
region,  he  had  the  most  exquisite  sensibility.  Shortly 
there  appeared  right  facial  paralysis,  quickly  followed 
by  partial  aphonia,  weakness  of  the  right  arm  and  left 
optic  neuritis.  Thinking  that  these  affections  were  the 
result  of  an  abscess  of  the  brain,  Mr.  Poget  performed 
trepanation  over  the  site  of  the  left  fissure  of  Rolando. 
The  cranium  being  opened  and  the  meninges  incised, 
there  escaped  a  quantity  of  pus.  The  boy  was  much  re- 
lieved, but  the  former  symptoms  returned.  Eleven  days 
later,  Mr.  Paget  repeated  the  operation  of  trephining  at 
a  point  lower  than  the  former.  The  inter-cerebral  cav- 
ity was  again  evacuated,  and  two  days  after  the  opera- 
tion there  escaped  by  the  lower  opening  a  clot  of  blood, 
the  consequence,  without  doubt,  of  a  meningeal  haemor- 
rhage which  was  occasioned  at  the  time  of  the  first  ope- 
ration. The  boy  recovered  well  from  this  double  ope- 
ration; the  two  incisions  healed  perfectly;  a  hernia  of 
the  brain  occurred  which,  by  compression,  was  com- 
pletely reduced;  the  aphasic  troubles  and  paralysis  of 
the  arm  disappeared.  Right  facial  paralysis  only  per- 
sists. It  is  worthy  of  note  that  the  boy  never  for  a  mo- 
ment lost  his  appetite,  nor  was  his  general  condition  at 
any  time  enfeebled. 

Mr.  Dunn  reported  a  similar  case  which  he  had  re- 
cently seen  in  the  East  London  Childrens'  Hospital,  of 
a  child  suffering  with  purulent  otitis  of  the  right  ear 
and  an  abscess  behind  the  ear.  The  abscess  was  opened 
and  drained.  Notwithstanding  this  intervention,  the 
temperature  remained  very- high,  and  the  left  arm  be 
came  paralyzed.  Mr.  Dunn  trephined  over  the  site  of 
the  fissure  of  Rolando.  After  an  incision  of  the  dura 
mater,  a  large  quantity  of  pus  and  gas  escaped.  The 
child  after  the  lapse  of  ten  days  died.  An  autopsy 
showed  there  had  been  right  purulent  meningitis  con- 
secutive to  an  intra  cerebral  abscess,  which  had  not  been 
discovered  at  the  time  of  trephining,  and  which  had 
opened  on  the  surface  of   the  brain. — Le  Bulletin  Med. 


Erysipelas  and  Ichthtol. 


The  wonderful  efficacy  of  ichthyol  in  erysipelas  is  no 
longer  to  be  demonstrated,  but  there  has  been  doubt  of 
its  success  in  erysipelas  supervening  upon  diabetes. 
Every  one  knows  the  gravity  of  this  complication. 
Having  had  occasion  to  treat  a  case  of  this  kind  (it  was 
a  case  of  erysipelas   that  had  continued  for  48  hours)  I 


prescribed  ichthyol  according  to  the  formula  of  de  V. 
Brunn:  Ichthyol  ammonia  col.,  ether  sulph.,  aa  5  parts, 
collodion  10  parts,  directing  several  applications  a  day. 
The  situation  to  me  seemed  imminent.  However,  in 
the  course  of  two  days  the  disease  was  arrested,  later 
convalescence  was  assured,  and  eight  days  after  the  in- 
vasion of  the  disease  the  patient  could  be  considered  as 
cured.  Everything  in  respect  to  the  erysipelas  passed 
off  as  kindly  as  could  be  imagined.  The  patient  was  52 
years  of  age;  his  diabetes  had  persisted  for  eight  years, 
and  his  urine  had  ceased;  also  a  disproportionate 
amount  of  albumen  with  traces  of  acetone  and  ethyl- 
diacetic  acid. —  (Jorrespondenz-Blatt. 


How  the  Bonaparte8  Died. 


In  an  article  published  in  the  Figaro,  M.  Edmond 
Poirier  informs  us  how  the  Bonapartes  died.  He  states 
the  fact  that  the  Bonapartes  were  hereditary  arthritics. 
Charles  Bonaparte,  father  of  Napoleon  I,  died  at  Mont- 
pellier,  whither  he  had  gone  to  obtain  the  care  of  the 
illustrious  masters  of  the  medical  art;  dying  at  last 
from  the  effects  of  scirrhus  of  the  pylorus,  that  is  to 
say,  of  cancer  of  the  stomach,  an  affection  to  which  ar- 
thritics are  subject. 

Napoleon  I.  died  of  the  same  disease  at  St.  Helena. 
The  autopsies  of  both  father  and  son  disclosed  these 
facts.  But  Napoleon  was  not  exhausted  by  his  heredi- 
tary cancer.  Lucien  also  died  of  cancer  of  the  stomach. 
As  for  Pauline  and  Caroline  Mr.  Edmond  Poirier  has  no 
doubt  but  that  they  died  from  the  same  cause. 

Though  cancer  of  hereditary  character  does  not  trans- 
mit itself  wholly  as  such,  it  happens  that  other  signs  of 
arthritis  viz.:  rheumatism,  gout,  gravel,  diabetes,  seem 
to  predispose.  We  find,  too,  gout  in  the  great  uncle  of 
Napoleon  I.,  the  archdeacon,  Lucien,  as  later  in  Car- 
dinal Fesch.  Prince  Peter  died  in  1878  of  an  organic 
affection  of  the  heart,  based  upon  rheumatism.  Em- 
peror Napoleon  III.  died  at  Chiselhurst  of  calculus  of 
the  bladder.  Mr.  Ed.  Poirier  finds  diabetes  in  Jerome 
and  his  descendents.  King  Jerome  died  of  gangrenous 
pneumonia,  which  is  an  accident  of  diabetes;  his  son 
also  was  diabetic. — De  Medecine  Dosimetrique. 


Prince  Jerome  Napoleon. — His  Last  Moments. 


It  is  known  that  the  last  survivor  direct  of  the  Bona- 
parte family,  called  and  baptized  Prince  Jerome  from 
his  father,  died  of  an  infectious  pneumonia,  contracted 
during  one  of  his  winter  visits  to  Rome.  The  disease 
from  the  very  first  presented  an  insidious  form  which 
can  be  resisted  by  no  known  treatment.  The  bottle 
was  thought  to  be  the  cause,  but  this  the  patient  denied 
with  all  the  vigor  of  his  lips.  He  was  compelled  to 
take  to  his  bed  (of  death).  The  journals  of  the  day  an- 
nounce "Condition  of  the  prince  aggravated."  They  tel- 
egraphed from  Rome  that  "the  state  of  the  prince  was 
one  of  extreme  gravity;  he  constantly  becomes  weaker; 
he  is  delerious;  his  physicians  no  more   leave  their  pa- 
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tient.  His  cries  are  heard  in  the  street;  it  requires  four 
men  to  keep  him  on  the  bed." 

The  same  violence  occurred  with  Victor  Hugo,  and 
it  could  not  be  said  that  in  that  struggle  there  was  any- 
thing horrible.  That  depends  upon  that  which  in  pneu- 
monia cannot  be  foreseen — paralysis  of  the  lung,  when 
the  dying  man  must  contend  with  asphyxia. 

It  is  said  the  late  Prince  Napoleon  left  more  than 
five  trunks  of  important  papers.  These  are  to  undergo 
a  careful  examination  for  the  purpose  of  gleaning  there- 
from material  for  a  history. 


Epilepsy   Occasioned   by  an   Imperforate   Hymen. 


Dr.  Somers  reported  in  the  Lancet  an  interesting 
case,  re-capitulated  in  La  Revue  des  Sciences  Medicales. 
It  occurred  in  a  patient  who  had  already  suffered  with 
epileptic  attacks  for  three  years.  They  had  been  pre- 
ceded for  a  year  by  malaise,  head-ache,  anorexia,  pain 
in  the  belly  recurring  each  month.  At  first  they  oc- 
curred at  intervals;  afterward,  toward  the  close  they  re- 
turned with  increasing  frequency.  All  the  characteris- 
es were  those  of  ordinary  epilepsy,  and  Somers,  consid- 
ering the  age  of  the  patient  (21  years)  and  the  absence 
of  catamenia,  at  first  thought  it  was  a  case  of  pregnancy 
in  an  epileptic,  but  an  examination  made  by  him  de- 
tected an  imperforate  hymen.  An  incision  of  it  per- 
mitted the  escape  of  thick  and  sanious  pus.  Afterward 
the  catamenia  were  re-established  and  her  general  con- 
dition was  good.  No  recurrence  of  the  attacks  had 
taken  place  fourteen  months  thereafter. 


Corpora    Quadrigemina. — Diagnosis     of     Lesion — 

Eisenlehr. 

By  a  shot  from  a  revolver,  from  which  was  found  at 
the  autopsy  the  ball  in  the  right  corpora  quadrigemina, 
there  was  developed  in  a  young  man  of  28  years: 

1.  Irrepressible  tremors  of  the  left  arm  (with  inequal- 
ity of  the  pupils)  in  consequence  of  secondary  irritation 
of  the  pyramidal  febrile. 

2.  Associated  with  it,  paralysis  of  the  muscles  of  the 
eye,  with  diminution  of  acute  vision — this  last  a  se- 
quence of  the  lesion  of  the  quadrigeminal  tubercle;  oph- 
thalmoplegia, dependent  upon  the  concomitant  lesion  of 
the  oculo-motor  nerve. 

3.  Polyuria  without  glycosuria,  cerebellar  ataxia  and 
finally  symptoms  of  cerebral  compression.  Eisenlehr 
insists  especially  upon  the  existence  of  visual  and  pu- 
pillary disorders  in  connection  with  lesions  of  the  quad- 
rigeminal borders.— Munchen,  Med.  Woch.  a  Revue  des 
Sciences  Medicale. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 
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MEDICAL    PROPRIETIES. 


CHAPTER  V. 


The  Family  Physician,  His  Relation  and  Duties. 


COLORED    GLA8SES. 

Whatever  significance  may  now  attach  to  the  term 
"family  physician,"  it  has  lost,  in  a  lamentable  degree, 
very  much  of  that  intimate  and  abiding  attachment, 
which,  a  half  century  ago,  characterized  the  relation 
implied.  The  bond  then  transcended  friendship;  it 
united  physician  to  family;  was  second  only  to  kinship 
and  social  regard;  was  a  quasi  membership  in  the  fam- 
ily and  held  as  indispensable  and  sacred  as  the  curate, 
in  olden  time,  to  the  castle.  This  relation  once  estab- 
lished was  regarded  as  perpetual.  Being  the  physician 
of  the  young  couple,  he  became  the  physician  of  the 
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children,  and  often  of  the  children's  children;  being 
present  at  their  entrance  into,  he  was  present  also  at 
their  exit  from  the  world.  A  beautiful  hallowed  tie  it 
was;  its  rupture  was  an  accident  not  to  be  thought  of, 
for  each  appropriated  the  other.  Such,  alas!  is  not  the 
case  now. 

The  push,  the  rush;  the  moil  and  toil;  the  strife  and 
scramble  of  the  present  day  have  disintegrated  the 
fabric  of  society  of  the  olden  time;  introduced  chaos, 
where  was  undisturbed  and  continuous  order,  banished 
the  traditions  of  the  past. 

Desire  of  novelty  now  rules  the  hour.  Caprice  often 
installs  the  physician  as  the  minister  of  health;  caprice 
as  often  dethrones  to  make  way  for  the  untried  and  lit- 
tle known  successor.  The  right  or  the  privilege  of  the 
pater  familias  is  not  to  be  questioned.  Such  is  his 
prerogative.  We  would  not  affirm  that  physicians  are 
infallible  or  perfect,  and  that  in  many  instances  abun 
dant  reasons  do  not  often  exist  for  the  abrogation  of 
the  relation  in  question.  This  we  promptly  admit. 
But  whatever  the  causes  or  upon  which  ever  party 
rests  the  responsibility,  the  physician  of  a  family  at  the 
present  day  regards  his  relation  as  transient  and  inse- 
cure, and  liable  at  any  moment  to  be  discontinued.  Un- 
der these  impressions  it  is  impossible  that  he  should 
feel  that  attachment  to  and  interest  in  the  family,  that 
he  would,  if  he  was  fully  persuaded  of  the  permanency 
of  the  relation.  The  laws  of  the  human  mind  require 
and  compel  reciprocity  of  conduct.  Faith  and  full 
confidence  reposed,  beget  fidelity  and  zeal;  these,  when 
given  in  a  doubtful  or  half-hearted  way,  engender  their 
like.  Such  are  the  inevitable  sequences  of  moral 
causes. 

These  assertions  are  framed  not  to  atone  for  or  ex- 
cuse derelictions  on  the  part  of  the  physician;  but  on 
the  other  hand  to  incite  him  to  greater  devotion  to  the 
interests  of  his  patrons.  However  strong  and  long 
continued  or  frail  and  uncertain  the  bond  of  his 
allegiance,  his  duties  and  obligations  are  the  same;  he 
is  the  family  physician  and  he  is  responsible  for  its 
well  being  in  every  sanitary  regard.  These  do  not  be- 
gin and  end  with  those  of  the  chamber  of  sickness  and 
suffering;  he  is  the  sentinal  to  discover  and  timely 
apprise  of  approaching  danger  to  the  family  or  to  in- 
dividual members.  It  is  his  duty  to  be  vigilant  in  re- 
spect to  contagious  and  infectious  diseases,  warning 
the  family  of  their  prevalence  and  urging  due  caution; 
even  act  the  part  of  the  prudent  mariner,  who,  seeing 
yet  in  the  distant  horizon  the  storm  cloud  of  the  size  of 
a  man's  band,  prepares  for  its  coming.  If  obvious  and 
serious  defects  in  house  ventilation  exists;  if  there  be 
unsanitary  plumbing  or  other  deleterious  agencies,  he 
should  advise  of  their  influence  in  the  production  of 
fatal  diseases;  if  in  the  country  drains  or  cess  pools  are 
located  in  dangerous  proximity  to  the  dwelling  house; 
if  there  be  other  known  local  sources  of  toxic  miasms  it 
is  the  duty  of  the  family  physician  to  inform  of  exist- 
ing perils  and  wisely  inform  of  the  remedy. 

Though  restoration  to  normal  health  of  the  sick  or 


disabled  is  the  prime  and  chief  duty  of  the  family 
physician,  there  is  a  sphere  for  which  he  is  in  a  good 
degree  responsible  which  he  is  apt  to  underestimate 
and  consequently  neglect.  This  embraces  a  class  of 
affections  either  idiopathic  or  the  sequelae  of  acute  dis- 
eases, especially  of  the  exanthemata,  which  receive  but 
little  attention  because  they  disable  only  to  a  slight  de- 
gree. Of  those  the  most  frequent  are  affections  of  the 
eyes,  ears,  or  throat.  Considering  the  first,  the  patient 
suffers  from  "weakness  of  the  eyes;"  resort  is  had  to 
the  use  of  colored  glasses,  and  are  encouraged  by  the 
siren  hope,  that,  because  they  afford  some  degree  of 
comfort,  their  continued  use  will  secure  recovery.  The 
family  physician  should  dispel  such  vain  expectations; 
they  lull  but  to  deceive,  and  deceiving  they  destroy.  Such 
glasses  possess  no  curative  virtue;  the  eyes  are  weak 
because  they  are  diseased,  and  the  disease  will  not  be 
removed  except  by  appropriate  treatment  of  the  part 
affected.  Delay  in  obtaining  the  necessary  treatment 
allows  the  disease  to  become  more  confirmed  or  to  ad- 
vance to  stages  at  which  cure  is  impossible.  An  eye 
once  diseased  possesses  little  Or  no  self-recuperative 
power;  the  Rubicon  of  recovery  may  very  soon  be 
passed  and  inevitable  loss  of  the  eye  ensue.  Or  should 
not  this  sad  event  occur,  the  present  condition  may  be- 
come chronic  and  induce  in  other  parts  of  the  visual 
apparatus  affections  that  conspire  to  the  destruction  of 
the  eye.  In  such  cases  the  family  physician  should 
promptly  act,  his  motto  being  "obsta  principiis."  He 
should  early  render  the  skilled  interposition  necessary, 
or  commend  the  patient  to  a  worthy  specialist.  Many 
of  the  constituents  of  the  eye  being  transparent,  all 
agencies  or  influences  that  tend  to  impair  this  condition 
to  the  same  degree  tend  to  compromise  normal  vision. 
We  have  known  physicians,  when  consulted  for  weak 
eyes,  lightly  to  treat  the  matter  and  attribute  this  con- 
dition to  a  debilitated  state  of  the  constitution,  and  that 
when  full  health  and  vigor  is  regained  the  eye  affection 
will  subside;  or  it  will  disappear  when  the  weather 
changes;  or  he  may  advise  to  go  to  the  Hot  Springs,  to 
other  mineral  springs  or  health  resorts.  Let  such  be 
assured,  these  all  are  subterfuges;  if  the  recommenda- 
tion is  sincere,  it  is  a  confession  of  culpable  ignorance. 
Let  him  himself  render  the  requisite  treatment  or  direct 
him  where  he  may  obtain  the  best  advised  modes  of 
treatment.  Economy  of  time  and  money  will  thus  be 
secured. 

Beware  of  the  use  of  colored  glasses  as  a  cure  of 
"weakness  of  the  eyes." 

Similar  observations  might  be  made  in  regard  to  de- 
lay in  seeking  proper  treatment  for  affections  of  the 
ears  and  throat.  Deafness  and  chronic  catarrh  are  im- 
minent. Early  efforts  promise  the  best  results.  Dis- 
eases of  organs  of  special  sense  as  they  progress  con- 
stantly tend  to  bar  the  way  to  return  to  health.  Brother 
physician,  prevent  as  well  as  cure  disease  in  the  persons 
of  your  clients;  if  they  do  not  adequately  reward  n 
approving  conscience  will. 
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Supreme   Court  on  the  Right  of  a  Railway  Com- 
pany when  Sued  by  a  Person  Who  Has 
Sustained  Injuries  to  Have  Such  Per- 
son Examined  by  Its  Own 
Surgeon. 


The  case  before  the  Supreme  Court  under  which  the 
ruling  was  made,  was  that  of  a  woman  who  brought 
suit  against  the  Union  Pacific  Railway  Company,  in 
the  Circuit  Court  of  Indiana,  on  account  of  certain  al- 
leged permanent  effects  resulting  from  an  injury  of  the 
spine,  which  had  been  produced  by  the  falling  of  the 
upper  birth  in  a  sleeping  car.  Three  days  before  the 
time  the  Company  asked  the  Court  for  an  order  requir- 
ing the  woman  to  submit  to  an  examination  by  the 
Company's  physician,  the  examination  to  be  made  with 
as  little  exposure  of  the  person  as  possible,  and  in  the 
presence  of  the  physician  of  the  injured  woman.  The 
Court  overruled  this  motion  on  the  sole  ground  that  it 
had  not  the  legal  right  to  enforce  such  an  order.  The 
case  came  before  the  Supreme  Court  on  the  correctness 
of  this  ruling,  and  the  latter  sustained  the  lower  Court 
saying  it  is  an  invasion  of  the  sanctity  of  the  person  to  a 
degree  that  the  law  does  not  recognize,  and  that  it  is 
inconsistent  with  the  common  law.  The  opinion  said 
that  the  Court  could  not  find  that  until  within  a  gener- 
ation it  ever  was  thought  that  a  Court  of  common  law 
had  such  a  power  as  was  claimed  in  this  case. 

Justices  Brewer  and  Brown  dissented  from  this  rul- 
ing. Justice  Brewer  said  that  actions  for  damages  for 
personal  injuries,  now  so  common,  were  very  infrequent 
years  ago,  and  it  was,  therefore,  an  open  question,  and 
one  not  determinable  under  the  old  common  law  pro- 
cedure. If  a  person  permitted  exposure  for  the  purposes 
of  examination  by  the  physician  who  could  be  called  to 
testify  in  her  behalf,  it  seems  to  him  but  common  jus 
tice  that  an  order  should  be  made  to  permit  examina 
tion  by  the  opposite  side.  He  did  not  think  it  right 
that  any  person,  after  making  disclosures  of  the  person 
where  her  interests  were  promoted,  should  be  allowed 
to  refuse  this  permission  to  a  physician  representing  the 
Company  sued,  on  the  plea  of  sanctity  of  the  person. 

There  appears  to  be  a  deal  of  common  sense  in  Jus- 
tice Brewer's  dissenting  opinion,  but  being  delivered  in 
argumentative  terms  and  apparently  in  behalf  of  the 
corporation  the  views  will  not  receive  very  general  en- 
dorsement. 


Oklahoma. 


This  youngest  of  the  embryonic  States  is  undergoing 
a  vigorous  gestation;  and  has  demonstrated  its  ability 
at  the  mature  period  to  enter  upon  an  existence  highly 
comparable  with  her  sister  States.  She  is  rapidly 
adopting  in  infancy  the  institutions  that  other  states 
have  realized  only  in  their  maturity.  Among  these  is 
the  organization  of  the  "Territorial   Medical  Society." 

It  has  recently  held  a  meeting  and  elected  a  new  ros- 


ter of  officers;  viz,  President,  Dr.  C.  B.  Bradford;  Vice- 
President,  Dr.  W.  H.  Clutter;  Secretary,  Dr.  Loss  Walk- 
er; Treasurer;  Dr.  H.  H.  Black. 


"Honor  to  Whom  Honor  is  Due." 

We  note  in  an  exchange  two  extracts  from  another 
journal  that  originally  were  published  in  the  Review. 
If  deemed  worthy  of  republication  let  the  Review 
have  due  credit  thereof. 


Battle  Creek  Sanitarium. 


The  success  of  this  Sanitarium  is  no  longer  a  case 
in  Court,  a  problem  to  be  solved.  The  period  of  adol- 
escence long  since  was  passed,  and  a  vigorous,  yea,  gi- 
ant manhood  now  attained.  As  it  was  one  of  the  ear- 
liest, it  i  s  now  one  of  the  largest  and  best  conducted 
institutions  of  the  kind  in  the  United  States.  We 
speak  from  knowledge,  having  been  familiar  with  its 
history  for  about  ten  years.  It  embraces  many  ele- 
ments of  attractions  for  those  who  would  escape  the 
heat  of  warmer  latitudes;  its  isolation  sufficient  to  en- 
sure quiet  and  repose,  so  essential  to  the  seeker  of  re- 
creation and  reparation,  and,  yet,  instant  communica- 
tion with  the  outside  world;  the  commodiousness  of  its 
buildings;  extent  and  beauty,  natural  and  artificial,  of 
the  grounds;  its  accessibility  by  rail  from  all  directions; 
its  sufficient  proximity  to  the  markets  for  the  gustatory 
sense,  and  in  addition  the  superior  professional  ability 
or  the  Superintendent,  Dr.  J.  H.  Kelloggs,  and  super- 
added to  all  the  reasonable  prices  demanded;  these  all 
conspire  to  render  this  Sanitarium  the  most  delightful 
place  of  resort  for  the  convalescent  and  the  neuras 
thenic.  Address  the  Superintendent  as  above,  Battle 
Creek,   Michigan. 


MEDICAL  ITEMS. 


Congress  op  American  Physicians  and  Surgeons, 
at  Washington,  D.  C,  September  23,  24,  25,  1891. 


Dr.  Stevenson,  surgeon  in  charge  of  Andersonville 
prison  during  the  war,  died  June  29,  at  Halifax,  Nova 
Scotia. 


The  Oldest  Surgeon  in  the  world  is  said  to  be  W. 
W.  Salmon,  of  Cambridge,  England.  He  was  born 
March,  1790. 


Electricity  the  Future  Great  Microbicide. — R. 
Meade  Bache  announces  to  the  American  Philosophical 
Society  that  from  experiments  instituted  by  himself 
and  others,  he  believes  that  electricity  can  be  success- 
fully applied  to  the  purification  of  water.  The  mode 
by  which  this  is  to  be  effected  he,  for  the  present,  with- 
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holds.  Should  this  announcement  be  verified  by  future 
investigations,  it  will  furnish  another  testimonial  of 
the  immense  resources  for  good  of  a  sanitary  character 


of  which  this  mysterious  agent  is  capable,  and  oJ,whichk"^ph©n.ia,  when  attempting  to  speak,  succeed  in  forming 
so  little  and  yet  how  much  is  known.  /c^  t<3n«B  of  different  pitch  and  intensity,  when  they  either 


*r«  ^rj. 


Sib  Prescott  Gardner  Hewitt,  the  em3nefc){Ef]£-j 
lish  surgeon,  died  June  27.      He  had  beeniPreside 
the  Royal  College  of  Surgeons  for  the  last  fiftfejeja,  ye 
and  previously  occupied  the  chair   of  Human 
and  Surgery  in  that  school.      At  the  time  of  his 
he  was  one  of  the  Queen's  Sergeant  Surgeons  and  Sur 
geon  in  Ordinary  to  the  Prince  of  Wales. 


FOREIGN  CORRESPONDENCE. 


BERLIN    LETTER. 

Berlin,  June,  22,  1891. 
Hysterical  Aphonia. 

Editor  Review. — Chancing  to  read  the  following 
article:  "Hysterical  Aphonia,  with  Especial  Reference 
to  a  New  Plan  of  Treatment,  and  the  Report  of  Cases," 
by  J.  A.  Bach,  M.  D.,  Milwaukee,  Wis.,  in  the  Chicago 
Medical  News,  Sept.  13,  1890,  pp.  263-264,  we  wish  to 
call  attention  to  the  article  published  in  the  Deutsche 
Medicinische  Wbchenschrift,  Nov.  21,  1889,  entitled: 
"The  Suggestive  Tone  Method  as  a  Treatment  for  Aph- 
onia Hysterica,  by  Dr.  J.  Scheinmann.  At  the  request 
of  Dr.  J.  Scheinmann  we  publish  this  article,  showing 
that  the  method  as  announced  by  Dr.  J.  A.  Bach  is  a 
part  of  the  method  as  was  announced  by  Dr.  Schein- 
mann, in  that  number  of  the  Deutsche  Medicinische 
Wochenschrift,  1889. 

A  new  treatment  for  the  cure  of  aphonia  hysterica 
may  seem  superfluous.  Although  there  are  numerous 
treatments  more  or  less  successful,  the  fact  that  the 
treatment  as  practiced  by  me  has  thus  far  been  singu- 
larly successful,  even  in  cases  where  other  treatments 
have  failed,  justifies  me  in  making  it  known  to  the  pro- 
fession. My  results  warrant  my  expressing  the  hope 
that  all  the  lighter  forms  of  hysterical  aphonia  can  be 
cured  in  this  somewhat  rational  manner,  and  that  the 
graver  forms  will  yield  more  readily  to  this  plan  of 
treatment  than  to  any  other  thus  far  known.  It  is  true 
this  method  cannot  prevent  a  relapse.  The  causes  of 
the  relapse  of  this  symptom  of  hysteria  will  not  be  re- 
moved unless  treatment  be  directed  against  the  general 
disease.  Admitting  the  importance  of  general  treat- 
ment, the  treatments  having  for  object  the  removal  of 
such  a  symptom  as  aphonia  are  still  worthy  of  consider- 
ation. 

The  suggestive  tone  method  consists  of  two  essen- 
tially different  components.  The  first  will  be  realized 
if  the  patient  succeeds  in  uttering  the  vowels  with  a 
loud  voice;  the  second  component  is,  to  have  the  patient 
hear  and  thus  become  conscious  that  he  himself  has 
uttered  the  vowels. 


I  make  use  of  the  observation  made  by  Gerhardt, 
which  thus  far  has  only  been  used  for  diagnostic  pur- 
poses.    It  is  this,  that  nearly  all   patients  with  absolute 


cough, ''hem"  or  laugh  loudly.  I  always  observed  a 
toWMtormatjon  when  the  patient  "hemmed."  It  is  im- 
^Doxtant.toyhave  the  tone  caused  by  "hemming"  pro- 
hat  the  vocal  chords  remain  in  longer  phona- 
osition.  I  ask  the  patient  to  "hem,"  and  if  pos- 
sible I  utter  the  same  tone,  prolonging  the  duration  of 
the  tone,  and  endeavor  to  assist  the  patient  in  this  pro- 
longation by  manually  compressing  his  thyroid  cartilage. 
If,  as  always  has  been  the  case,  this  prolongation  of  the 
tone  is  attained,  I  try  to  add  a  vowel  to  the  tone.  The 
patient  must  open  his  mouth.  If  one  asks  him  to  say 
"ah"  a  toneless  "ah"  is  uttered.  If  the  tone  formation 
is  maintained  with  opened  mouth,  and  this  is  soon  ob- 
tained, the  mouth  and  constituent  parts  will  produce  a 
more  or  less  characterized  vowel,  caused  by  the  position 
of  the  mouth,  which  adds  itself  to  the  tone.  Now  one 
produces  with  this  given  vowel  a  prolonged  tone,  until 
the  patient  is  heard  to  utter  the  same  vowel.  The  tran- 
sition to  the  other  vowels  offers  but  little  difficulty,  even 
without  experiencing  a  relapse  to  aphonia.  In  a  few 
minutes,  the  success  is  established.  At  first,  I  was 
greatly  surprised  when  patients  who  had  several  times 
successfully  repeated  all  the  vowels,  suddenly  spoke 
with  toneless  voice  when  they  began  to  count.  Evi- 
dently an  important  factor  was  absent. 

Considering  that  the  patient  was  not  conscious  that 
tone  formations  occurred  just  as  sure  whilst  he  was 
speaking  as  when  he  "hemmed,"  coughed,  intonated  or 
sang,  led  me  to  try  the  experiment  of  bringing  to  his 
consciousness  the  tone  combined  with  a  vowel  as  uttered 
by  him.  Up  to  the  moment  when  he  succeeded  in  pro- 
ducing loud  vocal  tones  he  was  unconsciously  imitating 
me.  In  all  probability  he  heard  my  voice,  and  was  un- 
conscious that  he  himself  was  beginning  to  speak. 

When  besides  my  own  produced  vocal  sound  I  hear 
distinctly  and  loudly  the  vowel  sound  produced  by  the 
patient,  I  gradually  decrease  the  intensity  of  my  vowel 
sound  until  it  is  no  more  audible,  and  thus  the  patient 
hears  only  his  own  voice.  In  the  same  manner,  if  neces- 
sary, I  proceed  with  the  other  vowels.  In  most  cases, 
the  perception  of  the  first  or  second  vowel  sounds  as 
produced  by  the  patient  and  perceived  by  him  is  so  im- 
pressive that  now,  being  assured  by  his  consciousness 
that  he  is  able  to  utter  these  familiar  vowels,  an  instan- 
taneous and  complete  restoration  of  voice  occurs. 

It  is.  the  being  conscious  of  owning  a  normally  func- 
tionating organ,  and  the  subsequent  immediate  self-use 
of  this  organ,  which  in  this  case  has  so  long  been 
beyond  the  will's  control,  which  is  a  highly  interesting 
phenomenon.  In  some  cases  I  could  observe  in  the 
physiognomy  of  the  patient  that  the  perception  by  his 
consciousness  has  occurred,  and  with  certainty  could  I 
assume  that  success  was   established.    The   time   occu- 
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pied  by  this  method  was  hardly  more  than  fifteen  min- 
utes. 

W  ithin  a  period  of  two  years,  with  the  consent  of  my 
principal,  Prof.  Frankel,  this  method  was  successfully 
practiced  in  the  severest  cases  of  aphonia  hysterica,  as 
they  presented  themselves  in  the  Polyclinic.  The  method 
was  observed  and  is  known  to  many  of  the  gentlemen 
who  have  taken  part  in  Prof.  Frankel's  clinic.  I  am 
satisfied  that  I  have  given  this  method  sufficient  trial, 
and  therefore  make  it  known  to  the  profession  so  that 
they  may  give  it  further  trial. 

P.  S. — Since  publishing  this  article  the  method  has 
always  been  successful  whenever  tried.  To  guard 
against  relapses  Dr.  Scheinmann  has  with  success  ap- 
plied massage  of  the  larynx,  and  feels  justified  in 
recommending  this  supplementary  treatment. 

With  kind  regards  to  you,  I  am  yours  truly, 

Al.  J.  Kanne. 


CORRESPONDENCE. 


KOCH'S    TUBERCULIN. 


There  seems  to  be  more  or  less  of  a  prejudice  against 
the  use  of  Koch's  tuberculin,  and  a  great  many  inveigh 
against  its  use;  some  even  claim  that  it  is  absolutely 
worthless  and  dangerous.  For  above  reasons  we  wish 
to  give  our  experience  with  it  in  a  small  number  of 
cases.  We  began  its  use  early  in  April,  and  so  far  have 
had  excellent  results  in  three  cases,  one  other  doing 
fairly  well  and  another  improved  for  awhile  but  lost 
ground  again.  The  sixth  case,  which  is  a  very  severe 
one  of  tubercular  laryngitis  and  tubercle  in  both  lungs, 
with  cavity  in  right,  has  had  only  three  injections. 

We  begin  treatment  very  carefully,  in  most  cases  with 
a  £mm.  and  in  two  bad  cases  with  a  ^mm.  injection. 
In  three  cases  we  could  very  rapidly  increase  the  dose, 
and  made,  after  the  first  week,  daily  injections.  At 
first  we  treated  them  at  their  homes,  but  after  the  sec- 
ond or  third  injection  had  them  come  to  our  office. 
One  case  was  at  first  troubled  with  weak  spells,  some- 
times fainted  after  the  injection,  but  after  a  short  time 
this  ceased.  He  would  have  fainted  had  we  injected 
distillled  water.  We  have  had  no  local  trouble  at  the 
site  of  the  injection  at  all,  no  abscesses,  etc.,  using  ev- 
ery precaution  to  prevent  this.  So  far  have  had  no  bad 
results  at  all,  and  no  deaths  except  the  case  of  cancer, 
which  would  have  died  just  as  soon  without  the  injec- 
tions. We  will  now  give  a  synopsis  of  the  different 
cases  and  the  result  to  date. 

Case  1. — Miss  XL,  set.  24,  Weight  88  pounds.  Com- 
plaint began  four  years  ago;  had  at  least  twenty  haem- 
orrhages since,  some  severe;  last  one  two  weeks  before 
we  saw  her.  Had  lost  a  great  deal  in  weight.  Been 
treated  with  creasote  and  under  the  care  of  one  of  our 
best  physicians.  Could  not  sleep  at  night;  cough  con- 
stant; profuse  purulent  expectoration;  very  anaemic; 
lips  bluish- white;  extremities  generally  cold,  no  hectic 


fever  at  this  time.  Had  night-sweats  often.  Physical 
signs  would  not  indicate  her  lengthy  trouble.  Pro- 
longed expiratory  sounds  in  both  apices;  slight  dull- 
ness, anteriorly  and  posteriorly,  in  right  lung;  small 
cavity  near  right  apex;  left  lung  not  so  much  involved. 
Temperature  ranged  from  9*7. 5°  to  98.8°;  pulse,  80  to 
100  two  days  before  treatment.  Began  treatment  April 
16  with  -§mm.  and  rapidly  increased.  At  present  she 
has  had  fifty-two  injections;  the  last  seven  were  60mm. 
each,  and  showed  no  reaction.  She  has  gained  twelve 
pounds  in  weight,  looks  and  feels  perfectly  well.  To- 
day, June  25,  her  pulse  and  temperature  are  normal. 
Physical  signs  show  no  unhealthy  tissue;  no  dullness, 
no  rales.  At  first  her  sputum  contained  very  many 
tubercle  bacilli;  they  diminished  in  number  right  along 
and  now  there  are  none  to  be  found.  She  is  practically 
well.  Sleeps  all  night,  eats  well  and  looks  well.  She 
did  not  get  a  drop  of  medicine  during  her  entire  treat- 
ment. 

Case  2. — Mr.  B.,  set.  51,  married;  weight  118  pounds. 
Had  la  grippe  last  August  and  has  coughed  ever  since. 
Had  haemorrhage  of  lungs  a  year  ago,  but  after  that 
seemed  well  with  exception  of  slight  cough  until  Aug- 
ust. Has  been  under  our  treatment  since  then,  but  was 
slowly  losing  ground  in  spite  of  all  medication.  Con- 
dition, April  29,  cavity  in  right  apex,  anterior,  one  inch 
below  clavicle.  Prolonged  expiratory  murmur  in  both 
lungs;  rales  and  slight  dullness  in  left  apex  and  in 
patches  posteriorly  in  left  lung.  Had  small  haemorrhage 
three  days  ago.  No  fever,  no  night-sweats.  Feels 
weak,  looks  pale  and  sallow.  Expectoration  very  abund- 
ant, and  cough  keeps  him  awake  at  night.  Bacilli  quite 
abundant.  First  injection  ^-mm.  April  29th;  slight  reac- 
tion. Second  injection  April  30th  1  mm.;  brought 
temperature  to  101°.  Injections  increased  very  grad- 
ually. Up  to  date  has  had  thirty-one  injections.  The 
three  were  60  mm.  each,  causing  no  reaction.  His  cough 
has  ceased;  sleeps  well;  eats  well;  has  his  normal  sum- 
mer weight,  124  pounds,  and  says  he  never  felt  better 
in  his  life.  No  signs  of  lung  trouble  left  except  a  harsh 
blowing  where  former  cavity  existed  in  right  lung. 

Case  3. — Miss  R.,  aet.  20,  weight  122  pounds.  A  case 
of  incipient  phthisis  in  which  both  the  general  and 
physical  signs  were  not  very  severe.  Her  sputum,  how- 
ever, showed  numerous  bacilli.  So  far  she  has  had 
twenty  injections,  and  has  improved  considerably. 

Case  4. — Mr.  G.,  young  man  set.  22;  case  of  two  years' 
standing.  This  case  we  had  to  proceed  with  very 
slowly,  as  it  was  quite  a  bad  case  and  he  was  very  weak 
and  nervous.  He  is  now,  however,  doing  nicely;  has 
been  under  treatment  six  weeks. 

Case  5. — Mr.  McB.,  aet.  25;  was  a  case  in  an  ad- 
vanced stage.  Small  cavity;  hectic  fever;  night-sweats; 
fistule  in  ano;  occasional  diarrhoea,  etc.  This  mended 
slowly  at  first,  but  after  ten  injections  improved  nicely 
for  awhile,  but  later  on  lost  in  weight  nearly  what  he 
had  gained.     He  is  now  improving  again  rapidly. 

Case  6. — Mr.  L.,  aet.  23,  weight  122  pounds.  Has  a 
severe  case  of  tubercular  laryngitis  and  tuberculin  of 
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both  lungs;  is  a  very  advaaced  case.  So  far  has  had 
only  five  injections.  Has  had  a  little  preliminary  treat- 
ment. This  case  we  do  not  expect  to  cure,  but  hope  to 
relieve  some  at  least. 

Cask  7. — This  case  was  an  interesting  one.  He  had 
what  we  and  several  other  physicians  called  cancer  of 
lung  or  pleura.  He  died,  but  we  were  allowed  no  post- 
mortem examination,  so  our  diagnosis  could  not  be  ver- 
ified. His  sputum,  which  was  scant,  showed  at  no  time 
tubercle  bacilli,  but  still  he  showed  a  decided  reaction  to 
the  lymph;  it  therefore  goes  to  show  that  the  reaction 
also  occurs  at  times  where  there  is  no  tuberculosis. 

In  conclusion,  would  say  that  there  may  be  a  relapse 
in  our  first  two  cases  and  there  may  not.  We  do  not 
wish  to  be  considered  enthusiasts  on  this  subject,  but 
can  only  say  that  we  are  well  satisfied  with  our  success 
so  far.  We  think  it  ought  to  be  tried  in  all  cases  that 
are  not -too  low.  We  have  had  no  opportunity  of  test 
ing  it  in  lupus  or  tubercular  joint- troubles,  but  will  do 
so  at  the  first  opportunity.  We  would  not  use  it  in 
tubercular  meningitis.  We  make  our  own  microscop- 
ical examinations  of  the  sputum,  and  examine  it  every 
week. 

Eugene  F.  Hauck,  M.  D., 
Louis  Hauck,  M.  D., 
1638  South  Jefferson  Ave.  and  905  Morrison  Ave. 


ELECTRIC      BELT-BOILS,     CARBUNCLES— SEPTI- 
CAEMIA—DEATH. 


Mr.  H.  H,  set.  64,  married,  nativity,  German,  uccu 
pation  farmer,  former  occupation  lead  and  gold  miner. 
Complained  of  rheumatism  for  many  years.  He  pur- 
chased an  electric  belt  from  a  quack  manufacturer.  The 
belt  consisted  of  24  sections,  made  of  zinc  and  copper, 
charged  with  vinegar  and  common  salts.  It  fitted  on 
like  harness.  He  wore  the  belt  for  48  hours  as  directed. 
The  result  was  great  swelling  of  the  parts  in  contact 
with  the  metal.  Ten  days  later  he  applied  neck  piece 
of  belt;  the  result  was,  to  use  his  own  expression,  his 
neck  swelled  until  it  "resembled  a  bull's  neck."  About 
a  week  later  (March  17)  he  again  applied  belt  for  48 
hours.  This  time  the  metals  cut  and  scored  the  patient 
frightfully.  The  result  was  swelling  of  the  limbs,  in- 
flammation of  the  skin,  intense  burning  pain,  fever  and 
chills,  restlessness  and  delirium.  About  a  week  after 
this  application  I  was  asked  to  visit  Mr.  H.,  March 
26.  His  arms  were  enormously  swollen,  and  skin  in- 
flamed; five  days  later  his  legs  were  as  bad  as  his  arms. 
Fever,  102°,  pulse,  106.  In  about  two  weeks  swelling 
and  oedema  disappeared,  with  abatement  of  itching  and 
burning,  and  a  spotted  rash  broke  out.  About  April  12, 
boils  and  carbuncles  appeared,  six  boils  in  the  left  groin, 
two  under  left  arm,  one  large  carbuncle  appeared  below 
the  left  elbow.  There  were  boils  on  the  shoulders, 
sides  of  knees,  some  on  the  back,  making  a  total  of 
about  100.  Two  days  later  I  opened  10  or  12,  and  the 
"core"  came  out. 


Treatment. — As  soon  as  patient  was  seen: 

R<     Antipyrin,  3j 

Morph.  sulph.,  -  -  grs.  iij 

Tr.  aconitae,  -  -  gtts.  xvj 

Spt.  frumenti,  -  -  §j 

Syr.  simplicis,       -  -  gj 

Sig.  Teaspoonful  every  one  to  four  hours  until  re- 
lieved. 

Local  painting  three  to  five  times  a  day  with  tr.  io- 
dine. In  a  short  time  fever  subsided;  then  pot.  iodid.,. 
grs.  iv  to  vi,  alternated  with  tr.  ferri.  mur.  et  glycerine 
were  given  for  10  to  12  days. 

When  suppuration  was  evident,  grs.  iij  to  iv  of  cal- 
cium sulphide  daily  displaced  the  other  treatment  for 
eight  to  twelve  days.  For  the  itching  during  the  early 
days  carbolized  vaseline  and  a  solution  of  chloral  hy- 
drate were  used,  but  they  were  of  no  avail,  and  mor- 
phine alone  would  suffice  to  quiet  itching  and  procure 
rest. 

R  Aquae  calc,  oleum  lini,  oleum  olivae  and  lini  sa- 
ponis,  aa,  §iv.,  was  used  as  a  dressing  several  times  a 
day  to  the  inflamed  skin.  This  local  treatment,  com- 
bined with  the  internal  administration  of  calcium  sul- 
phide, seemed  efficacious.  When  the  crops  of  boils  and 
carbuncles  appeared,  carbolized  olive  oil,  1  to  20,  was 
used  as  a  local  dressing,  sponging  daily  with  soda  wa- 
ter, vinegar  water,  then  carbolized  water.  Soon  the 
boils  and  carbuncles  healed  up,  to  be  followed  consecu- 
tively by  two  diseases,  more  disastrous  in  their  conse- 
quences, viz.,  ostitis  of  right  tibia  and  left  pleuro  pneu- 
monia. Fatal  termination  May  7.  Prolonged  chills 
and  high  fever  marked  the  onset  of  thje  ostitis  and 
pleuro-pneumonia.  Dr.  Rains  saw  the  case  five  times 
in  consultation  with  me,  and  before  the  onset  of  the 
last  named  troubles  we  were  both  quite  confident  of  pa- 
tient's recovery,  and  ordered  a  tonic  of 

R^     Tr.  cinchona  Co.,  ...         gij 

Vini  oporto  opt.,  -         -  5xiv» 

Sig.     Tablespoon  ful  to  be  taken  with  meals. 

Remarks. — There  was  no  metal  taste  in  the  mouth; 
good  set  of  teeth;  urine  normal.  The  disease  ran  a 
course  of  over  seven  weeks.  The  amount  of  suppura- 
tion in  the  estimated  100  boils  and  carbuncles  was  enor- 
mous. The  great  oedema  of  the  limbs,  running  a  sys- 
tematic course,  beginning  in  the  hands  and  feet,  and 
extending  upward,  requiring  a  period  of  about  14  days 
to  complete  the  course.  Following  on  this  was  the 
suppurative  period.  Next  came  the  period  of  apparent 
convalescence.  Then  the  ostitis  set  in,  followed  in  a 
week  by  the  onset  of  pleuropneumonia,  which  ended 
fatally  in  six  days. 

Speculations  on  the  Causation. — The  cause  appeared 
to  me  to  be  an  overdose  of  electricity,  which  paralyzed 
the  terminal  nerve  filaments  supplying  the  skin,  as 
well  as  disturbance  of  the  general  circulation,  resulting 
in  the  retention  of  poisonous  material  in  the  system, 
which  developed  into  septicaemia.  It  first  manifested 
itself  in  dermatitis,  then  ostitis,  and  finally,  pleuro- 
pneumonia, by  secondary  deposits. 
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I  would  invite  the  editor  and  readers  to  comment  on 
the  case  through  the  columns  of  the  Review. 

J.  H.  McCasey,  M.D. 
Concordia,  Kansas. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  Saturday  Evening  February  28,  189], 
the  President,  L.  Bremer,  M.D.,  in  the  chair. 

Dr.  Broome. — In  the  absence  and  at  the  request  of  Dr. 
Cale  presented  an  abscised  portion  of  a  liver  affected 
with  supposed  tuberculosis,  in  a  boy  set.  11,  the  history 
of  which  dates  back  two  and  a  half  years.  The  case 
began  with  symptoms  of  ordinary  typhoid  fever.  A 
swelling  developed  in  the  region  of  the  right  lobe  of  the 
liver.  About  six  months  later  a  small  abscess  formed 
and  was  opened  just  to  the  right  of  the  gall-bladder, 
from  which  a  discharge  of  pus  continued  for  a  period  of 
a  year  and  ten  months.  An  examination  detected  a 
tumor,  somewhat  larger  than  a  fist,  on  the  under  surface 
of  the  right  lobe  of  the  liver,  and  it  was  impossible,  by 
extermal  manipulation,  to  determine  whether  the  tumor 
was  of  the  right  kidney  or  the  liver.  The  urine  was 
normal.  The  probe,  introduced  into  the  fistulous  tract, 
led  under  the  liver  and  towards  the  right;  the  diagnosis 
was  tumor  of  the  liver,  either  degenerating,  malignant, 
or  a  conglomerate  tubercle  of  the  liver.  Syphiloma  was 
excluded.  An  external  incision  was  made  parallel  to 
the  twelfth  rib,  begining  at  the  external  border  of  the 
rectus  muscle,  and  extending  down  to  the  quadratus  lum- 
borum  muscle,  cutting  the  fibers  of  the  latter.  The 
tumor  found,  involved  about  one  third  of  the  right  lobe; 
this  was  removed  by  the  scissors,  blunt  instruments  and 
fingers;  a  portion  of  indurated  tissue  at  the  base,  which 
could  not  be  removed,  was  curetted.  The  temperature 
before  the  operation  was  101°  constantly;  since  the 
operation  it  has  been  normal  excepting  a  rise  due  to 
suppuration,  this  being  the  twelfth  day  since  the  opera- 
tion. The  boy  is  doing  well.  The  only  history  is,  the 
boy  is  an  orphan,  has  one  brother;  the  parents  having 
died  of  some  lung  trouble. 

The  second  specimen  is  a  degenerated  gall-bladder, 
which  was  removed  by  cholecystectomy. 

The  first  case  suggests  two  very  important  subjects 
for  discussion;  first,  tuberculosis  of  the  liver;  and  second, 
the  limitations  of  surgical  therapy  of  the  liver. 

In  respect  to  the  first,  there  is  present  in  the  center  of 
the  mass  a  necrotic  portion  that  has  undergone,  appar- 
ently, the  characteristic  caseous  degeneration. 

Kespecting  the  second  subject  suggested,  experience 
has  demonstrated  that  about  one  third  of  the  liver  may 
be  removed  without  fatal  results;  in  this  case  all  of  the 
affected  portion  was  removed. 

If  this  is  a  tuberculous  tumor  of  the  liver,  it  is  the 
first,  for  which  an  operation  has  ever  been  done  for  this 
disease.  Pending  microscopical  examinations,  further 
discussion  was  postponed. 


The  above  report,  published  in  the  St.  Louis  Society 
Proceedings,  is  here  reproduced  for  the  purpose  of  call- 
ing the  attention  of  the  readers  of  the  Review,  to  the 
progress  of   the   exceedingly    interesting   case    therein 


mentioned.  This  illustration  was  made  form  a  photo- 
graph of  the  patient  taken  some  two  months  following 
the  operation.  It  may  be  seen  that  the  boy  is  getting 
along  splendidly,  considering  the  desperately  wrecked 
condition  in  which  he  was  found  before  resecting  the 
diseased  portion  of  the  liver. 


PHILADELPHIA     COUNTY     MEDICAL     SOCIETY. 

Stated  Meeting,  June  24,  1891.  The  President, 
John  B.  Roberts,  M.D.,  in  the  chair. 

Dr.  S.  McCuen  Smith  submitted  a  paper  on 

Employment     of    Pilocarpine     Muriate   in   Laby- 
rinthine Disease,  with  Report  of  Cases. 

Gentlemen:  Our  object  in  calling  attention  to  the 
following  interesting  cases  is,  as  far  as  possible,  to 
determine  the  diseases  in  which  pilocarpine  may  be  of 
decided  benefit,  and,  if  possible,  to  add  to  its  sphere  of 
usefulness. 

Case  I. — Mr.  F.  W.,  of  New  Jersey,  set.  25,  has  been 
a  bright  scholar  until  within  the  last  two  years,  when, 
on  account  of  progressive  loss  of  hearing,  he  was  com- 
pelled to  leave  school  and  seek  medical  aid.  From  a 
critical  examination    of   the    patient,    and    also    of    his 
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parents,  the  personal  and  family  history  were  pro- 
nounced unusually  good.  The  father  gave  positive  as- 
surance of  being  entirely  exempt  from  any  previous 
specific  history,  and  certainly  observation  would  sub- 
stantiate his  statement,  as  his  entire  family  of  seven 
children  showed  impressive  evidence  of  good  health. 

The  patient  stated  that  he  had  been  under  treatment 
for  three  years  with  several  specialists  in  neighboring 
cities,  only  to  meet  with  discouragement,  as  his  hearing 
continued  to  grow  worse. 

On  examination  the  external  ear  and  canal  were  found 
to  be  normal;  membrana  tympani  slightly  opaque  and 
retracted,  otherwise  normal,  except  some  inflammation 
the  extent  of  the  manubrium  mallei.  In  the  post  nasal 
space  the  pharyngeal  tonsils  were  found  to  be  much  en- 
larged, the  hypertrophy  extending  beyond  and  occlud- 
ing each  Eustachian  tube.  Very  low  notes  of  both 
aerial  and  osseous  conduction  of  sound  were  perceived 
in  each  ear — the  higher  notes  not  being  heard  except 
when  intense — which  would  seem  to  prove  that  the  in- 
ternal ear  was  at  fault;  and  as  the  voice  could  be  heard 
much  better  than  the  watch-tick,  this  would  offer  addi- 
tional evidence  of  internal  ear  disease.  By  my  watch, 
which  measures  fifty  inches,  the  hearing  distance  of  R. 
E.=1/50;  of  L.  E.=quite  negative;  and  yet  ordinary 
conversation  from  the  bass  voice  could  be  heard  at  six 
feet,  but  individual  words  could  not  be  distinguished 
until  the  sound  wave  was  intensified. 

By  removing  the  enlarged  tonsils  and  postnasal 
adenoid  growths  the  hearing  power  was  somewhat  in- 
creased by  equalizing  the  atmospheric  pressure,  and  this 
to  an  extent  correcting  the  retracted  condition  of  the 
membrana  tympani.  Knowing  this  patient  to  have 
been  under  special  treatment  for  some  time,  and  that 
the  usual  methods  of  procedure  had  failed  to  give  relief, 
we  deemed  a  repetition  of  the  same  to  be  a  useless  ex 
periment,  and  therefore  concluded  to  place  him  under 
the  pilocarpine  muriate  treatment,  by  hypodermic  injec 
tions.  As  the  object  of  such  treatment  is  to  produce 
profuse  diaphoresis,  the  dose  to  be  employed  must  be 
in  accordance  with  individual  idiosyncrasy.  It  has  been 
our  custom  to  commence  with  a  small  dose,  one-six- 
teenth to  one-eighth  grain,  and  gradually  increase,  until 
the  full  physiological  effects  of  the  drug  are  produced, 
provided  contraindications  (to  be  determined  by  pre 
vious  careful  examination)  do  not  manifest  themselves. 

The  dose  usually  employed  is  one  sixth  grain,  al 
though  one-fourth  grain  is  frequently  necessary.  In 
view  of  the  danger  to  life  that  is  possible  to  occur  in 
administering  full  doses  of  pilocarpine,  Dr.  Lawrence 
Turnbull  and  other  authors  advise  the  use  of  atropine, 
or  strychnia  in  conjunction  with  pilocarpine.  This  is 
certainly  a  proper  and  safe  precaution,  and  should  be 
employed  in  selected  cases;  yet,  in  the  greater  number 
of  cases,  the  writer  does  not  find  this  essential. 

As  patients  cannot  usually  stand  the  daily  injection, 
it  is  our  custom  to  administer  one  hypodermic  every 
second  day;  always  insisting  on  the  patient  remaining 
in  bed  from  three  to  five  hours  after  each  treatment,  as 


the  perspiration  continues  for  that  length  of  time,  and 
any  undue  exposure  or  exertion  may  produce  unfavora- 
ble symptoms.  These  hypodermics  are  continued  until 
five,  eight,  or  ten  have  been  given,  and  then,  if  addi- 
tional ones  are  required,  they  may  be  administered  at 
intervals  of  five  to  ten  days,  as  the  symptoms  indicate. 

We  have  to  relate  the  treatment  and  improvement 
of  the  case  in  question,  the  details  of  which  are  pur- 
posely given,  as  they  are  intended  to  express  in  main 
the  general  treatment  and  improvement  of  the  subse- 
quent cases;  the  points  of  difference,  however,  will  be 
mentioned  in  each  case. 

February  2,  1889,  we  gave  the  above  case  the  first 
hypodermic  of  one-eighth  grain  (the  hearing  distance, 
you  will  remember,  was  R.  E.  ^bo.  L.  E.  negative);  next 
day  patient  thought  tinnitus  was  much  less  severe;  no 
improvement  in  hearing;  perspiration  not  profuse  Feb- 
ruary 4,  gave  hypodermic  of  one-sixth  grain,  which 
caused  copious  diaphoresis,  some  nausea,  and  headache. 
During  that  evening  patient  heard  wagons  passing  his 
window,  but  could  not  hear  the  music  from  some  stringed 
instruments  only  fifteen  or  twenty  feet  away;  his  hear- 
ing for  conversation  had  materially  increased;  tinnitus 
about  the  same;  watch-tick,  R.  E.  2/50,  L.  E.  */50.  It  is 
interesting  to  note  the  marked  improvement  in  the  left 
ear,  which  up  to  this  time  had  been  negative. 

February  6.  We  repeated  hypodermic  injection  of 
one-sixth  grain,  as  we  found  this  to  produce  full  physi- 
ological effect;  perspiration  about  the  same;  absence  of 
nausea  and  headache.  The  next  day  patient  called  and 
stated  his  hearing  had  never  been  so  bad,  he  being  un- 
able to  hear  anything  except  very  intense  high  notes; 
he  was,  therefore,  much  discouraged;  all  his  previous 
hopefulness  having  vanished,  he  refused  to  submit  to 
further  treatment.  However,  he  called  the  following 
day  and  informed  me  he  would  continue  treatment,  as 
"he  thought  nothing  could  possibly  make  him  worse." 
The  peculiar  effects  of  this  last  hypodermic  were  the 
almost  entire  loss  of  hearing  and  the  change  to  perceiv- 
ing only  high  notes. 

February  8.  One-sixth  grain  was  again  given,  which 
resulted  in  the  hearing  being  restored  to  R.  E.  3/50,  L. 
E.  3/50;  tinnitus  almost  gone;  feeling  much  better  in 
general  health  and  spirits. 

February  10  and  12.  He  received  one-sixth  grain, 
with  marked  improvements  in  hearing;  R.  E.  9/50,  L.  E. 
u/50;  no  tinnitus;  general  health  continues  to  improve. 

At  this  date  patient's  father  called  to  be  treated  for 
"some  fever  blisters  on  tongue  and  throat,"  which,  on 
examination,  presented  such  questionable  appearances 
that  I,  without  hesitation,  pronounced  them  syphilitic. 
He  then  admitted  having  had  a  chancre  when  twenty 
years  old  (his  age  at  this  writing  being  forty-nine). 
His  excuse  for  previous  false  statements  was,  that 
every  physician  whom  his  son  had  heretofore  consulted 
questioned  his  family  history,  and  a  confession  on  the 
part  of  the  father  invariably  resulted  in  the  son  being 
put  on  large  increasing  doses  of  iodide  of  potassium  and 
mercury,  which  so  impaired  his   health  that   the  treat- 
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ment  was  discontinued;  and  as  his  son  had  never  im- 
proved under  such  medicament,  he  concluded  to  conceal 
his  family  history,  with  the  hope  that  other  methods  of 
treatment  might  be  pursued. 

Granting  that  the  patient's  impairment  of  hearing 
was  specific  in  origin,  in  view  of  his  marked  improve- 
ments I  thought  it  wise  to  continue  with  the  pilocarpine 
treatment,  in  order  to  more  thoroughly  establish  its 
efficiency  in  this  class  of  cases. 

The  hypodermics  were  continued  on  February  12,  and 
every  second  day  thereafter  until  eight  had  been  given, 
at  which  time  his  hearing  distance  was,  R.  E.  26/50,  L.  E. 
32Aoj  general  health  improving  daily;  his  weight  has  in- 
creased seven  pounds;  tinnitus  aurium  entirely  gone. 

February  21.  The  patient  returned  home,  feeling 
that  he  had  entirely  recovered;  but  in  two  weeks  he 
called  again  at  my  office  with  hearing  somewhat  im- 
paired— R.  E.  22/50,  L.  E.  36/50 — which  he  thought  came 
from  "catching  cold,"  due  to  exposure.  I  again  gave 
him  three  hypodermics,  his  hearing  increasing  to  R.  E. 
36/50,  L.  E.  39/50.  Additional  hypodermics  did  not  im- 
prove the  hearing.  Thinking  he  required  some  specific 
treatment,  and  remembering  that  iodide  of  potassium 
and  mercury  could  not  be  tolerated  by  his  stomach,  I 
prescribed  Hostelley's  syrup  of  hydriodic  acid  in  two 
drachm  doses,  four  times  a  day,  well  diluted  in  water; 
inunctions  of  one  drachm  of  ung  hydrarg,each  night  and 
morning.  This  treatment  was  continued  for  six  months 
without  experiencing  any  inconvenience,  his  hearing 
remaining  about  the  same;  no  tinnitus;  general  health 
better  than  ever  before,  and  at  this  writing — about  fif- 
teen months  since  begining  treatment — his  hearing  and 
general  condition  continue  to  be  good,  althogh  the  pa- 
tient has  not  been  taking  any  medicine  for  the  past  nine 
months. 

Case  II. — Mr.  S.  G.,  of  Pennsylvania,  set.  71,  con- 
sulted the  writer,  with  his  family  physician,  July  8, 
1888,  and  gave  the  following  history:  On  January  6, 
of  the  same  year,  when  arising  at  his  usual  hour,  he 
was  much  alarmed  at  not  hearing  the  customary  noise 
on  the  street;  thinking,  however,  that  his  servant  had 
by  mistake  awakened  him  at  too  early  an  hour,  he  con- 
sulted his  watch,  and,  on  finding  the  hour  rather  later 
than  usual,  and  as  everything  appeared  distressingly 
quiet,  he  realized  that  his  hearing  had  been  entirely  lost 
during  the  night.  This  complete  loss  of  hearing  was 
not  attended  with  pain,  tinnitus  aurium,  discharge  from 
the  ears  nor  inconvenience  of  any  kind. 

After  being  under  treatment  for  three  months,  and 
not  receiving  the  slightest  benefit,  while  drinking  some 
hot  milk  by  the  direction  of  his  physician,  he  was  seized 
with  intense  tinnitus  aurium,  vertigo,  and  constant 
emesis  without  nausea,  but  with  entire  absence  of  pain. 
The  emesis  continued  for  only  three  hours,  but  the 
tinnitus  and  vertigo  increased  in  severity. 

In  this  condition  the  patient  consulted  the  writer.  A 
more  despondent  and  pitiable  mortal  could  not  be 
imagined.  He  was  not  able  to  walk  without  assistance, 
and  the  tinnitus  had    prevented  sleep   for  almost   two 


weeks.  The  membrana  tympani  and  the  external  audi- 
tory canal  were  normal,  excepting  the  changes  peculiar 
to  a  person  of  his  years;  the  post  nasal  space,  including 
the  Eustachian  tubes,  was  in  good  condition;  in  brief, 
both  ears  and  their  appendages  presented  the  usual 
normal  condition  in  so  far  as  observation  alone  could 
determine.  In  this  connection  it  is  interesting  to  note 
the  entire  absence  of  evidence  of  disease  in  such  cases. 
Osseous  conduction  of  sound  was  well  marked,  especial- 
ly in  left  ear;  aerial  conduction  of  sound  was  quite  lost 
in  both  ears. 

The  family  physican  informed  me  that  his  patient  had 
been  on  large  increasing  doses  of  iodide  of  potassium 
and  mercury,  but  the  stomach  would  no  longer  retain 
the  potassium  iodide. 

We  subjected  this  patient  to  the  pilocarpine  treat- 
ment, as  previously  described,  with  the  following  results: 
First  treatment  resulted  in  slight  decrease  in  vertigo 
and  tinnitus,  but  hearing  power  remains  the  same; 
caused  some  temporary  vomiting,  which  was  quite  severe 
for  two  hours.  The  second  and  third  hypodermics  were 
given  without  any  appreciable  benefit;  the  fourth  and 
fifth,  however,  were  productive  of  marked  improve- 
ment in  vertigo  and  tinnitus,  and  at  the  same  time 
caused  such  changes  in  the  perceptive  organs  of  hearing 
that  he  was  able  to  hear  intense  waves  of  sound.  After 
the  sixth  treatment  tinnitus  and  vertigo  had  almost 
ceased,  and  hearing  distance  increased  to  1/i0  in  both 
ears.  The  seventh  and  eighth  treatments  did  not  pro- 
duce much  change  in  hearing  distance,  but  entirely  re- 
lieved vertigo  and  tinnitus.  The  ninth  hypodermic 
caused  much  improvement  in  hearing:  R.  E.=9/50,  L.  E. 
="/ 

/50' 

The  patient  found  it  necessary  to  return  home,  and  I 
directed  his  family  physician  to  continue  the  treatment 
until  four  additional  hypodermics  had  been  given,  at 
the  end  of  which  time  patient  called,  with  this  marked 
improvement:  R.  E.=21/50,  L.  E.=2T/50.  The  patient's 
business  called  him  to  the  far  West,  and  required  his 
being  away  for  four  months.  I  gave  him  Hostelley's 
syrup  of  hydriodic  acid  to  take  during  his  absence.  On 
his  return  the  condition  of  hearing  was  almost  normal, 
and  remains  the  same  at  this  writing. 

As  the  details  of  a  large  number  of  such  cases  would 
consume  much  time  and  space,  and  withal  prove  tire- 
some, the  object  of  this  paper  will  have  been  accom- 
plished by  briefly  stating  that  the  writer  has  treated 
forty-seven  cases  of  greater  or  less  impairment  of  hear- 
ing— some  amounting  to  almost  entire  deafness — by 
the  method  of  hypodermic  injections  of  pilocarpine 
muriate;  and  that  from  his  observations  in  these  cases 
he  feels  justified  in  expressing  the  following  conclu- 
sions: 

That  age  and  sex  have  no  influence  on  the  success  or 
failure  of  treatment. 

That  in  recently  developed  deafness  with  tinnitus  this 
treatment  is  much  more  hopeful  of  success  than  in  cases 
of  longer  duration.  In  one  case,  however,  which  was 
of  specific  origin,  the  patient,  set.  72,   had    been   almost 
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deaf  for  22  years,  and  yet  this  was  one  of  the  most  suc- 
cessful cases  treated.  Nevertheless,  this  must  be  con- 
sidered as  very  exceptional. 

That  cases  of  chronic  suppurative  otitis  media  with 
some  degree  of  impaired  hearing,  resulting  from  the  ex" 
anthematous  fevers,  are  not  proper  cases  to  receive 
benefit  from  this  method  of  treatment. 

That  deafnes,  vertigo,  and  tinnitus  arising  from  syph- 
ilis seem  to  be  especially  benefited  by  the  subcutaneous 
injection  of  pilocarpine. 

That  these  results  can  only  be  attained  by  pushing 
the  pilocarpine  to  its  full  physiological  effect,  and  that 
profuse  diaphoresis  must  be  obtained  in  every  case. 


Dr.  Edward  Jackson  read  a  paper  on 
How  to  Use  Mydriatics. 

The  present  purpose  is  to  discuss  methods,  not  indi- 
cations, for  using  these  drugs;  but,  in  passing,  it  is 
worth  repeating,  since  it  is  so  often  forgotten,  that  reme- 
dies of  this  sort  are  too  powerful  to  be  used  indiscrim- 
inately. If  one  has  not  been  able  to  make  a  positive 
diagnosis  in  a  case  of  ocular  inflammation,  to  clearly 
recognize  the  indications,  and  to  definitely  exclude  the 
contraindications  for  one  of  these  drugs,  he  should  let 
them  alone,  and  confine  his  hit-or-miss  prescribing  to 
such  agents  as  boric  acid,  or  weak  solutions  of  common 
salt,  whose  power  for  harm  is  really  very  slight. 

These  drugs  are  applied  to  the  eye  for  their  direct 
influence  on  the  cornea,  iris,  or  ciliary  body.  In  either 
case  they  must  be  absorbed  through  the  cornea,  the 
lymph  streams  of  which  are  in  close  relation  with  those 
of  the  anterior  chamber.  Any  portion  of  the  drug  that 
may  be  absorbed  from  other  parts  of  the  conjunctival 
sac  is  carried  into  the  general  circulation  without  com- 
ing in  contact  with  the  structures  it  is  intended  to  in- 
fluence. Any  solution  placed  in  the  conjunctival  sac  is 
almost  immediately  diluted  by  the  lachrymal  secretion 
present;  only  the  part  with  which  it  first  comes  in  con- 
tact receives  it  of  full  strength.  Now,  if  the  amount  of 
fluid  instilled  is  very  large  as  compared  with  the  amount 
of  tears  diluting  it,  the  dilution  is  of  very  little  impor- 
tance. But  instillations  of  large  amounts  of  mydriatic 
solutions  are  not  advisable,  because  they  give  the  maxi- 
mum of  absorption  into  the  general  circulation  with  the 
minimum  of  effect  on  the  eye.  And  one  thing  to  be 
constantly  guarded  against  in  the  use  of  mydriatics  is 
the  excess  of  constitutional  action.  Therefore,  a  mydri- 
atic solution  used  in  the  eye  should  be  instilled  so  as  to 
come  immediately  in  contact  with  the  cornea  while  of 
full  strength;  that  is,  it  should  be  placed  at  the  upper 
margin  of  the  cornea,  allowed  to  flow  over  the  surface 
of  that  membrane,  and  the  closure  of  the  lids  prevented 
as  long  as  possible,  to  allow  absorption  to  occur  before 
the  fluid  is  swept  away  by  the  movements  of  the  lids 
and  diluted  with  the  tears. 

Instilled  in  this  way,  the  concentration  of  the  solution 
when  it  comes  in  contact  with  the  corneal  tissue,  and 
consequently  the  amount  absorbed,  may  be  ten  times  as 


great  as  if  the  single  drop  of  the  same  solution  had  been 
placed  in  some  other  part  of  the  conjunctival  sac.  Thus 
applied,  a  very  small  drop  of  •  solution  suffices  to  bathe 
the  whole  cornea.  A  dropper  giving  a  small  drop  is 
therefore  to  be  chosen.  One  is  readily  obtained  with  a 
small  point  that  will  drop  half-minims,  or  even  less. 
The  use  of  such  a  dropper  allows  the  employment  of 
stronger  solutions  than  it  would  otherwise  be  safe  to 
employ,  or  a  larger  number  of  instillations  may  be 
made  in  the  same  space  of  time  without  producing 
symptoms  of  mydriatic  poisoning. 

It  is  by  attention  to  such  a  minute  point  of  technique 
that  one  surgeon  will  at  once  secure  the  dilatation  of  an 
inflamed  iris,  or  the  complete  relaxation  of  the  accom- 
modation under  homatropine,  where  another  less  careful 
will  fail  to  attain  the  end  sought,  or  to  give  relief  to  his 
patient.  And  even  where  the  utmost  power  of  the  my- 
driatic does  not  need  to  be  exerted,  to  obtain  the  effect 
that  is  required  with  the  least  danger  of  constitutional 
symptoms,  or  with  the  minimum  of  constitutional  dis- 
turbance, is  a  very  important  point;  for  these  symptoms, 
although  really  not  indicating  any  danger  to  life,  are 
extremely  annoying  and  alarming  to  the  patient.  They 
occur  quite  frequently  after  the  use  of  mydriatic  solu- 
tion, and  such  occurrence  has  much  to  do  with  the  ob- 
jection of  patients  to  the  use  of  mydriatics  in  the  diag- 
nosis of  ametropia. 

The  strength  of  the  solution  of  one  of  these  drugs  to 
be  used  in  the  eye  varies  with  the  purpose  for  which  it 
is  used.  To  break  up  the  adhesions  in  a  case  of  iritis, 
the  stronger  mydriatics  are  to  be  employed  and  in 
strong  solution.  As  atropine  sulphate  1  to  water  50,  or 
about  10  grains  to  the  fluidounce;  daturine  sulphate  1 
to  water  100,  or  about  5  grains  to  the  fluidounce;  dubo- 
isine  sulphate  1  to  water  100,  or  about  5  grains  to  the 
fluidounce;  hyoscyamine  sulphate  or  hydrobromate  1  to 
water  100,  or  about  5  grains  to  the  fluidounce.  The 
effect  of  either  of  these  solutions  may  be  somewhat  in- 
creased by  using  cocaine  with  it.  But  the  patient 
should  not  be  intrusted  with  the  cocaine  solution  for 
home  use,  because  the  temporary  comfort  it  gives,  in 
many  cases,  leads  sometimes  to  dangerous  excess. 
Either  of  the  above  solutions  is  to  be  used  one  small 
drop  in  the  eye  at  a  time  at  intervals  of  ten  minutes  un- 
til the  dilatation  of  the  pupil  is  secured,  and  then  at 
such  intervals  as  may  be  necessary  to  maintain  such  di- 
latation; and  continued  three  times  daily  until  it  can  be 
replaced  by  a  weaker  solution. 

In  making  the  mydriatic  attack  on  a  case  of  plastic 
iritis,  it  is,  to  a  certain  extent,  simply  a  question  of 
whether  we  can  get  enough  of  the  mydriatic  into  the 
eye  without  getting  too  much  into  the  general  circula- 
tion. And  to  accomplish  this  we  must  prevent  the  solu- 
tion from  making  its  way  into  the  tear  passages,  and  so 
being  absorbed  from  the  respiratory  and  digestive  tracts, 
as  well  as  from  the  conjunctiva.  For  this  purpose  it  is 
often  recommended  to  make  pressure  on  the  inner  can- 
thus.  But  such  pressure  is  quite  ineffective.  Even  the 
placing  of  a  little  clamp  on  each  canaliculus,  as  proposed 
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by  Dr.  Tansley  (Trans.  Amer.  Opthalmological  Society, 
1888),  does  good  mainly  by  the  displacement  of  the 
puncta  that  it  causes.  The  most  effective  means  is  to  so 
draw  on  the  skin  of  the  lids  as  to  evert  the  puncta, 
and  hold  in  contact  with  them  a  small  pledget  of  dry 
absorbent  cotton.  This  will  prevent  the  passage  of  any 
fluid  from  the  eye  into  the  lachrymal  sac,  and  permit  us 
to  apply  the  mydriatic  vigorously  to  the  cornea. 

For  paralyzing  the  accommodation  of  the  eye,  solu- 
tions of  the  same  drugs  of  about  half  the  above-men- 
tioned strengths  may  be  instilled  three  or  four  times 
daily. 

Probably  a  single  efficient  instillation  of  this  kind,  or 
at  most  two  or  three,  would  be  sufficient  to  produce  com- 
plete paralysis  of  the  accommodation  in  almost  every 
case,  with  the  eye  in  anything  like  normal  condition. 
But  frequently  the  instillation  must  be  intrusted  to  un- 
skilled hands,  and  so  may  produce  but  a  small  fraction 
of  its  full  effects,  and  in  a  few  cases  the  active  hyper- 
emia, caused  by  the  mydriatic  and  involving  the  an 
terior  segment  of  the  globe,  may  increase  the  difficulty 
of  attaining  complete  ciliary  paralysis;  so  that  it  may 
be  necessary  to  continue  such  applications  for  some 
days. 

For  simple  paralyzing  the  accommodation,  however, 
our  most  valuable  agent  is  homatropine,  commonly  used 
in  the  form  of  the  hydrobromate.  Of  this  a  2  or  3% 
solution,  ten  or  fifteen  grains  to  the  fluid-ounce,  should 
be  instilled  every  five  ar  ten  minutes  until  at  least  four 
efficient  applications  have  been  made.  Used  in  this  way, 
I  have  found  it  a  perfectly  reliable  and  efficient  para 
lyzant  of  the  accommodation,  even  in  the  presence  of 
high  grades  of  retino  choroidal  irritation  and  general 
hyperemia  of  the  eye.  But  we  have  not  with  this  drug 
the  excess,  or  reserve  of  power  to  control  the  ciliary 
muscle,  that  is  possessed  by  the  other  mydriatics  named. 
Every  instillation  or  at  least  a  sufficient  number  of  them 
must  be  efficient.  The  cornea  must  have  the  chance  of 
absorbing  the  solution  at  nearly  its  full  strength;  and 
for  that  reason  the  application  of  the  drug  must  be  in- 
trusted only  to  skilled  hands,  usually  attended  to  by  the 
surgeon  himself. 

To  bring  about  simple  dilatation  of  the  pupil  our 
choice  of  the  drug  will  be  determined  by  whether  the 
dilatation  is  to  be  long  sustained  as  a  measure  of  treat- 
ment, or  only  temporary  as  for  purposes  of  diagnosis. 
In  the  former  case  atropine  or  homatropine  should  be 
employed  in  a  solution  one-tenth  the  strength  of  those 
used  for  paralysis  of  the  accommodation.or  even  weaker 
than  this.  The  atropine  to  be  repeated  as  often  as  the 
pupil  contracts  again,  say  once  every  one,  two  or  three 
days;  the  others,  of  course,  used  only  the  once. 

Cocaine,  which  is  of  especial  value  as  a  dilator  of  the 
pupil,  is  to  be  used  in  solutions  of  the  ordinary  strength 
ordinarily  employed  for  producing  local  anaesthesia  of 
the  eye,  that  is,  2  to  4%.  But  the  instillation  must  be 
made  at  least  thirty  minutes,  often  an  hour,  before  the 
dilatation  is  desired.  The  anaesthetic  action  often  hav- 
ing quite  passed  away  before  the  dilation  of   the   pupil 


becomes  noticeable,  and  repeated  instillations  do  not 
very  greatly  hasten  this  dilatation.  As  a  paralyzant  of 
accommodation  cocaine  has  very  little  power,  and  by  it- 
self is  not  at  all  valuable  for  the  purpose.  But  it  can  some- 
times be  advantageously  combined  with  homatropine. 
Here  the  frequent  repetitions  of  the  instillation,  as  in  the 
case  of  iritis, give  the  advantage  of  local  anaesthesia,  great- 
ly lessened  resistance  on  the  part  of  some  patients,  and 
prevention  of  the  excessive  secretion  of  tears  that  fol- 
lows each  instillation  of  homatropine  alone,  and  by  dilu- 
tion of  the  solution  lessens  the  intra-ocular  effects  pro- 
duced, as  well  as  an  apparent  hastening  of  absorption. 
For  this  purpose  the  solution  may  be  made  with  2  or  3% 
each,  of  cocaine  and  homatropine. 

The  instillation  of  a  strong  solution  of  any  of  the 
mydriatics  causes  a  pericorneal  hyperaemia,  which, 
though  not  serious,  is  sometimes  alarming  to  the  pa- 
tient or  his  friends.  The  phenomena  I  pointed  out  in  a 
paper  on  homatropine,  published  in  The  Med.  News, 
July  18.  It  is  especially  liable  to  occur  from  the  use  of 
homatropine,  because  this  is  more  likely  to  be  used  in 
stronger  solutions.  The  combination  with  cocaine  les- 
sens this  tendency  to  a  considerable  extent. 

Discussion. 

Dr.  T.  B.  Schneidemann. — I  wish  merely  to  call  at- 
tention to  the  change  which  takes  place  in  mydriatics 
when  kept  in  solution,  from  the  formation  of  a  precipi- 
tate due  to  the  growth  of  a  fungus.  I  do  not  think  that 
this  interferes  with  the  efficiency  of  the  solution;  al- 
though it  may  increase  the  pain.  We  shall  also  remem- 
ber that  when  we  entrust  the  mydriatic  to  the  hand  of 
the  patient  or  his  friends,  we  often  fail  to  get  complete 
paralysis  of  the  accommodation.  In  hospital  work  we 
often  find  the  mydriasis  disappointing  on  this  account. 


SOCIETY  NEWS. 


MEETINGS    OF    MEDICAL    SOCIETIES    FOR    1891. 
THE    AMERICAN    SOCIETY    OF    MICROSCOPISTS. 

This  Association,  now  in  the  thirteenth  year  of  its 
existence,  will  hold  its  fourteenth  annual  meeting  in 
Washington,  D.  C,  August  10,  and  continue  in  session 
five  days.  Its  roll  of  active  members  contains  about 
three  hundred  and  fifty  names,  embracing  very  nearly 
every  person  in  the  United  States  who  is  at  all  promi- 
nent as  a  microscopist.  Its  membership  consists  of  two 
distinct  classes,  viz.:  professional  men  and  students  of 
the  natural  sciences,  who  use  the  microscope  in  their 
daily  avocations  as  an  instrument  of  research,  diagnosis, 
or  precision;  and  amateurs,  or  those  who  find  pleasure 
and  profit  in  the  revelations  of  the  instrument.  Many 
of  the  latter  class,  from  having  early  chosen  special 
lines  of  study  and  investigation,  have  acquired  high 
reputations  in  their  respective  departments  of  micro- 
scopical research.     In   its  earlier   years   this  class  pre- 
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dominated   in  the  membership  of  the  society,  but  at 
present  the  professional  element  is  largely  in  excess. 

The  qualifications  for  membership  are  very  simple. 
The  applicant  must  be  a  respectable  person  socially, 
and  interested  in  the  use  of  the  microscope. 

The  advantages  of  membership  are  dual  in  their  na- 
ture, i.  e.y  general  and  social,  or  those  which  accrue  to 
the  individual  from  association  with  others  engaged  or 
interested  in  the  same  pursuits  in  any  and  all  walks  of 
life;  and  special,  in  that  the  meetings  of  the  society  are 
to  a  certain  extent  educational  in  their  nature.  In  the 
"Working  Sessions"  experts  in  every  department  of 
microscopical  technology  are  engaged  in  giving  manual 
demonstrations  of  the  details  of  their  lines  of  work;  in 
the  informal  evening  "conversaziones"  the  room  of 
every  worker  who  has  anything  special  to  exhibit  or 
demonstrate,  is  open  for  the  reception  of  all  those  who 
wish  to  witness  the  demonstration;  finally  the  soiree 
affords  an  opportunity  of  displaying  for  the  benefit  of 
the  members,  as  well  as  the  public  generally,  all  that  is 
most  beautiful,  interesting  and  instructive  in  the  cabi- 
nets or  laboratories  of  the  exhibitors.  Of  late  years  the 
soirees  have  been  attended  by  many  thousands  of  visi- 
tors in  every  city  in  which  the  society  has  met,  and 
have  been  regarded  as  distinguished  social  as  well  as 
scientific  events. 

The  dues  are  trifling,  only  $2.00  per  annum,  and  in 
return  the  member  gets  a  volume  of  the  Annual  Pro- 
ceedings which  costs  very  neaaly  this  amount.  These 
proceedings  are  elegantly  and  profusely  illustrated  with 
photo-engravings,  autotypes,  chromoliths  and  wood  en- 
gravings, done  in  the  highest  style  of  art.  There  is 
scarcely  a  subject  in  the  whole  range  of  microscopical 
work,  upon  which  information  may  not  be  found  by 
reference  to  the  indexes  of  these  volumes,  and  collec- 
tively they  form  a  library  of  microscopy  full  of  invalu- 
able matter  to  the  student  and  worker. 

The  railroads  have  of  late  years  extended  excursion 
or  convention  rates  to  and  from  the  places  of  meeting 
and,  although  no  arrangements  have  as  yet  been  defin- 
itely made,  we  can  assure  our  readers  that  the  Wash- 
ington meeting  will  be  no  exception  to  the  rule.  In- 
deed, it  is  probable,  from  the  fact  of  the  meeting  of  the 
American  Association  for  the  Advancement  of  Science 
in  Washington  only  three  days  after  our  adjournment 
that  a  more  than  usually  advantageous  arrangement 
may  be  obtained. 

The  museums  and  libraries,  as  well  as  the  many  other 
objects  of  interest  of  the  National  Capital  and  its  sur- 
roundings, will  be  open  to  the  visits  of  the  members,  and 
special  facilities  for  seeing  them  will  be  accorded. 

Special  hotel  rates  will  also  by  secured.  An  an- 
nouncement of  the  railway  fares,  hotel  rates,  etc.,  will 
be  made  hereafter. 

In  view  of  the  facts  related  and  from  assurances  that 
we  have  already  received  we  are  jnstified  in  saying  that 
there  will  be  present  the  largest  number  of  old  mem- 
bers of  the  society  ever  in  attendance  at  an  annual 
meeting. 


We  invite  and  urge  upon  all  persons,  professional  or 
amateur,  interested  in  microscopy,  and  not  already  on 
the  rolls,  to  send  in  their  applications  for  membership 
to  the  Secretary,  Dr.  W.  H.  Seaman,  No.  1427  Eleventh 
Street,  Washington,  D.  C.  The  application  should  be 
accompanied  by  $3.00  which  is  the  initiation  fee  and 
one  year's  dues.  As  it  is  more  than  probable  that  the 
initiation  fee  will  be  increased  in  the  near  future,  it 
will  be  to  the  advantage  of  all  who  contemplate  mem- 
bership to  send  in  their  application  before  the  next 
meeting. 

Any  further  information  concerning  the  Society  or 
the  approaching  meeting  may  be  obtained  on  address- 
ing any  of  the  undersigned. 

Frank  L.  James,  President,  Box  568,  St.  Louis. 

W.  H.  Seaman,  Secretary,  No.  1424  Eleventh  Street, 
Washington,  D.  C. 

C.  C.  Mellor,  Treasurer,  No.  77  Fifth  Ave.  Pitts- 
burgh, Pa. 


The  American  Association  of  Obstetricians  and  Gyn- 
aecologists will  hold  its  fourth  annual  meeting  at  the 
New  York  Academy  of  Medicine,  17  West  Forty-third 
street,  in  the  City  of  New  York,  Thursday,  Friday  and 
Saturday,  September  17,  18  and  19,  under  the  presi- 
dency of  Dr.  Adam  H.  Wright,  of  Toronto.  All  physi- 
cians interested  in  the  discussion  of  subjects  pertaining 
to  Abdominal  Surgery,  Obstetrics  and  Gynaecology  are 
invited  to  attend  without  further  formal  notice.  By 
order  of  the  Executive  Council. 

Wm.  W.  Potter,  M.D.,  Secretary. 


July  21.  Pharmaceutical  Association  of  Iowa  at 
Spirit  Lake. 

August  4.  North  Dakota  Pharmaceutical  Associa- 
tion at  Fargo. 

August  11.  Wisconsin  Pharmaceutical  Association 
at  Milwaukee. 

August  18.  South  Dakota  Pharmaceutical  Associa- 
tion at  Madison. 

August  25.  Illinois  Pharmaceutical  Association  at 
Kankakee. 

July  15.  North  Dakota  Board  of  Pharmacy  at  Far- 
go- 

July  15.  Arkansas  Board  of  Pharmacy  at  Little  Rock. 

August  11.  Nebraska  Board  of  Pharmacy,  at  Lin- 
coln. 

October  15.  Vermont  Medical  Association  at  Bur- 
lington. 

October  28.  New  York  Medical  Association  at  New 
York  City. 


Now  is  the  time  to  subscribe  for  the  Weekly  Med- 
ical Review. 
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SELECTIONS. 


STUDIES    OF     WOUND     INFECTION     AND     SUP- 
PURATION. 

Dr.  Roswell  Park  (Annals  of  Surgery),  says  inflam- 
mation is,  in  effect,  a  disturbance  of  cell  nutrition,  along 
with  cell  proliferation,  causing  a  recurrence  to  the 
embryological  condition  of  certain  of  the  cells  of  the 
tissues  most  involved. 

This  embryonal  condition  means  a  reversion  to  the 
form  of  those  medullary  or  indifferent  corpuscles,  from 
which  in  the  beginning  of  its  normal  development  the 
tissue  was  built  up. 

Congestion,  and  even  stasis,  though  they  precede  in 
flammation,  do  not  necessarily  cause  it.     They  may  sub- 
side before  cell  nutrition  has  had  time  to  suffer.     They 
may  simply  cause  temporary  cell  activity. 

Medullary,  indifferent,  or  embryonic  cells,  arise  not 
only  from  the  recognized  cells  of  the  tissue,  i.  e.,  its 
active  protoplasmic  elements,  but  it  is  probable  that 
the  intercellular  or  basis  substance,  which  is  originally 
produced  from  embryonic  tissue,  may  again  give  rise  to 
them. 

When  such  new  formed  embryonic  cells  advance 
again  to  the  condition  of  basis  substance,  much  of  the 
inflammatory  new  formation  has  subsided.  When  with 
this  is  coupled  restoration  to  the  circulation  of  exuded 
fluids,  and  such  red  and  white  blood  corpuscles  as  are 
capable  of  return,  and  when  all  other  newly  formed 
cells  are  liquefied  and  absorbed,  then  the  process  of 
resolution  is  complete. 

When  both  inflammatory  and  new  embryonic  cells 
establish  a  reticular  intra-connection,  then  we  have  a 
true  hyperplasia. 

When  into  this  collection  of  cells,  parasitic  vegetable 
cells  (bacteria)  are  intruded,  no  matter  how,  blood-ves- 
sels break  asunder,  basis  substance  is  dissolved,  the  in- 
dividual animal  cells  are  attacked,  and  these  are  now 
suspended  in  an  albuminous  fluid  and  represent  pus  cor- 
puscles, when  we  have  a  collection  of  pus. 

Pus-cells  are  no  longer  fit  for  any  useful  purpose, 
but  constitute  a  source  of  offense.  Henceforth  they 
are  treated  as  foreign  bodies,  of  which  the  tissues  en- 
deavor to  rid  themselves  at  once.  Nature  extrudes 
them  in  the  direction  of  least  resistance,  and  hence  we 
have  the  well-known  phenomenon  of  "pointing"  in  an 
abscess. 

So  far  as  we  can  learn,  bacteria,  and  bacteria  alone, 
can  determine  in  the  human  body,  such  a  series  of 
changes  as  lead  to  the  formation  of  pus,  i.  e.,  pus  with- 
in the  meaning  to  which  I  endeavor  to  confine  it. 
Whatever  results  may  follow  experimental  introductions 
of  a  few  chemicals  into  the  tissues  of  some  of  the  lower 
animals,  such  experiments  find  no  parallel  in  our  clinical 
experiences.  Moreover,  the  product  of  such  experi- 
ments is  not  pus,  but  puruloid;  it  lacks  the  essential 
pathogenic    and   noxious   element   of   pus,  the   micro- 


organisms which  confer  upon  it  its  infective   and  toxic 
properties. 

We  are  then  prepared  to  make  the  brief  and  explicit 
statement  that,  clinically  at  least,  we  have  no  suppura- 
tion except  such  as  is  produced  by  bacteria;  in  other 
words,  that  pus  is  a  product  of  parasitic  origin. — Am. 
Lancet. 


BACTERIAL    POISONS. 


The  author  sums  up  the  present  state  of  our  knowl- 
edge on  the  above  subject  as  follows: 

1.  Man  is  attacked  by  the  infectious  diseases  either 
through  the  alimentary  canal  or  through  the  blood  or 
lymph. 

2.  The  gastric  juice  is  a  physiological  guard  against 
infection  by  the  way  of  the  intestines. 

3.  Additional  guards  against  infection  by  the  intes- 
tines are  probably  to  be  found  in  the  absorbing  cells  of 
the  stomach  and  intestines. 

4.  Susceptibility  to  the  intestinal  infectious  diseases 
is  increased  when,  for  any  reason,  these  physiological 
guards  are  defective. 

5.  All  toxicogenic  germs  are  dangerous  when  intro- 
duced into  the  intestines,  and  their  capability  of  doing 
injury  lies  in  their  production  of  chemical  poisons. 

6.  Many  of  these  poisons  are  proteid  in  character. 

7.  These  poisonous  proteids  most  probably  act  by 
catalysis. 

8.  In  the  splitting  up  of  complex  molecules  into  sim- 
pler ones,  heat  is  liberated  and  fever  manifests  itself. 

9.  The  physiological  guard  against  infection  through 
the  blood  or  lymph  lies  in  the  germicidal  action  of  the 
proteids  of  these  fluids. 

10.  Susceptibility  to  infection  through  the  blood  or 
lymph  is  increased  by  impoverishment  of  these  fluids. 

11.  We  can  continue  to  treat  consumption  and  other 
systemic  diseases  by  the  employment  of  liberal  diet, 
exercise  in  the  op^n  air,  and  constitutional  remedies 
without  being  unscientific  in  our  practice. 

12.  Filth,  without  being  the  bearer  of  a  specific  germ, 
is  a  cause  of  disease. 

13.  Wherever  man  pollutes  the  soil  about  him,  the 
air  which  he  breathes,  and  the  water  which  he  drinks 
with  his  own  excretions,  there  enteric  fever  will  be 
found. 

14.  In  their  causal  relation  to  disease,  germs  cannot 
be  classified  without  a  knowledge  of  the  chemical 
changes  which  they  induce. 

15.  While  certain  bacterial  poisons  can  result  only 
from  the  growth  of  certain  germs,  other  poisons  similar 
to  one  another  in  their  action,  though  probably  not 
identical,  may  result  from  any  one  of  a  number  of  or- 
ganisms. In  the  former  case  we  have  such  diseases  as 
anthrax  and  small  pox,  with  their  practically  constant 
symptoms  and  well  marked  course;  in  the  latter  case  we 
have  such  diseases  as  the  summer  diarrhoea  of  infancy 
and  enteric  fever,  with  their  varying  symptoms. — 
Victor  C.  Vaughan,  in  Med.  News. 
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MORPHLNOMAMA. 

1.  The  habitual  use  of  opium  is  in  nine  cases  out  of 
ten  most  injurious  to  the  higher  mental  powers,  and 
more  especially  impairs  the  volition. 

2.  The  dose  has  to  be  steadily  increased  till  such  an 
amount  is  taken  as  tends  to  impair  nutrition  and  the 
trophic  energy  of  the  brain,  to  disturb  the  appetite  and 
whole  alimentary  system,  and  ultimately  to  destroy  the 
power  of  natural  sleep. 

3.  The  craving  set  up  by  such  excessive  use  of  opium 
is  one  of  the  most  persistent,  intense  and  difficult  to  re- 
sist of  any  known  morbid  craving.  It  has  no  remission 
or  periodicity  in  it. 

4.  The  nervous  constitution  of  the  patient  has  very 
much  to  do  with  the  inception  of  the  habit.  It  may  be 
said  generally  that  persons  of  the  nervous  diathesis,  of 
nervous  or  insane  or  drinkers'  heredity,  all  persons  who 
feel  and  dread  pain  excessively,  and  most  "exoitable" 
persons,  are  especially  liable  to  acquire  the  craving. 

5.  Given  or  taken  for  insomnia  or  to  relieve  pain  is 
the  origin  of  most  cases  of  morphinomania. 

6.  It  behooves  medical  men  to  take  the  constitution 
of  each  individual  patient  carefully  into  consideration 
before  opium  is  prescribed,  and  to  ask,  "Is  there  any 
danger  of  a  habit  being  set  up?" 

7.  As  to  the  treatment  of  morphinomania  the  writer 
has  little  hesitation  in  laying  down  its  principles.  Help 
from  without  in  the  shape  of  skilled,  strong  nursing; 
control  and  never  remitting  companionship  are  needed 
in  almost  all  cases.  It  is  better  and  safer  to  undergo 
the  short  Hades  of  absolute  stoppage  than  the  more 
prolonged  purgatory  of  tapering  off.  While  this  is  be- 
ing gone  through,  use  the  bromides,  wines,  every  form 
of  beef  and  peptonoids  that  the  stomach  or  rectum  will 
retain;  bismuth,  ice  and  counter-irritation  for  the  gas- 
tric pain  and  vomiting;  digitalis  and  strophanthus  for 
weak  and  irregular  heart's  action.  Paraldehyde  or  sul- 
fonal  should  be  used  to  obtain  sleep,  but  their  use 
should  not  be  continued  beyond  a  few  nights.  The 
great  things  to  aim  at  are  good  nerve  tone,  firm  muscles, 
a  brown  sun-burnt  skin,  steady  occupation,  as  much  fat 
as  can  be  put  on,  a  sound  moral  sense  all  round,  strength- 
ened inhibition,  and  a  dominating  conviction  that  the 
drug  is  poison  in  any  dose. —  Quar.  Jour.  Inebriety. 


When  and  By  Whom  Spectacles  Were  Invented. 
— Dr.  Johnson  expressed  surprise  that  such  a  benefactor 
to  the  human  race  as  the  discoverer  of  spectales  should 
have  been  regarded  with  indifference.  Perhaps  this 
may  be  owing  to  the  unfortunate  fact  that  we  do  not 
know  with  certainty  the  name  of  our  benefactor.  Pop- 
ular opinion  has  long  ago  pronounced  in  favor  of  a 
Florentine  monk  as  the  rightful  claimant,  although 
some  are  in  favor  of  Roger  Bacon. 

M.  Spoon,  in  his  "Recherches  Curieuses  d'  Antigue" 
fixes  the  date  of  the  invention  or  discovery  of  spectacles 
between  the  years  1280  and  1311,  and  says   that  Alex- 


andre de  Spina,  having  seen  a  pair  made  by  some  other 
person  who  was  unwilling  to  communicate  the  secret 
of  their  construction,  ordered  a  pair,  discovered  the 
secret,  and  forthwith  made  it  public. 

Italian  antiquarians  say  that  the  person  to  whom 
Spina  was  indebted  for  his  information  was  Salvino, 
who  died  in  1318,  and  quotes  from  an  ancient  manuscript 
his  epitaph,  which  says:  "Here  lies  Salvino  Arnota  de 
Armiti,  of  Florence,  the  inventor  of  spectacles.  May 
God  pardon  his  sins." — Nat.  Druggist. 


Official  List  of  Changes  of  Stations  and  Duties 

of    Medical    Officers    of   the    U.  S. 

Marine  Hospital  Service. 

for  the  three  weeks  ended  june  27,  1891. 


J.  B.  Hamilton,  Surgeon.  Ordered  to  Washington, 
D.  C.,on  special  duty.     June  9,  1891. 

H.  D.  Geddings,  Assist.  Surgeon.  Ordered  to  New 
York  City,  on  special  duty.  June  13,  1891.  Ordered 
to  Washington,  D.  C,  on  special  duty,  June   26,  1891. 

C.  P.  Wertenbaker,  Assist.  Surgeon.  When  relieved 
at  Galveston,  Texas,  to  proceed  to  Chicago,  111.,  for 
duty.     June  23,  1891. 

A.  C.  Smith,  Assist.  Surgeon.  Relieved  from  duty 
at  New  Orleans,  La  ;  ordered  to  Galveston,  Texas. 
June  23,  1891. 

W.  G.  Stimpson,  Assist.  Surgeon.  Ordered  to  New 
York  City,  for  temporary  duty.     June  12,  1891. 

M.  J.  Roseman,  Assist.  Surgeon.  When  relieved  at 
Chicago,  111.,  to  proceed  to  New  Orleans,  La.  for  duty. 
June  23,  1891. 


PUBLISHERS'  NOTICES. 


Through  Cars  to  the  Summer  Resorts  of  the  North. 

The  Burlington  Route  will,  until  further  notice,  run 
through  cars  between  St.  Louis  and  Spirit  Lake,  Minne- 
apolis and  St  Paul,  making  through  connections  with 
all  through  car  lines  for  the  summer  resorts  of  the 
North  and  North- West.  Ticket  Office,  112  N.  Fourth 
Street.  * 


Louisville  and  Nashville   Summer   Tourist   Rates. 

The  Louisville  &  Nashville  R.  R  Company  offer  a 
full  line  of  tourist  excursion  rates  to  the  noted  Virginia, 
Tennessee  and  North  Caroline  resorts,  including  the 
famous  Lookout  Mountain  in  Tennessee.  For  informa- 
tion and  tickets  apply  to  the  Company's  office,  114  N. 
4th  St.,  or  address  Jno.  W.  Mass,  Division  Passenger 
Agent,  St.  Louis.  516 
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ORIGINAL    COMMUNICATIONS. 


AWAY    WITH     KOCH'S    LYMPH! 


BY  N.  8ENN,  M.D  ,  PH.  D.,  CHICAGO,  ILL. 


Professor  of  Practice  of  Surgery  and  Clinical  Surgery  in  Bush    Medi- 
cal College;  Attending  Surgeon  Presbyterian  Hospital. 

Read  before  the  Chicago  Medical  Society  May  18, 1891.  . 

When,  six  months  ago,  the  telegraph  operator  at  Ber- 
lin touched  the  key  of  his  instrument  and  flashed  to  all 
parts  of  the  civilized  world  the  joyful  tidings  that  a 
cure  for  tuberculosis  had  at  last  been  discovered,  the 
people  and  the  profession  felt  that  the  millennium  in 
medicine  had  come.  For  days  and  weeks  the  public 
press  devoted  a  liberal  space  to  telegraphic  messages, 
editorials  and  interviews  with  medical  men  relative  to 
the  new  treatment.  For  months  the  mfcdical  journals 
in  all  countries  rivaled  each  other  in  bringing  the  latest 
reports  from  Berlin  and  other  large  medical  centers  in 
the  way  of  telegrams,  correspondence,  editorials  and 
original  contributions. 

The  first  announcement  of  the  discovery  brought 
thousands  of  patients  and  doctors  to  the  German  capi- 
tal, the  former  to  be  cured  of  their  tubercular  disease, 
the  latter  to  receive  instruction  and  to  make  themselves 
proficient  in  all  the  details  of  the  new  treatment.  No 
other  event  in  the  world's  history  ever  attracted  so 
much  attention,  and  no  discovery  in  medicine  or  surgery 
ever  found  such  ready  introduction  and  universal  ac- 
ceptation. The  discoverer,  the  distinguished  Koch,  the 
father  of  bacteriology,  had  scored  so  many  victories  on 
this  modern  field  of  research  that  every  word  he  uttered 
brought  conviction.  His  views  were  promptly  adopted 
by  the  most  prominent  physicians  and  surgeons  in  Ger- 
many and  other  countries,  and  the  new  treatment  was 
applied  everywhere  by  the  best  men  in  the  profession 
as  fast  as  the  precious  remedy  could  be  obtained. 

Within  a  few  weeks  the  most  enthusiastic  and  en- 
couraging reports  came  from  scores  of  prominent  clinics 
and  large  hospitals.  Within  a  few  months  volumes 
have  been  written  on  this  subject;  several  special  works 
on  this  treatment  left  the  press  and  were  translated  into 
many  languages.  A  new  journal  devoted  exclusively 
to  the  treatment  of  tuberculosis  with  Koch's  lymph  has 
come  into  existence,  and  has  a  good  subscription  list 
from  the  very  start.  It  is  true  that  some  of  the  more 
conservative  members  of  the  profession  were  a  little 
slow  in  accepting  the  new  doctrine  and  practice,  but  the 
great  majority  followed  the  current  set  in  motion  by 
the  great  Koch  and  his  many  eminent  admirers  and  de- 
voted followers. 

It  was  not  long,  however,  before  the  glowing  ac- 
counts of  the  results  of  the  new  treatment  of  tuberculo- 


sis came  at  longer  intervals  and  in  a  more  moderate 
tone,  and  were  interspersed  with  the  reports  of  cases 
from  different  parts  of  the  world  in  which  it  proved  a 
complete  failure,  and  not  in  an  inconsiderable  number 
of  cases  it  was  charged  with  having  caused  a  speedy  fa- 
tal termination.  Then  came  the  timely  warning  of  the 
veteran  pathologist,  Virchow,  who  showed  by  numer- 
ous post  mortem  examinations  of  patients  who  died  un- 
der this  treatment  that  death  was  caused  by  dissemina- 
tion of  the  disease  from  a  local  focus  acted  upon  by  the 
lymph.  The  evidences  proving  this  source  of  danger 
have  been  rapidly  accumulating,  and  contributed  large- 
ly toward  subduing  the  first  enthusiasm  and  limiting 
the  scope  of  administration  of  the  remedy. 

The  disastrous  consequences  which  followed  the  use 
of  the  lymph,  perhaps  often  injudiciously  and  reckless- 
ly applied,  induced  a  number  of  medical  societies  to 
condemn  its  use,  and  led  some  of  the  local  governments 
to  restrain  its  further  application  by  legal   enactments. 

Enough  time  has  now  elapsed  to  judge  of  the  merits 
of  the  treatment  of  tuberculosis  by  Koch's  lymph,  or, 
as  it  is  now  called,  tuberculin.  It  has  been  put  to  test 
in  the  treatment  of  all  forms  of  tuberculosis. 

Surgeons,  physicians,  gynaecologists,  obstetricians, 
dermatologists,  otologists  and  ophthalmologists  have 
given  the  new  treatment  a  fair  trial,  and  the  accumu- 
lated experiences  from  all  these  sources  have  shown  be- 
yond all  doubt  that  its  indiscriminate  use  is  attended 
by  many  immediate  and  remote  dangers,  and  that  most 
cases  in  which  it  appeared  to  prove  beneficial  at  first 
have  relapsed,  and  after  weeks  and  months  were  no  bet- 
ter, or  even  worse,  than  when  the  treatment  com- 
menced. 

Men  who  first  regarded  the  lymph  as  a  specific  in  all 
forms  of  tuberculosis  make  this  claim  no  longer.  Many 
who  were  enthusiastic  in  their  praise  of  what  they  ob 
served  from  the  use  of  the  remedy  in  the  beginning 
have  now  suspended  its  use.  Hospitals  and  wards  set 
aside  for  the  special  treatment  of  patients  suffering 
from  tuberculosis  are  now  deserted.  The  market  is 
over  stocked  with  a  supply  of  Koch's  lymph  and  Koch's 
syringes.  Not  only  the  profession  bux  the  public  has 
become  aware  that  the  claims  made  for  the  remedy  only 
a  few  months  ago  are  unfounded.  It  is  left  for  Koch, 
or  some  other  investigator  in  the  future,  to  discover  a 
substance  or  agent  which  will  answer  the  expectations 
that  were  at  first  entertained  for  the  lymph. 

Koch's  lymph  has  been  a  deceptive  bubble  which  for 
a  short  time  commanded  the  attention  and  admiration 
of  the  whole  world,  but  which  has  been  ruthlessly 
pricked  by  the  critical  scalpel  in  the  hands  of  the 
father  of  modern  pathology.  The  treatment  of  tuber- 
culosis with  Koch's  lymph  and  the  numerous  substitutes 
which  have  recently  been  forced  on  the  attention  of  the 
profession  will  soon  be  only  a  matter  of  history.  My 
"Away  With  Koch's  Lymph!"  is  based  upon  my  own 
observations  made  at  the  Milwaukee  Hospital  during 
the  last  four  months'  service  in  that  institution  prior  to 
my  removal  to  this  city.     The  material  is  not  large,  but 
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the  careful  observations  made  entitle  me  to  give  a  posi- 
tive opinion  and  warn  others  against  further  experimen- 
tation with  this  remedy. 

The  lymph  first  used  I  received  through  the  courtesy 
of  Dr.  J.'S.  Billings,  of  Washington,  and  when  this 
was  exhausted  I  received  an  abundant  supply  direct 
from  Dr.  Libbertz,  through  the  influence  of  my  dis- 
tinguished friend,  Professor  von  Esmarch.  The  tuber- 
cular nature  of  the  lesion  in  all  cases  that  came  under 
my  own  care,  if  any  doubt  existed  in  this  regard,  was 
established  by  microscopical  examination  and  search 
for  the  bacillus. 

Tuberculosis  of  Skin. 

As  lupus  of  the  face  was  mentioned  in  the  first  re- 
ports from  Europe  as  having  been  cured  by  Koch's 
lymph,  I  was  exceedingly  anxious  to  commence  treat 
ment  with  this  form  of  surgical  tuberculosis.  In  all  the 
cases  reported  below  the  local  and  general  reaction  was 
typical  and  corresponded  with  the  descriptions  given 
by  von  Bergmann,  von  Esmarch  and  others. 

Case  I. — Lupus  of  face  and  nose;  tuberculosis  of  right 
tarsal  and  ankle  joints;  incipient  tuberculosis  of  left 
wrist  joint. 

Augusta  Jehnki,  set.  44,  German,  married,  was  ad- 
mitted to  the  Milwaukee  Hospital  January  22,  1891, 
with  the  following  history: 

Tuberculosis  not  hereditary  in  her  family.  Eighteen 
years  ago  the  left  nasal  passage  became  partially  ob- 
structed, rendering  breathing  through  that  side  of  the 
nose  difficult.  The  affection  commenced,  as  near  as 
she  can  remember,  in  the  form  of  a  papillomatous 
swelling,  involving  the  mucous  membrane  of  the  ala 
near  its  junction  with  the  skin.  At  first  no  pain  and 
no  discharge  from  the  nose.  The  swelling  slowly  in- 
creased in  size,  softened  in  the  center,  leaving  an  ulcer- 
ated  surface  which  was  usually  covered  with  a  dry 
crust.  As  soon  as  ulceration  set  in  the  disease  ex- 
tended rapidly  to  all  of  the  structures  of  the  nose,  and 
later  to  the  soft  palate,  pharynx  and  face.  In  the  course 
of  a  few  years  almost  the  entire  nose  and  a  considera- 
ble portion  of  the  nasal  septum  were  destroyed.  The 
ulcerated  surface  healed  over,  the  scars  almost  com- 
pletely occluding  the  nasal  apertures  on  a  level  with 
the  skin  of  the  face. 

The  patient  states  that  after  destruction  of  the  nose 
the  disease  first  extended  to  the  right  cheek  and  later  to 
the  left  side.  On  the  left  side  the  eye  became  involved, 
sight  being  almost  completely  destroyed.  The  upper 
lip  became  involved  six  years  ago.  The  skin  of  the 
face  never  ulcerated  extensively;  circumscribed  super- 
ficial erosions  would  form  from  time  to  time  which 
healed  under  a  crust,  always  leaving  a  thin  red  cicatrix. 
A  year  ago  the  right  ankle  and  tarsal  joints  became 
tender  and  swollen. 

On  admission  the  patient  presented  a  somewhat  an- 
aemic appearance,  general  nutrition  impaired.  No  evi- 
dences of  the  existence  of  pulmonary  tuberculosis. 
Remnant  of  nose  covered  with  thin  red  glistening  scar. 


Nasal  apertures  nearly  closed.  Both  cheeks  and  upper 
lip  swollen,  the  skin  covering  them  exceedingly  vascular 
with  here  and  there  small  defects  covered  with  thin  dry 
crusts.  Left  cornea  opaque  throughout.  Nearly  the 
entire  soft  palate  absent  and  sides  of  pharynx  in  a  state 
of  ulceration.  Right  ankle  and  tarsal  joints  present 
the  typical  appearances  of  synovial  tubercular  arthritis. 
The  following  table  shows  datesj  doses  of  the  lymph 
administered,  and  its  effect  upon  the  temperature  and 
pulse: 


Number    of 

Dose  in 

Temperature    before 

Pulse  before 

Date. 

Milli- 

Injection; During 

and  during 

Injections. 

grammes  . 

and    after   Reaction. 

Reaction. 

1 

Jan. 

23 

3 

98.9°        103.8°        98.2° 

80         120 

2 

t  > 

26 

4 

98  2         102             99 

78         120 

3 

it 

28 

5 

98.2          102.2         98 

76         120 

4 

Feb. 

3 

4 

97             101.6         97 

74         116 

5 

it 

5 

4 

97                98.4          96.8 

82           92 

6 

(( 

7 

5 

97              92.2          97  6 

82           90 

7 

tt 

10 

10 

98             102.2         97 

88         120 

8 

I, 

14 

8 

97             101             97.4 

76         104 

9 

tt 

17 

4 

98               99.4         98.4 

80           96 

10 

ii 

21 

8 

98             106.6         98 

82         105 

11 

tt 

24 

6 

97.8           99             97 

72           90 

12 

tt 

28 

6 

97  4           92.2         97.6 

68           85 

13 

Mar. 

2 

6 

97.6          100.4          97.6 

76           89 

14 

t( 

5 

6 

97.6          100.6         97.6 

72           90 

15 

n 

11 

6 

97.6          100.6         97 

7;          100 

16 

€t 

21 

2 

97             100.6         97 

92           74 

17 

tt 

25 

4 

97             101.8         97 

84          108 

During  the  reaction  following  the  first  dose  the  left 
wrist-joint  became  greatly  swollen  and  very  painful,  but 
this  condition  lasted  only  for  a  day.  The  swelling  and 
pain  in  the  right  foot  also  were  greatly  aggravated  dur- 
ing and  for  some  time  after  the  reaction.  The  cheeks 
and  upper  lip  became  the  seat  of  an  active  inflamma- 
tion which  resulted  in  great  swelling  and  transudation  of 
a  serous  fluid  which  on  drying  left  nearly  the  whole  sur- 
face covered  with  a  yellowish  crust.  The  local  reac- 
tions gradually  diminished  in  intensity,  and  almost 
ceased  about  the  middle  of  February.  The  highest 
temperature,  106. 6°F.,  was  observed  following  the  in- 
jection of  eight  milligrammes,  February  21st.  The 
temperature  usually  commenced  to  rise  about  three  or 
four  hours  after  the  injection  and  reached  the  highest 
point  about  three  hours  later.  The  temperature  was 
often  found  subnormal  eighteen  hours  after  the  injection. 

I  was  forced  to  abandon  the  treatment  at  the  end  of 
March,  as  the  patient  had  become  greatly  emaciated  and 
extremely  anaemic,  and  the  local  lesions  which  in  the 
beginning  of  the  treatment  had  apparently  undergone 
marked  improvement  had  relapsed,  presenting  about 
the  same  conditions  as  when  the  treatment  was  begun. 
The  skin  covering  the  lupus  remained  red  throughout, 
and  showed  no  signs  of  fading  when  the  patient  left 
the  hospital.  During  the  latter  part  of  February  the 
susceptibility  to  the  action  of  the  lymph  appeared  to 
have  been  nearly  exhausted,  as  injections  of  six  milli- 
grammes produced  only  a  slight  rise  of  temperature, 
but  this  returned  later  as  the  last  injection  of  four  milli- 
grammes, March  25,  was  followed  by  a  temperature  of 
101.4°F. 

Case  2. — Lupus  erythematosus  of  right  cheek  and  ex 
ternal  ear. 
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Dora  Presentin,  widow,  set.  forty -nine,  entered  the 
Milwaukee  Hospital  February  5,  1891,  for  the  purpose 
of  submitting  to  a  course  of  treatment  with  Koch's 
lymph  for  a  lupus  of  the  right  cheek.  No  hereditary 
tendency  to  tuberculosis  in  her  family.  General  health 
excellent.  The  skin  affection  commenced  in  the  middle 
of  the  right  cheek  when  she  was  twelve  years  old.  She 
first  noticed  a  pricking  smarting  sensation  at  the  site  of 
an  elevated  red  patch  about  the  size  of  a  dime.  This 
was  treated  with  applications  of  preparations  of  iodine 
without  benefit.  The  cuticle  exfoliated  leaving  a  rasv 
surface  which  became  covered  with  a  thin  dry  crust. 
At  the  age  of  fourteen,  the  sore  healed,  and  with  the 
exception  of  a  prickling  sensation  at  times,  remained 
well  for  three  years,  when  the  sore  spot  again  inflamed 
and  the  same  conditions  returned,  and  from  that  time 
the  affection  continued  to  extend  over  the  right  cheek, 
and  during  the  last  few  years  it  has  involved  the  lobe 
of  the  ear  on  the  same  side.  Like  in  the  preceding 
case,  great  improvement  has  always  taken  place  during 
the  summer  months.  The  right  cheek  and  external  ear 
are  of  a  bright  red  color,  the  disease  evidently  being 
limited  to  the  superficial  layers  of  the  skin,  as  there  is 
little  or  no  swelling  of  the  affected  parts.  Occasionally 
thin  crusts  form  over  circumscribed  patches  where  ex 
foliation  has  taken  place.  She  was  at  once  treated  by 
injections  with  Koch's  lymph  with  results  shown  in  fol- 
lowing table: 


Number    of 

Dose  in 

Temperature    before 

Pulse  be'ore 

Date. 

Milli- 

Injection; During 

and  during 

Injections. 

grammes  . 

and    atter   Reaction. 

Reaction. 

1 

Feb.       5 

2 

98.4             99             98.3 

76           80 

2 

7 

4 

98. 3           100.2         97.3 

82           90 

3 

10 

4 

98.5             99.9         98.3 

74           80 

4 

14 

4 

93.4           102.7         97 

80         100 

5 

19 

•> 

98.4           J00.3         98.4 

74         100 

6 

21 

2 

98.3             99             99 

74         -80 

7 

24 

4 

98.4           100             97.5 

76           88 

8 

28 

6 

97  5             99.1         98 

68           84 

9 

Mar.       2 

8 

98.4           101.1          98.4 

78           93 

10 

5 

10 

98.4           101.2         97.9 

84           90 

11 

10 

10 

98.4             99.9         97.5 

68           90 

12 

13 

10 

98.  L             98.9         98 

69           72 

13 

16 

10 

99.1           102             98.4 

75           82 

14' 

20 

10 

98.4             99.5         98  4 

72           76 

The  local  reaction  was  always  prompt  in  this  case 
even  when  a  small  dose  was  used.  The  whole  surface 
of  the  lupus  became  acutely  inflamed,  the  copious  trans 
udation  on  inspissation  forming  an  almost  continuous, 
thin  yellow  crust.  The  intensity  of  the  local  symp- 
toms gradually  subsided,  but  the  surface  remained  red 
and  vascular  to  the  end  of  the  treatment,  so  that  when 
she  left  the  hospital  the  improvement,  if  any,  was  very 
slight.  I  have  examined  the  patient  on  several  occa- 
sions since  she  left  the  hospital,  but  no  material  change 
has  taken  place  in  her  condition.  The  general  reaction 
in  this  case  was  much  milder  than  in  the  preceding  one, 
and  with  the  exception  of  becoming  more  anaemic  and 
having  lost  several  pounds  in  weight  the  treatment  left 
no  further  ill  effects. 

Case  3  — Lupus  hyper it op hicus  of  face;  tuberculosis 
of  submaxillary  and  cervical  glands. 


i  (Edward  Rohrer,  set.  15,  came  to  the  hospital  to 
undergo  a  course  of  Koch's  treatment  for  lupus  of  the 
face  February  21,  1891.  His  mother  died  of  lupus  of 
the  cheek  and  pulmonary  phthisis  when  he  was  three 
years  old.  Out  of  a  family  of  nine  children,  six  have 
died  of  some  form  of  tuberculosis.  Soon  after  the  pa- 
tient was  born  a  nodule  was  discovered  in  the  center  of 
the  right  cheek.  This  was  removed  by  caustics,  but  the 
resulting  ulcer  never  healed.  The  disease  extended 
quite  rapidly  over  the  entire  cheek  and  later  attacked 
the  nose,  the  greater  part  of  which  was  destroyed; 
finally  it  reached  the  left  eye,  the  sight  of  which  was 
completely  destroyed  when  he  was  five  years  old.  At 
the  time  he  presented  himself  for  examination  and 
treatment  the  left  submaxillary  and  cervical  lymphatic 
glands  were  enlarged,  showing  conclusively  that  the 
tubercular  lesion  of  the  face  had  given  rise  to  second- 
ary glandular  infection.  The  soft  tissues  of  the  nose 
had  nearly  disappeared,  the  mucous  membrane  of  the 
nasal  passages  swollen  and  in  places  ulcerated,  the  lin- 
ing of  the  external  apertures  covered  with  a  dry  crust. 
The  whole  face,  forehead  and  both  lips  enormously 
swollen,  the  skin  a  dusky  hue,  and  in  spots  covered  with 
dry  crusts;  the  swollen  parts  were  very  hard  to  the 
touch,  the  infiltration  evidently  extending  beyond  the 
structures  of  the  skin.  Numerous  hard  nodules  could 
be  felt  over  the  whole  infected  area;  no  traces  of  eye- 
lashes and  eyebrows  on  either  side.  All  of  the  eyelids 
slightly  ectropic  and  otherwise  distorted.  Appetite 
good,  general  condition  fair. 

Before  treatment  was  commenced  the  temperature 
was  9'7°F.  He  received  the  first  injection  of  one  half 
of  a  milligramme  of  tuberculin  the  day  he  came  into 
the  hospital,  which  in  four  hours  brought  the  tempera- 
ture up  to  101.2°,  and  it  had  not  returned  to  normal 
after  twenty  four  hours.  During  this  time  he  com- 
plained of  headache,  pain  and  a  sense  of  burning  in  the 
affected  parts,  which  had  become  much  more  swollen 
and  red.  The  same  profuse  transudation  appeared  on 
the  surface  as  in  the  other  cases,  forming  a  thin  yellow 
crust  which  covered  the  greater  part  of  the  surface. 
The  following  table  gives  tbe  number  of  injections  and 
their  immediate  general  effects: 


Number  of 

Dose  in 

Temperature    before 

Pulse  before 

Date 

Milli- 

Injection; During 

and  during 

Injections. 

grammes  . 

an  i    af.er    Reaction. 

Reaction. 

1 

Feb. 

21 

y2 

97            101.2       100.2 

81           99 

2 

It 

23 

i 

100.2         100  3         97 

99         120 

3 

tt 

28 

2 

97               99.4          98 

90         106 

4 

Mar. 

2 

3 

98             103             97.8 

78          108 

5 

tt 

5 

3 

97             102             98.4 

78          103 

6 

tt 

9 

3 

97.8          103.5          98 

75         105 

7 

n 

12 

3 

98.8          100             98.6 

P0         106 

8 

n 

16 

3 

99.4         101             91.7 

88         103 

9 

tt 

21 

3 

98.2          101             97.4 

80         102 

10 

tt 

25 

3 

99.2          100.4          98 

90           98 

The  enlarged  glands  became  more  swollen  and  ten- 
der after  the  first  injections;  later  the  reaction 
ceased.  During  the  first  three  weeks  the  condi- 
tion of  the  face   appeared  to  be  undergoing  a  decided 


64 


WEEKLY    MEDICAL    REVIEW. 


change  for  the  better.  As  the  local  reaction  diminished 
and  the  crusts  exfoliated,  the  swelling  diminished  con- 
siderably and  the  hardness  partly  disappeared,  and,  at 
the  same  time,  the  skin  presented  a  more  natural  ap- 
pearance. During  the  latter  part  of  March,  however, 
improvement  came  to  a  standstill  and  the  parts  gradu- 
ally returned  to  their  former  conditions.  The  treat- 
ment has  been  continued  until  recently,  and  when  I  saw 
the  boy  a  few  days  ago,  I  became  satisfied  that  his  gen- 
eral health  and  strength  had  failed  greatly  since  I  first 
saw  him,  and  the  face  showed  no  improvement  what- 
ever. 

Case  4. —  Tuberculosis  of  skin  in  both  infra  patellar 
regions. 

Mary  Howard,  set.  43,  married,  housewife,  was  sent 
to  the  Milwaukee  Hospital  to  be  treated  for  an  affection 
of  the  skin  in  both  infra-patellar  regions.  No  heredi- 
tary predisposition  to  tuberculosis  in  the  family.  Gen- 
eral health  excellent.  Six  months  ago,  without  any  appar- 
ent cause,  she  experienced  pain  and  tenderness  in  the 
skin  in  the  region  of  the  left  knee-joint  at  a  point  cor- 
responding with  the  lower  margin  of  the  patella.  A 
few  days  later  she  discovered  two  or  three  nodular 
swellings  in  the  skin  which  slowly  increased  in  size  un- 
til they  became  as  large  as  a  split  pea.  The  skin  cov- 
ering these  swellings  assumed  a  bluish  color,  when  soft- 
ening in  the  center  of  each  nodule  occurred,  which  re- 
sulted in  the  formation  of  small  ulcers  covered  with 
flabby  granulations.  New  nodules  made  their  appear- 
ance in  the  same  neighborhood  and  passed  through  the 
same  stages.  In  two  or  three  places  several  of  these 
nodules  became  confluent,  forming  indolent  ulcers  the 
size  of  a  nickle.  Some  of  these  ulcers  healed,  but  the 
new  skin  never  assumed  a  healthy  color,  remaining  very 
vascular  and  of  a  brownish  tinge. 

A  few  weeks  before  she  came  under  my  observation 
the  same  affection  appeared  on  the  opposite  side  and  in 

about  the  same  locality.  At  the  time  she  entered  the 
hospital  about  six  nodules  were  found  in  the  skin  of  the 
left  infra-patellar  region,  some  of  them  in  a  state  of  ul- 
ceration, others  covered  with  dusky  skin,  while  the  most 
recent  ones  could  be  felt  as  circumscribed  induration  in 
the  deeper  structures  of  the  skin.  The  nodules  belo\F 
the  left  knee,  three  in  number,  had  not  ulcerated.  As 
the  diagnosis  was  somewhat  obscure  fragments  of  gran- 
ulation tissue  were  removed,  stained,  and  examined  un- 
der the  microscope  with  the  result  that  numerous  tuber- 
cle bacilli  were  found  within  and  between  the  giant  and 
epithelioid  cells.  The  ulcers  were  dressed  with  iodo- 
form and  treatment  with  Koch's  lymph  was  at  once 
commenced.  The  nodules  and  ulcers  responded 
promtly  to  the  injectious,  becoming  swollen,  vascular 
and  tender  after  each  injection.  The  temperature 
never  reached  quite  100°  F.,  although  the  dose  was  grad- 
ually increased  to  ten  milligrammes. 


Number    of 

Dose  in 

Temperature    before 

Pulse  before 

Date 

Milli- 

Injection; During 

and  during- 

Injections. 

grammes  . 

and   after   Reaction. 

Reaction. 

1 

Feb. 

3 

2 

98.4           99.8           98 

74           82 

•> 

It 

5 

2 

98               99.2           97.8 

72           80 

3 

it 

7 

3 

98.8           99.6           98 

68           84 

4 

ti 

10 

6 

98.2           99               98 

68           84 

5 

a 

14 

6 

98               99.2           98.2 

82           88 

6 

a 

19 

6 

98.4           99.6           99.2 

84          108 

< 

a 

21 

8 

99              98.6           99.4 

84          100 

8 

tt 

24 

8 

98.4           99.6           98.2 

72           98 

9 

tt 

28 

8 

98.2           99.2           97 

84           66 

10 

M>r. 

2 

8 

98.2           99              97.8 

96           60 

11 

tt 

5 

L0 

98.4           99               98.4 

84           66 

During  this  treatment  the  nodules  covered  with  in- 
tact skin  first  became  swollen,  hard  and  painful,  and 
then  gradually  disappeared.  The  ulcers  soon  assumed 
a  more  healthy  appearance,  the  granulations  becoming 
more  vascular  and  firmer,  followed  by  speedy  epidermi- 
zation.  At  the  time  the  injections  were  suspended  all 
of  them  had  healed,  and  I  flattered  myself  that  a  cure 
had  been  obtained  and  allowed  the  patient  to  leave  the 
hospital.  Three  weeks  later  I  saw  her  again  and  found 
her  in  about  the  same  condition  as  when  the  tuberculin 
treatment  was  commenced. 

Tuberculosis   of  Joints. 

It  has  been  claimed  by  a  number  of  eminent  surgeons 
that  in  the  absence  of  caseous  foci  and  sequestra  tuber- 
cular joints  are  amenable  to  successful  treatment  by 
lymph  injections,  and  that  in  a  fair  percentage  of  cases 
not  only  a  cure  can  be  affected,  but  a  perfect  functional 
result  obtained.  The  same  authorities  also  maintain 
that  in  the  event  the  disease  had  advanced  to  the  for- 
mation of  caseous  deposits  or  sequestration  the  same 
treatment,  by  limiting  the  extension  of  the  tubercular 
process,  would  place  the  parts  in  a  more  favorable  con- 
dition for  subsequent  successful  operative  interference. 
Although  my  experience  with  Koch's  lymph  in  this 
class  of  cases  has  been  limited  to  three  cases  it  has 
taught  me  that  neither  of  these  claims  are  well 
founded. 

Case  5. — Synovial  tuberculosis  of  knee-joint',  intra- 
articular injections  of  iodoform  emulsion  followed  by 
Koch's  treatment. 

Maria  Gierswska,  set.  18,  born  in  Poland,  housemaid, 
came  under  my  care  at  the  Milwaukee  Hospital,  Janua- 
ry 11,  1891.  No  hereditary  tendency  to  tuberculosis  in 
the  family.  Patient  is  fairly  well  nourished,  but  some- 
what anaemic.  She  has  been  a  servant  girl  for  several 
years  and  was  required  to  do  a  great  deal  of  scrubbing, 
and  to  this  part  of  her  work  she  attributed  a  pain  in  the 
right  knee-joint  which  made  its  first  appearance  about 
two  years  ago.  The  pain  was  worse  at  night,  but  did 
not  prevent  her  from  following  her  occupation  until  six 
months  ago.  At  that  time  she  noticed  that  the  joint 
was  swollen  and  tender  on  pressure.  The  swelling  in- 
creased rapidly  in  size  and  the  movements  of  the  joint; 
became  impaired.  Examination  of  the  joint  revealed 
the  presence  of  a  copious  effusion  with  thickening  of 
the  capsule.      No   circumscribed    points  of  tenderness 
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over   epiphyseal   extremities  of  the  tibia   and    femur. 
Patient  can  walk  without  the  aid  of  crutches. 

On  January  12,  the  joint  was  aspirated  and  six  ounces 
of  synovial  fluid  in  which  small  fibrinous  shreds  were 
suspended  was  removed,  after  which  an  intraarticular 
injection  of  a  10%  emulsion  of  iodoform  in  glycerine 
was  made.  The  patient  was  allowed  to  use  the  limb. 
In  the  evening  the  temperature,  which  had  been  nor- 
mal before  the  injection  was  made,  rose  to  102.8°  F., 
but  was  again  found  normal  on  the  next  day.  At  the 
end  of  48  hours  the  joint  was  swollen  as  much  as  be- 
fore the  aspiration.  On  January  17,  aspiration  and  in- 
jection were  repeated.  No  decided  improvement  had 
taken  place,  when  the  tuberculin  treatment  was  com- 
menced January  22.  The  highest  temperature  produced 
by  the  first  injection  was  reached  at  the  end  of  two 
hours.  On  the  following  day  the  swelling  had  in- 
creased, the  capsule  was  tense,  and  the  joint  tender  and 
much  more  painful  than  after  the  iodoform  injec- 
tions. The  injection  of  six  milligrammes  of  tubercu- 
lin, made  January  26,  was  followed,  at  the  end  of  12 
hours,  by  a  temperature  of  105.8°  F.,  the  highest  tern 
perature  recorded  in  this  case. 

The  patient  complained  of  headache  and  pain  in  the 
region  of  the  stomach  and  spleen,  attended  by  diar- 
rhoea. 


Number    of 

Dose  in 

Date. 

Milli- 

Injections. 

grammes  . 

1 

Jan. 

22 

2 

2 

tt 

23 

4 

3 

a 

25 

2 

4 

tt 

26 

6 

5 

it 

28 

5 

6 

Feb. 

3 

6 

7 

(( 

5 

m 

8 

7 

3 

9 

10 

6 

10 

14 

6 

11 

19 

o 

12 

21 

6 

13 

24 

6 

Temperature    before 

Injection;  During- 
and   after   fie  action. 


96.6 
100 
99 
99 
99 
98 
99 
99 
98.2 
98 
98 

98.4 
98.4 


100.8 

103 

103.2 

105.8 

105 

105 

100 
99.8 

103 
99 
99.4 
99.4 
99.6 


100 

99 

99 

99 
100.4 

99 

99.2 

99 

98 

98 

98.4 

98.4 

98 


Pulse  before 
and  during 
.Reaction. 


80 
96 
70 
84 
100 
82 
96 
76 
76 
74 
73 
76 

72 


90 
113 

196 

144 

144 

140 

100 

86 

108 

84 

90 

80 

96 


The  local  and  general  reactions  in  this  case  were  pro- 
nounced, but  both  subsided  gradually  during  the  treat- 
ment. While  in  the  beginning  of  the  treatment  the 
temperature  rose  to  nearly  106°  F.,  the  last  injection  of 
six  milligrammes  was  followed  by  only  a  little  more 
than  one  degree  of  rise  in  temperature.  During  the 
time  the  patient  received  this  treatment,  she  lost  much 
in  flesh  and  became  very  anaemic.  She  left  the  hospital 
February  26,  and  at  that  time  the  joint  was  not  much 
swollen  and  I  confidently  expected  a  permanent  im- 
provement. She  returned  in  two  weeks,  when  the  effu- 
sion had  returned  to  about  the  same  extent  as  when  the 
treatment  was  commenced.  As  I  had  lost  faith  in  the 
Koch  remedy  in  the  treatment  of  this  class  of  tubercu- 
losis, I  returned  to  the  treatment  of  intra-articular  in- 
jections of  iodoform. 
Cask    6. —  Tuberculosis  of  the  left  knee-joint. 

William    Gabl,   set.   30,   laborer,    became  an   inmate 
of     the    Milwaukee   Hospital,    March    9,     1891.      No 


history  of  tuberculosis  in  his  family.  Had  been  in 
good  health  until  nearly  a  year  ago,  when,  without  in- 
jury or  other  apparent  cause,  he  was  taken  with  a  pain 
in  the  left  knee  joint,  and  in  less  than  12  hours  it  be- 
came enormously  swollen  and  exceedingly  painful.  He 
was  forced  to  abandon  his  work  and  seek  rest,  which  in 
a  few  days  brought  about  a  marked  improvement;  the 
swelling  disappeared  almost  completely,  and  the  slight 
pain  and  soreness  in  the  joint,  which  then  existed,  did 
not  prevent  him  from  following  his  occupation.  From 
this  time  on,  however,  the  knee  was  never  entirely  well, 
a  number  of  slight  attacks  similar  to  the  first  occurring 
during  the  summer  months.  Since  November  he  has 
been  unable  to  work,  the  swelling  remained  permanent- 
ly, being  most  marked  at  the  recess  of  the  synovial  sac 
and  on  each  side  of  the  patella.  The  pain  has  never 
been  severe  when  the  limb  is  at  rest,  and  until  recently, 
the  patient  had  been  able  to  walk  without  the  aid  of 
crutches. 

On  admission  the  patient  was  anaemic  and  had  lost 
about  twenty-five  pounds  in  weight  during  his  illness. 
A  physical  examination  of  the  chest  yielded  a  negative 
result.  The  left  limb  is  atrophic.  The  swelling  of  the 
knee-joint,  which  is  considerable,  appears  to  be  due  en- 
tirely to  thickening  of  the  synovial  membrane,  there 
evidently  being  no  effusion  in  the  joint.  Patient  can 
flex  and  extend  the  leg  nearly  as  well  as  the  opposite 
one.  The  temperature  was  normal  before  the  first  in- 
jection was  given,  but  within  six  hours  the  thermome- 
ter registered  104. 1°  F.  in  the  axilla. 


Number    of 

Dose  in 

Date 

Milli- 

Injections. 

grammes  . 

1 

Mar. 

9 

2 

2 

tt 

13 

3 

3 

a 

16 

2 

4 

tt 

21 

2 

5 

tt 

35 

2 

Temperature    before 

Injection;  During 
and    after   Reaction . 


4 
98.2 
99 

97.8 


104.7 

lul.8 

102.3 

99.6 

99.9 


96.2 

98.4 

98 

97.8 

99 


Pulse  before 

and  during 

Reaction. 


81 
78 
66 
72 
76 


•108 
96 
84 
90 
80 


The  local  reaction  was  prompt  after  every  injection, 
consisting  of  increased  swelling,  pain  and  tenderness. 
After  the  fourth  injection  the  physical  signs  pointed  to 
the  existence  of  a  moderate  effusion  in  the  joint.  Dur- 
ing the  febrile  reaction,  the  patient  suffered  always 
more  or  less  from  headache,  backache  and  pain  in  the 
region  of  the  spleen.  As  the  general  reaction  appeared 
to  have  nearly  ceased  after  the  fifth  injection,  the  Koch 
treatment  was  suspended  to  ascertain  its  ultimate  effect 
upon  the  local  lesion.  As,  a  week  later,  no  perceptible 
improvement  had  taken  place,  the  joint  was  aspirated 
and  about  three  ounces  of  a  synovial  fluid,  in  which 
minute  fibrinous  flocculi  were  suspended,  removed,  and 
an  ounce  of  a  ten  per  cent  iodoform  emulsion  injected. 
The  Bruns'  treatment  is  being  continued  with  a  fair 
prospect  of  an  ultimate  recovery. 

Case:  V. — Tuberculosis  of  hip- joint. 

Maggie  McDermott,  set.  15,  was  admitted  to  the  Mil- 
waukee Hospital,  February  28,  1891,  to  be  treated  for 
an  affection  of  the  left  hip-joint.     Her   father  died   of 
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pulmonary  tuberculosis  five  years  ago.  With  the  ex- 
ception of  the  usual  diseases  incident  to  childhood,  the 
patient  considered  herself  in  good  health  until  a  year 
ago,  when  she  was  taken  with  pain  in  the  region  of  the 
left  hip-joint.  From  that  time  on  she  has  walked  with 
a  decided  limp,  but  continued  her  work  as  a  servant 
girl  until  a  few  months,  ago.  The  pain  was  always 
worse  at  night  and  after  undergoing  unusual  exertion. 
The  greatest  pain  is  referred  to  the  region  in  front  of 
the  hip-joint,  but  at  times  she  complains  also  of  a  pain 
about  the  inner  aspect  of  the  knee-joint  on  the  same 
side.  Her  general  health  is  not  much  impaired.  An 
examination  of  the  hip-joint  reveals  all  the  characteristic 
signs  and  symptoms  of  tubercular  synovitis  following  a 
primary  focus  in  the  neck  of  the  femur.  Extension  was 
made  by  weight  and  pulley;  at  the  same  time  she  was 
subjected  to  Koch's  treatment  with  results  shown  in  the 
accompanying  table: 


Number    of 

Dose  in 

Date. 

Milli- 

Injections. 

grammes  . 

1 

Mar.       2 

2 

2 

5 

4 

3 

12 

4 

4 

"         16 

4 

5 

21 

4 

6 

23 

4 

7 

Apr.       3 

4 

8 

6 

4 

Temperature    before 

Injection;  During 
and   after   Reaction. 


98 

99 

98.4 

99 

97.4 

98.2 

98 


100.1 
103.3 
103.5 
100.6 
101 
99.4 
100 
100 


98 
99.6 
100.4 
99 
98.4 
99.6 
99.4 
98.2 


Pulse  before 
and  during 
Reaction. 


The  injections  until  toward  the  last  always  were  fol- 
lowed by  an  aggravation  of  the  local  symptoms  which 
usually  lasted  until  the  end  of  twenty-four  to  thirty-six 
hours.  Rest  in  bed  and  extension  had  a  prompt  effect 
in  diminishing  the  pain  and  tenderness,  but  the  tuber- 
culin injections  appeared  to  have  no  influence  in  arrest- 
ing the  progress  of  the  disease,  and  had  to  be  aban- 
doned, as  the  patient's  general  condition  had  undergone 
a  decided  change  for  the  worse  since  their  use  had  been 
commenced. 

Otitis  Media  Tuberculosa. 

Case  8. — Pulmonary  aud  laryngeal  tuberculosis;  tu- 
berculosis of  middle  ear  on  both  sides,  and  of  themastoid 
process  on  the  right  side. 

Charles  W.  Mueller,  set.  35,  farmer  by  occupation, 
came  under  my  care  at  the  Milwaukee  Hospital,  Decem- 
ber 10,  1890.  Tuberculosis  is  hereditary  in  his  family, 
and  he  gives  a  history  of  pulmonary  tuberculosis  dating 
back  for  a  year  and  a  half.  About  six  months  ago  he 
became  hoarse,  a  symptom  which  gradually  increased 
in  severity  until  he  came  to  the  hospital,  when  his  voice 
was  a  mere  whisper.  Two  months  later  his  ears  became 
affected,  the  first  indication  of  this  trouble  being  a  roar- 
ing, buzzing  noise  attended  by  slight  pain  and  followed 
by  increasing  deafness.  The  patient  is  considerably 
emaciated,  but  his  appetite  and  digestion  have  been 
good.  Examination  of  the  chest  reveals  extensive  in- 
filtration of  the  right  apex  of  the  lung  with  a  number 
of  small  cavities.     The   laryngoscope  shows   numerous 


nodules  at  the  base  of  the  epiglottis  and  upon  the  vo- 
cal cord,  cedematous  infiltration,  and  at  some  points 
minute  foui  of  caseation  and  ulceration;  drum  of  the  ear 
on  both  sides  perforated  and  covered  with  fungous 
granulations;  on  the  right  side,  over  the  mastoid  pro- 
cess and  a  considerable  distance  above  and  behind  it, 
the  skin  is  reddened  and  undermined  by  an  extensive 
tubercular  abscess. 

The  abscess  was  incised  and  its  interior,  which  was 
lined  with  a  thick  layer  of  granulation  tissue,  was 
scraped  out  with  a  sharp  spoon,  and  after  thorough  irri- 
gation was  tamponed  with  iodoform  gauze.  Almost  the 
entire  external  surface  of  the  mastoid  process  was  de- 
nuded of  periosteum.  Granulations  taken  from  the  in- 
terior of  the  abscess  and  from  the  external  ear,  exam- 
ined under  the  microscope,  contained  numerous  tuber- 
cle bacilli.  The  external  ear  on  both  sides  was  disin- 
fected, iodoformized  and  loosely  packed  with  absorb- 
ent cotton.  Under  this  treatment  some  improvement 
was  noticeable  until  the  tuberculin  treatment  was  initi- 
ated. This  patient  received  the  first  dose  of  Koch's 
lymph  administered  in  the  Milwaukee  Hospital.  Grad- 
ually increasing  doses  were  given  until  the  maximum 
dose,  twenty-five  milligrammes,  was  reached,  as  both 
the  local  and  general  reactions  were  not  well  marked. 
As  soon  as  the  dose  exceeded  ten  milligrammes  a  diar- 
rhoea set  in  which  it  was  found  difficult  to  control,  and 
which  greatly  reduced  the  strength  of  the  patient. 


Number    of 

Dose  in 

Date. 

Milli- 

Injections. 

grammes  . 

1 

Jan. 

21 

2 

2 

<t 

23 

4 

3 

n 

25 

6 

4 

(t 

27 

10 

5 

.  t 

29 

15 

6 

Feb. 

2 

18 

7 

(1 

5 

20 

8 

tt 

7 

20 

9 

a 

9 

25 

Temperature    before 

Injection;  During 
and   after   Reaction. 


99 

98 

98 

98 

97.2 

98.7 

98.4 

99.3 

98.6 


102.2 

101 

100.8 

102 

102.6 

101.4 

102.8 

100  6 
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During  this  treatment  the  patient  lost  his  appetite, 
which  in  addition  to  the  exhausting  diarrhoea,  contrib- 
uted largely  to  the  rapid  loss  of  flesh  and  strength.  He 
left  the  hospital  March  12,  and  died  a  few  weeks  later. 
I  have  no  doubt  that  the  lymph  treatment  shortened  his 
life  a  number  of  weeks  and  perhaps  months. 

Tuberculosis  of  Lymphatic  Glands. 

Case  9. — Tuberculosis  of  glands  of  neck;  previous 
operation  followed  by  relapse'.,  tuberculin  treatment;  sec- 
ond operation. 

Clara  Struebig,  set.  20,  member  of  a  highly  tubercu- 
lous family,  has  been  ailing  since  childhood  with  what 
was  then  denominated  scrofula.  Both  comae  are  opaque,, 
and  at  nine  different  times  iridectomy  has  been  per- 
formed. She  has  been  the  subject  of  glandular  enlarge- 
ment on  the  right  side  of  the  neck  for  several  years,, 
and  November  last  she  came  to  the  hospital,  and  I  re- 
moved a  whole  chain  of  glands  extending  from  the  ex- 
ternal ear  to  the  clavicle.     The  upper  glands  were  in  an 
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advanced  state  of  caseation;  in  some  of  them  the  case- 
ous material  had  undergone  liquefaction,  transforming 
the  interior  of  the  glands  into  tubercular  abscesses. 
The  wound  healed  kindly  and  the  patient  left  the  hos- 
pital much  improved  in  her  general  condition. 

Within  a  few  weeks  the  glands  on  the  opposite  side 
of  the  neck  commenced  to  enlarge,  and  when  she  again 
entered  the  hospital,  February  14,  1891,  I  found  the 
deep  glands  underneath  the  sternocleidomastoid  muscle 
enlarged  as  far  as  the  middle  of  the  neck,  and  the  superfi- 
cial glands  in  the  supra-clavicular  space.  On  the- right 
side  the  disease  had  returned  in  the  lower  portion  of  the 
neck,  where  an  uninterrupted  chain  of  glands  could  be 
traced  as  far  as  the  clavicle.  As  the  Koch  treatment 
was  at  that  time  being  applied  in  all  forms  of  tubercu- 
losis, I  was  anxious  to  observe  its  effects  on  glandular 
tuberculosis,  and  as  the  patient  was  equally  willing  to 
submit  to  it,  she  received  the  first  injection  the  day  she 
entered  the  hospital. 

The  patient  not  being  strong  and  somewhat  anaemic, 
only  one  milligramme  was  injected,  but  even  this  small 
dose  produced  violent  constitutional  symptoms.  The 
temperature  rapidly  rose  from  99.4°  to  102°,  the  enlarged 
glands  became  more  swollen  and  tender,  and  pulse  rate 
increased  from  80  to  12U.  The  patient  spent  a  sleepless 
night  and  complained  of  a  violent  headache. 
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During  this  treatment  the  patient's  appetite  dimin 
ished,  frequent  attacks  of  diarrhoea  set  in,  which,  with 
the  periodical  febrile  disturbance  following  the  injec- 
tions, greatly  reduced  her  strength.  The  third  injec- 
tion was  followed  during  the  febrile  reaction  by  aching 
pains  all  over  the  body,  but  more  particularly  in  the 
lumbar  region.  Glands  that  could  not  be  felt  before 
the  tuberculin  treatment  was  commenced,  appeared  as 
small,  hard  nodules  under  the  skin,  their  number  in- 
creasing almost  with  every  injection.  She  remained  in 
the  hospital  for  a  week  after  suspension  of  the  treat- 
ment, when  the  glandular  swellings  decreased  in  size 
and  her  general  condition  commenced  to  improve.  She 
left  the  hospital  and  returned  after  four  weeks  to  sub- 
mit herself  to  a  second  operation.  The  glands  on  both 
sides  of  the  neck  were  removed,  an  operation  attended 
by  great  difficulties,  as  the  internal  jugular  had  to  be 
isolated  to  the  extent  of  four  to  six  inches.  The  wounds 
healed  by  primary  intention,  and  the  patient  returned 
to  her  home  at  the  end  of  two  weeks.     Examination   of 


the  glands  after  extirpation  showed  that  beginning  casea- 
tion had  taken  place  in  glands  not  larger  than  a  hemp 
seed.  This  early  caseation  was  evidently  caused  by  the 
action  of  the  tuberculin. 

Case  10. — Tuberculosis  of  cervical  glands  on  both 
sides;  incipient  tuberculosis  of  right  apex  of  lung. 

Lena  Messman,  set.  22,  entered  the  Milwaukee  Hospi- 
tal January  27,  1891.  Tuberculosis  hereditary  in  the 
family.  She  has  had  a  cough  for  several  months  which 
she  attributes  to  a  catarrhal  affection  of  the  pharynx. 
Six  months  ago  she  noticed  a  number  of  enlarged  glands 
on  both  sides  of  the  n«?ck  just  below  the  angles  of  the 
lower  jaw.  The  glands  slowly  increased  in  size  and 
new  ones  appeared  lower  down  and  along  the  posterior 
border  of  the  sterno-cleido-mastoid  muscles.  Her  gen- 
eral health  is  materially  impaired.  Both  tonsils  en- 
larged and  mucous  membrane  of  pharynx  the  seat  of  a 
hypertrophic  catarrhal  inflammation.  A  chain  of  enlarged 
lymphatic  glands  on  botb  sides  of  the  neck  extending 
from  the  angles  of  the  jaw  to  the  clavicles,  the  largest 
of  the  glands  being  about  the  size  of  a  hazel  nut,  their 
size  diminishing  from  above  downward.  On  the  right 
side  most  of  the  glands  can  be  felt  underneath  the 
sterno-cleido  mastoid  muscle  along  the  course  of  the 
large  vessels  of  the  neck,  while  on  the  left  side  the  su- 
perficial glands  are  affected.  The  patient  came  to  -the 
hospital  with  the  expectation  of  having  an  operation 
performed,  but  as  a  physical  examination  of  the  chest 
left  no  doubt  that  the  right  apex  of  the  lung  was  the 
seat  of  an  incipient  tubercular  infiltration  it  was  deemed 
advisable  to  give  the  tuberculin  treatment  a  trial,  to  be 
followed,  should  it  prove  successful,  by  an  operation 
later. 
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During  the  febrile  reaction,  which  was  always  most 
marked  about  six  hours  after  injection,  the  cough  was 
aggravated;  at  the  same  time  the  patient  complained  of 
soreness  of  the  throat,  pain  in  the  chest  and  back;  but 
after  the  first  few  injections  the  enlarged  glands  be- 
came more  swollen,  painful  and  tender.  During  this 
treatment  the  patient  lost  so  much  flesh  and  strength 
that  operative  interference  was  out  of  question.  She 
remained  in  the  hospital  a  week  after  the  treatment  had 
been  suspended,  but  only  partly  regained  her  former 
strength,  while  the  glands  that  could  be  felt  were  more 
numerous  than  when  she  entered  the  hospital,  and 
those  that  had  been  previously  enlarged  presented  more 
marked  evidences  of  caseation  and  liquefaction  of  the 
tubercular  product. 
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Tuberculosis  of  Lung  and  Larynx. 

Case  11. — Otto  Anderson,  aet.  28,  was  admitted  to  the 
Milwaukee  Hospital  January  26,  1891.  A  brother  died 
of  pulmonary  tuberculosis.  He  has  had  a  dry  hacking 
cough  and  occasional  attacks  of  haemoptysis  for  a  year 
and  a  half.  Six  months  ago  he  became  hoarse,  and  this 
symptom  has  gradually  increased  until  now  he  is  not 
able  to  speak  above  a  whisper.  Physical  examination 
of  the  chest  reveals  a  small  cavity  in  the  right  apex,  and 
fine  and  coarse  rales  as  far  down  as  the  lower  border  of 
the  third  rib.  The  sputum  contained  an  abundance  of 
tubercle  bacilli.  The  laryngoscope  showed  that  the 
surface  of  the  vocal  cords  was  freely  studded  with  mili- 
ary tubercles,  which  at  some  points  had  broken  down, 
resulting  in  small  excavated  ulcers  lined  with  pale, 
flabby  granulations;  epiglottis  in  nearly  same  condition 
and  cedematous. 

As  the  patient  was  treated  at  the  same  time  by  iodine 
inhalation  it  is  somewhat  difficult  to  estimate  the  value 
of  the  local  action  of  the  tuberculin  on  the  laryngeal 
affection.  During  the  commencement  of  the  treatment, 
the  laryngeal  difficulty  was  aggravated,  the  tendency  to 
cough  increased,  and  the  secretions  from  the  larynx  and 
pharynx  more  abundant  and  viscid.  After  the  third  in- 
jection, the  ulcerations  presented  a  more  healthy  ap- 
pearance, the  granulations  were  smaller  and  more  vas- 
cular. The  number  of  tubercle  bacilli  in  the  sputum 
was  greatly  increased. 
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This  patient  received  more  tuberculin  than  any  of  the 
cases  previously  reported,  but  notwithstanding  the 
large  doses  employed  the  general  reaction  never  was 
well  marked  and  the  patient  did  not  lose  in  weight  dur- 
ing the  treatment,  although  at  times  the  injections  in- 
creased the  tendency  to  diarrhoea.  The  improvement 
of  the  laryngeal  lesion,  which  was  apparent  during  the 
beginning  of  the  treatment,  now  came  to  a  standstill ; 
no  attempt  at  healing  of  the  ulcers  was  observed,  and 
when  the  patient  left  the  hospital  a  week  after  the  last 
injection  was  made  the  subjective  and  objective  symp- 
toms were  about  the  same  as  when  he  entered. 

Pulmonary  Tuberculosis. 

During  the  time  the  above  cases  of  surgical  tuberculo- 
sis were  under  my  own  care  at  the  Milwaukee  Hospital, 


forty-three  cases  of  pulmonary  tuberculosis  were 
treated  in  the  same  institution  by  the  same  method  by 
my  colleague,  Dr.  E.  Kovats.  I  desire  on  this  occasion 
to  thank  him  for  the  permission  to  use  his  material  in 
the  preparation  of  this  paper.  I  had  frequent  oppor- 
tunities to  examine  these  cases  before,  during  and  after 
treatment.  The  length  of  time  the  treatment  was  con- 
tinued varied  from  one  week  to  three  months,  on  an 
average  probably  of  about  four  weeks.  The  doses  ranged 
from  one-half  to  eighty  milligrammes;  as  a  rule,  they 
seldom  exceeded  five  milligrammes.  The  injections 
were  made  every  second  or  third  day.  An  eruption  of 
the  skin  resembling  scarlatina  was  observed  in  several 
cases;  in  others  herpes  labialis  appeared  soon  after  in- 
jection. A  general  feeling  of  malaise,  nausea,  vomit- 
ing and  diarrhoea  were  among  the  more  common  severe 
symptoms  following  the  use  of  the  remedy. 

Case  1. — Joseph  Stark,  aet.  30,  admitted  to  the  hos- 
pital January  1,  1891.  Has  for  several  years  been  suf- 
fering from  a  chronic  affection  of  the  nose,  which,  upon 
careful  examination,  is  found  to  be  of  a  tubercular 
character.  Has  been  ill  for  six  months,  and  has  had 
two  attacks  of  haemoptysis,  one  two  months  ago,  the 
other  two  weeks  before  admission.  Physical  exam- 
ination of  the  chest  reveals  infiltration  of  both  apices. 
During  the  treatment  he  had  an  attack  of  haemorrhage 
from  the  lungs,  and  on  another  occasion  a  profuse  diar- 
rhoea followed  the  tuberculin  injection.  On  the  left 
side  the  disease  extended,  but  the  general  condition  ap- 
peared to  be  somewhat  improved  when  the  patient  left 
the  hospital  at  his  own  request. 

Case  2. — Joseph  Minz,  aet.  35,  entered  the  hospital 
February  5,  1891.  The  history  of  pulmonary  disfase 
dates  back  four  months.  Dullness  on  percussion  over 
left  apex  anteriorly,  and  fine  crepitation  on  deep  inspir- 
ation; same  physical  signs  over  posterior  portion  of 
right  apex.  During  the  treatment  dullness  and  dimin- 
ished respiratory  sounds  over  the  lower  lobe  of  left 
lung  appeared,  showing  that  dissemination  of  the  dis- 
ease was  hastened  by  the  action  of  the  tuberculin. 
When  he  entered  the  hospital  the  temperature  was 
102°F.,  which  was  always  followed  by  a  decided  in- 
crease four  or  five  hours  after  each  injection.  The  dose 
was  gradually  decreased  from  five  to  one  milligramme. 
The  dullness  over  the  affected  areas  increased  and  res- 
piration became  more  difficult.  He  left  the  hospital 
decidedly  weaker,  and  local  conditions  were  more  ex- 
tensive than  when  the  treatment  was  commenced. 

Case  3. — Franz  Kakuska,  laborer,  aet.  35,  was  ad- 
mitted March  3,  1891.  Dates  his  sickness  back  to  an 
attack  of  pulmonary  haemorrhage  two  years  ago.  Left 
apex  extensively  infiltrated.  As  he  experienced  no  im- 
provement after  the  injections  he  left  the  hospital  at  the 
end  of  two  weeks. 

Case  4. — Ernest  Stahlke,  set.  25,  admitted  March  11, 
1891.  Frequent  pulmonary  haemorrhages,  beginning 
tuberculosis  of  larynx.  Extensive  disease  of  left  lung 
with  formation  of  cavities.  Small  doses  produced  de- 
cided reaction,  both  local  and  general,  but  the  treat- 
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ment  was  followed  by  speedy  aggravation  of  all  symp- 
toms, which  induced  the  patient  to  leave  the  hospital 
after  a  brief  trial. 

Case  5. — M.  Fergusson,  set.  22,  farmer,  came  under 
treatment  March  3,  1891.  He  claims  to  have  been  in 
good  health  until  three  weeks  ago.  Diffuse  infiltration 
on  both  sides  and  over  a  large  surface,  with  high  tem- 
perature. The  patient  insisted  on  being  treated  with 
Koch's  lymph,  and  received  one  milligramme  every  sec- 
ond day  for  a  week.  The  temperature  was  increased 
by  the  injection,  and  remained  continuously  high,  and 
the  patient  left  the  hospital  much  weaker  than  when  he 
entered;  at  the  same  time  the  cough  was  much  more 
troublesome,  and  breathing  more  difficult. 

Case  6. — Adam  Meinhard,  aet.  24,  farmer,  was  ad- 
mitted to  the  hospital  February  15,  1891.  His  father 
died  of  pulmonary  tuberculosis  a  few  years  ago.  Has 
been  suffering  from  a  dry,  hacking  cough  and  slight 
pulmonary  haemorrhage  since  last  fall.  Beginning  infil- 
tration of  left  apex  indicated  by  slight  dullness,  fine, 
dry,  crepitant  rales,  and  prolonged  expiratory  sounds. 
Small  doses  of  tuberculin  during  the  early  part  of  the 
treatment  produced  intense  local  and  general  reaction. 
Sputum  contained  no  bacilli.  The  dose  was  gradually 
increased  to  twenty  milligrammes.  At  first  the  patient 
lost  two  pounds  in  weight,  but  later  gained  eight 
pounds.  The  patient  was  discharged  as  cured,  and  re- 
ported himself  as  being  in  good  health  several  weeks 
after  he  had  left  the  hospital. 

Case  7. — N.  A.  Nelson,  aet.  32,  was  admitted  to  the 
hospital  February  19,  1891.  Has  been  ailing  for  a  year 
and  a  half  with  symptoms  of  pulmonary  tuberculosis, 
with  occasional  attacks  of  haemoptysis.  Has  been 
hoarse  for  several  months  owing  to  a  well-marked  lar- 
yngeal tuberculosis.  Left  apex  extensively  infiltrated. 
The  treatment  was  continued  for  four  weeks  with  no 
improvement  of  local  or  general  symptoms. 

Case  8. — George  Pemkert,  set.  37,  came  to  the  hos 
pital  January  26,  1891.  Apex  and  base  of  lung  on 
right  side  seat  of  disease;  over  the  base  posteriorly  the 
physical  signs  point  to  the  existence  of  small  cavities. 
Sputum  contained  numerous  bacilli.  Pulse  80,  temper- 
ature towards  evening  103°F.  Breathing  difficult  and 
cough  distressing.  Injection  of  one  to  three  milli- 
grammes every  other  day  appeared  to  improve  the  gen- 
eral and  local  conditions,  as  the  temperature  became 
less  and  the  pulse  diminished  in  frequency  and  increased 
in  force.  The  dose  was  gradually  increased  from  three 
to  ten  milligrammes,  with  the  result  that  all  the  symp- 
toms became  aggravated.  A  pneumothorax  developed 
suddenly  in  the  right  pleural  cavity,  followed  by  effu- 
sion. Later  two  pints  of  a  serous  fluid  were  removed 
by  aspiration.  After  this  only  small  doses  of  tuber- 
culin were  used  until  March  20,  when  the  patient  was 
discharged  as  incurable.  He  died  at  his  home  the  lat- 
ter part  of  April. 

Case  9. — Robert  Lewis,  set.  28,  farmer,  was  admitted 
to  the  hospital  January  1,  1891.  Has  been  sick  for 
eleven  months.     During  the  month  of  August  he  had 


an  attack  of  haemoptysis.  Distinct  dullness  over  right 
apex  anteriorly,  and  diminished  respiratory  sounds, 
while  posteriorly  over  the  same  area  could  be  heard  fine 
crepitation  towards  the  end  of  forced  inspiration.  Be- 
ginning infiltration  in  apex  of  left  1-ing.  During  the 
beginning  of  the  treatment  the  injections  produced  typ- 
ical local  and  general  reactions,  but  later  they  were  fol- 
lowed by  nausea,  vomiting,  diarrhoea,  and  loss  of  appe- 
tite; at  the  same  time  the  local  extension  increased  from 
day  to  day  and  the  general  condition  became  so  alarming 
that  the  patient  was  advised  to  leave  the  hospital. 

Case  10.— Ben  Walter,  set.  28,  came  to  the  hospital  to 
be  treated  by  Koch's  method,  January  22,  1891.  The 
disease  commenced  two  and  a  half  years  ago  with  pul- 
monary haemorrhage.  Has  had  a  cough  ever  since.  A 
fistulous  opening  leads  to  the  lower  jaw,  which  is  the 
seat  of  a  tubercular  affection.  Small  cavities  in  left 
apex.  Treatment  was  commenced  with  one-fourth  of  a 
milligramme  of  tuberculin,  but  the  dose  was  gradually 
increased  to  ten  milligrammes.  The  treatment  was 
continued  for  several  weeks,  and  when  the  patient  left 
the  hospital  a  decided  improvement  had   taken  place. 

Case  11. — Henry  Hayden,  aet.  26,  entered  the  hospi- 
tal January  26,  1891.  Has  not  been  well  since  he  had 
la  grippe  a  year  ago.  Both  apices  the  seat  of  symptoms 
indicative  of  a  catarrhal  affection.  Hoarseness  from 
the  beginning  of  the  disease.  No  expectoration.  The 
dose  of  tuberculin  gradually  increased  from  one  to 
twenty  milligrammes.  Reaction  slight.  At  times  the 
injection  followed  by  nausea  and  diarrhoea.  Treatment 
continued  for  more  than  two  months.  At  the  time  the 
patient  left  the  hospital  an  examination  of  the  chest 
showed  a  decided  improvement  in  the  local  conditions, 
dullness  having  disappeared  entirely  and  crepitation 
could  be  heard  only  over  isolated  circumscribed  points. 

Case  12. — Albert  Studenraus,  aet.  27,  druggist,  came 
under  observation  January  1,  1S91.  Five  years  ago  he 
had  an  attack  of  pneumonia  on  the  left  side,  from 
which  he  never  recovered  completely.  The  physical 
signs  point  to  tuberculosis  of  left  apex  and  posteriorly 
on  the  same  side  dullness  and  crepitation  over  base  of 
lung.  Had  a  slight  haemorrhage  from  the  lung  day  af- 
ter admission.  The  injection  of  tuberculin  never  pro- 
duced general  reaction,  although  the  dose  during  the 
ten  weeks  he  was  under  treatment  was  increased  to 
eighty  milligrammes.  His  weight  increased  from  one 
hundred  and  twenty  six  and  a  half  to  one  hundred  and 
thirty-three  and  three-fourths  pounds.  The  dullness 
over  base  of  lung  disappeared  completely  and  the  physi- 
cal signs  over  apex  indicated  great  improvement. 

Case  13. — Edward  Williams,  aet.  29,  engineer,  came 
under  treatment  January  15,  1891.  Had  an  attack  of 
pneumonia  ten  years  ago  from  which  he  did  not  recover 
for  four  months.  Examination  reveals  diminished  res- 
piratory  sounds  and  slight  dullness  over  right  apex; 
gained  three  and  one-half  pounds  in  weight.  Dullness 
diminished,  but  bronchial  rales  over  apex  remained  at 
time  of  discharge. 

Case  14. — Dennis  Flynn,  aet.  54,  farmer,  was    placed 
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under  Koch's  treatment  February  24,  1891.  Had  a 
haemorrhage  from  the  lungs  five  months  ago,  and  has 
not  been  well  since.  Physical  signs  indicate  recent  in- 
filtration of  right  apex.  Temperature  before  treatment 
always  above  101°  F.  As  soon  as  the  injection  was  in- 
creased to  five  milligrammes  the  febrile  reaction  be- 
came so  intense  that  the  dose  had  to  be  diminished  to 
two  milligrammes.  Repeated  attacks  of  haemoptysis. 
The  pulmonary  affection  and  general  condition  of  the 
patient  were  so  much  aggravated  by  the  treatment  that 
he  was  advised  to  leave  the  hospital  at  the  end  of  two 
weeks,  having  lost  during  this  time  six  pounds  in 
weight. 

Case  15. — Fred  Hadfield,  aet.  24,  suffering  from  ad- 
vanced tuberculosis,  was  brought  to  the  hospital  Febru- 
ary 2,  1891.  Tuberculosis  hereditary  in  the  family. 
Disease  commenced  six  years  ago  with  a  tuberculosis  of 
the  ankle  joint  which  necessitated  an  amputation.  Re- 
turn of  the  disease  in  the  stump.  Since  January,  1888, 
has  had  five  attacks  of  pulmonary  haemorrhage.  Al- 
most the  entire  lung  affected,  the  lower  portion  of  which 
was  solidified  and  the  seat  of  multiple  cavities.  Injec- 
tions of  tuberculin,  in  doses  of  one  milligramme,  were 
made  at  his  urgent  request  every  other  day.  The  tem- 
perature, which  was  never  less  than  101°  F.,  was  al- 
ways increased  by  the  injection.  Treatment  continued 
for  about  three  weeks.  During  this  time  the  local  con- 
ditions remained  about  the  same,  but  the  subjective 
symptoms  were  improved  and  the  patient  gained  two 
pounds  in  weight.  At  the  time  he  left  the  hospital, 
the  temperature  curves  were  about  the  same  as  before 
the  treatment  was  commenced. 

Case  16. — Oscar  Kurze,  set.  37,  machinist,  was  ad- 
mitted to  the  hospital  February  3,  1891.  The  pulmo- 
nary affection  commenced  two  years  ago,  but  the  patient 
was  able  to  follow  his  occupation  until  five  weeks  be 
fore  he  entered  the  hospital.  Hoarseness  for  one  year. 
Extensive  infiltration  of  lung  on  right  side  with  small 
cavities  in  apex.  Laryngoscope  reveals  tuberculosis  of 
larynx.  During  the  four  weeks  he  was  under  treatment 
he  gained  six  pounds  in  weight,  but  the  local  condition's 
remained  about  the  same. 

Case  17. — John  Wahlen,  aet.  34,  shoemaker,  was 
placed  under  the  lymph  treatment  February  7,  1891. 
Had  two  haemorrhages  from  the  lungs,  the  first  five, 
and  the  second  three  years  ago.  Pulmonary  affection 
located  in  right  apex.  Incipient  tuberculosis  of  larynx. 
Treatment  continued  several  weeks,  during  which  time 
the  local  affection  and  all  of  the  subjective  symptoms 
were  greatly  aggravated. 

Case  18.— Albert  Sprenger,  aet.  40,  machinist,  entered 
the  hospital  March  4,  1891.  He  dates  his  pulmonary 
affection  back  to  an  attack  of  la  grippe  fourteen  months 
ago.  Physical  examination  reveals  tuberculosis  in  apex 
of  left  lung  with  a  focus  at  base  of  right  lung.  Tem- 
perature before  treatment  ranges  between  99  and  100° 
F.,  and  never  rose  afterward  above  101°  F.,  although 
the  dose  of  tuberculin  was  gradually  increased  to  twen- 
ty milligrammes.      He  gained    four  pounds  in    weight  | 


and  the  local  and  general  conditions  appeared  to  be  im- 
proved by  the  treatment. 

Case  19. — Eugen  Bentzler,  aet.  25,  painter,  came  un- 
der treatment  March  7,  1891.  Has  not  been  well  since 
he  suffered  from  an  attack  of  la  grippe  a  year  ago. 

Infiltration  of  right  apex  and  base  of  left  lung.  Pa- 
tient gained  seven  pounds  in  weight  and  improved 
otherwise  under   treatment. 

Case  20. — Ferdinand  Rosso w,  aet.  19,  clerk,  entered 
the  hospital  March  16,  1891.  Disease  commenced  with 
an  attack  of  pulmonary  haemorrhage  November  last; 
since  that  time  he  has  had  a  hacking  cough. 

Dullness  and  cavernous  breathing  over  left  apex; 
dullness  and  bronchial  rales  over  base  of  left  lung.  Has 
high  evening  temperature.  The  dose  of  tuberculin 
never  exceeded  one  milligramme.  The  patient  lost 
four  pounds  in  weight  in  the  course  of  two  weeks,  and 
during  the  same  time  the  extension  of  the  pulmonary 
affection  was  rapid  and  the  cavities  increased  in  size. 

Case  21. — Theodor  Freese,  aet.  34,  bricklayer,  came 
under  treatment  March  19,  1891.  Pulmonary  affection 
commenced  November  last,  and  two  months  ago  be  had 
an  attack  of  pulmonary  haemorrhage.  The  laryngo- 
scope reveals  a  commencing  tuberculosis  of  the  larynx. 
Dullness  and  bronchial  breathing  over  right  apex. 
Pneumothorax  on  left  side.  Great  dyspnoea;  tempera- 
ature  104°  F.  As  the  patient  insisted  on  being  treated 
with  Koch's  lymph,  half  milligramme  doses  of  tubercu- 
lin were  injected  every  other  day.  The  treatment  had 
no  effect  on  the  temperature.  The  patient  died  April 
2,  1891. 

Case  21. — William  Heath,  aet.  23,  traveling  agent, 
came  to  the  hospital  to  undergo  treatment  for  an  affec- 
tion of  the  larynx  March  23,  1891.  The  laryngeal 
trouble  commenced  in  May,  1890.  Laryngoscopic  pict- 
ure presents  the  characteristic  appearance  of  advanced 
tuberculosis  of  nearly  all  the  structures  at  the  entrance 
into  the  larynx.  Infiltration  of  both  apices.  Evening 
temperature  before  treatment  103.4°  F.  One-half  milli- 
gramme doses  of  tuberculin  were  employed,  but  they 
had  no  influence  on  the  temperature,  or  in  arresting  the 
rapid  progress  of  the  laryngeal  and  pulmonary  lesions. 

Case  23. — John  Banner,  aet.  23,  wagon-maker,  placed 
himself  under  Koch's  method  of  treatment  at  the  hospi- 
tal March  25,  1891,  for  tuberculosis  of  the  larynx  and 
right  apex.  He  received  three  doses  of  tuberculin  of 
one  milligramme  each  during  the  course  of  one  week, 
and  then  left  the  hospital  without  any  signs  of  im- 
provement. 

Case  24. — John  Giegerich,  aet.  24,  bookkeeper,  en- 
tered the  hospital  January  24,  1891.  Disease  com- 
menced with  haemoptysis  six  years  ago.  Spent  one 
year  in  Colorado  without  much  benefit. 

Large  cavity  in  upper  lobe  of  left  lung  and  beginning 
infiltration  of  right  apex.  The  dose  of  tuberculin  in- 
creased gradually  from  one  to  ten  milligrammes.  Large 
doses  produced  nausea,  bloody  sputa,  but  the  tempera- 
ture during  reaction  never  rose  above  101°  F.  Treat- 
ment was  continued  with   small    doses    for    over   two 
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months  with  the  result  that  the  subjective  symptoms 
improved  somewhat,  but  the  local  lesions  remained  un 
affected. 

Case  25. — Mary  Brockmayer,  set.  23,  came  to  the 
hospital  January  22,  1891.  Disease  commenced  Sep- 
tember, 1890.  Large  cavity  in  upper  portion  of  left 
lung;  beginning  infiltration  of  right  apex.  The  even- 
ing temperature  was  high  before  treatment  was  com- 
menced, and  the  patient  left  the  hospital  at  the  end  of 
two  weeks,  decidedly  worse  in  every  respect  than  when 
she  entered. 

Cask  26. — Mrs.  Wendland,  set.  33,  housewife,  became 
an  inmate  of  the  Milwaukee  Hospital  for  the  purpose 
of  being  treated  with  Koch's  lymph  for  advanced  pul- 
monary tuberculosis.  Only  small  doses  were  employed 
to  satisfy  the  patient,  who  insisted  on  being  treated  by 
this  method.  The  treatment  had  no  effect  in  arresting 
the  rapid  progress  of  the  disease,  and  the  patient  died 
during  the  second  week. 

Case  27. — Mrs.  Krcehnke,  set.  43,  was  admitted  to 
the  hospital  January  24,  1891.  Pulmonary  affection 
commenced  two  and  a  half  years  ago  with  haemoptysis. 
Cavity  in  right  apex.  Under  the  tuberculin  treatment 
the  objective  and  subjective  symptoms  were  greatly  ag- 
gravated, and  the  patient  left  the  hospital  in  a  critical 
condition  at  the  end  of  three  weeks. 

Case  28. — Ella  Berg,  set.  16,  was  admitted  to  the  hos- 
pital, January  29,  1891.  Pulmonary  disease  had  existed 
two  years.  Dulness  over  left  apex  as  far  as  fourth  rib, 
cavernous  breathing  over  this  space.  Over  base  of  lung 
on  same  side  moist  bronchial  rales.  Injections  never 
exceeded  three  milligrammes.  Rapid  emaciation,  in 
crease  of  fever,  and  aggravation  of  subjective  symptoms 
necessitated  suspension  of  treatment.  The  patient  left 
the  hospital  at  the  expiration  of  two  weeks  and  died  a 
few  days  later. 

Case  2'9. — Carrie  Mathieson,  set.  24,  milliner,  came 
to  the  hospital  January  31,  1891. 

Has  not  been  well  since  she  suffered  from  la  grippe  a 
year  ago.  Since  then  has  had  two  attacks  of  pulmon- 
ary haemorrhage,  the  first  in  July,  the  second  in  Decem- 
ber, 1890.  Extensive  infiltration  of  left  upper  portion 
of  lung  with  cavities  in  apex.  Under  the  tuberculin 
treatment  she  failed  rapidly.  She  left  the  hospital  at 
the  end  of  three  weeks,  and  died  at  her  home  a  few 
weeks  later. 

Case  30. — Minna  Bartel,  aet.  25,  housewife,  sought 
hospital  treatmeut  February  3,  1891.  Duration  of  dis 
■ease  seven  months.  Advanced  pulmonary  tuberculosis 
with  secondary  tuberculosis  of  larynx.  Tuberculin 
treatment  was  tried  faithfully  for  a  number  of  weeks 
with  decidedly  unfavorable  results. 

Case  31. — Augusta  Ave»y,  aet.  24,  housewife,  was  ad- 
mitted to  the  hospital  January  27,  1891.  Disease  com- 
menced with  a  pulmonary  haemorrhage  July  4,  of  the 
preceding  year.  Copious  haemoptysis  four  weeks  be- 
fore she  entered  the  hospital.  Slight  dulness  and  dim- 
inished respiratory  sounds  over  right  apex  anteriorly. 
Small  doses  of  tuberculin   produced  no  rise  in  tempera- 


ture, but  when   ten   milligrammes    were    injected   the 
temperature  during  reaction  reached  101.4°  F. 

About  this  time  patient  complained  of  soreness  in  the 
pharynx,  and  on  inspection  a  number  of  nodules,  vary- 
ing in  size  from  a  hazel  nut  to  that  of  a  walnut,  could 
be  seen,  the  mucous  membrane  covering  them  in  a  state 
of  intense  inflammation.  As  no  improvement  was  per- 
ceptible in  the  conditions  of  the  lung,  and  at  the  same 
time  both  wrist-joints  became  swollen  and  painful,  the 
treatment  was  suspended. 

Case  32. — Minna  Feldt,  set.  22,  housemaid,  was  ad- 
mitted to  the  hospital  January  24,  1891.  Claims  that 
duration  of  disease  does  not  extend  over  four  weeks. 
Three  weeks  ago  haemoptysis.  Examination  reveals  in- 
cipient tuberculosis  of  right  apex.  Tuberculin  injections 
in  increasing  doses  continued  for  several  weeks  had  no 
effect  in  arresting  the  progress  of  the  disease. 

Case  33. — Christine  Stromberg,  aet.  26,  housewife,  en- 
tered the  hospital  January  24,  1891.  She  fixes  Decem- 
ber 8,  1890,  as  the  day  when  her  pulmonary  disease 
commenced.  Incipient  tuberculosis  of  right  apex.  Tu- 
berculin injections  caused  but  slight  reaction.  Local 
condition  somewhat  improved  when  she  left  the  hospi- 
tal four  weeks  after  admission. 

Case  34. — Maria  Niebuhr,  aet.  20,  milliner,  came  un- 
der treatment  February  2,  1891.  Had  an  attack  of 
whooping-cough  a  year  and  a  half  ago,  and  has  had  a 
cough  ever  since.  Dulness  and  fine  bronchial  rales 
over  left  apex  and  coarse  bronchial  rales  over  base  on 
same  side.  Evening  temperature  high.  Local  and  gen- 
eral condition  aggravated  by  the  tuberculin  injections. 

Case  35. — Amanda  Sundermann,  aet.  20,  housemaid, 
entered  the  hospital  March  12,  1891.  Has  been  ill  since 
October,  1890.  Beginning  tuberculosis  in  upper  por- 
tion of  right  lung.  Largest  dose  of  tuberculin  used 
eight  milligrammes.  Some  improvement  until  she  came 
down  with  an  attack  of   la  grippe  while  in  the  hospital. 

Case  36. — Max  Seibel,  aet.  20,  was  admitted  to  the 
hospital  January  26,  1891.  Advanced  pulmonary  tuber- 
culosis with  high  evening  temperature.  The  injections 
of  tuberculin  increased  the  temperature  curves  and  has- 
tened the  fatal  termination. 

Case  37. — Herman  Zuehlke,  aet.  30,  admitted  to  hos- 
pital January  31,  1891.  Tuberculosis  of  larynx  and  in- 
filtration of  both  apices  and  base  of  left  lung.  The  tu- 
berculin injections  were  followed  on  three  different  oc- 
casions by  haemoptysis,  and  on  that  account  treatment 
was  suspended  and  patient  advised  to  leave  the  hospi- 
tal. 

Case  38. — Joseph  List,  aet.  23,  came  to  the  hospital 
January  31,  1891,  to  be  treated  by  injections  of  Koch's 
lymph  for  advanced  pulmonary  and  laryngeal  tubercu- 
losis. The  suffering  and  debility  were  greatly  increased 
by  the  injections,  and  the  patient  was  advised  to  return 
to  his  home.  He  died  a  few  weeks  after  he  left  the 
hospital. 

Case  39. — J.  Biedermann,  aet.  30,  entered  the  hospi- 
tal February  3,  1891.  Duration  of  pulmonary  disease 
one  year.     Part  affected,  right  apex.     Tuberculosis   of 
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larynx  commenced  several  months  ago.  Tuberculin 
treatment  proved  very  dangerous  in  this  case,  as  the 
local  lesions  extended  rapidly,  and  the  debility  increased 
after  every  injection.  Patient  discharged  at  the  end  of 
two  weeks. 

Cask  40. — D.  Haget,  set.  43,  presented  himself  at  the 
hospital  for  the  Koch  treatment  January  26,  1891. 
Cavity  in  upper  portion  of  right  lung  with  commencing 
infiltration  of  left  apex.  Treatment  continued  for  three 
weeks  when  the  patient  left  the  hospital  in  a  critical 
condition  at  his  own  request.  Death  three  weeks  sub- 
sequently. 

Case  41. — Charles  Wagner,  set.  28,  brass  finisher, 
entered  the  hospital  February  2,  1891.  Has  had  a 
cough  for  ten  years  and  haemoptysis  in  1887.  Limited 
infiltration  of  right  apex.  Tuberculin  injections  were 
well  borne,  and  the  patient  left  the  hospital  after  four 
weeks'  treatment,  materially  improved. 

Case  42. — Henry  Pritchard,  set.  30,  came  under  treat- 
ment February  3,  1891.  Extensive  infiltration  of  right 
apex.  The  tuberculin  injections  hastened  the  local  ex 
tension  of  the  disease  and  produced  such  great  prostra- 
tion that  treatment  was  suspended  at  the  request  of  the 
patient.     Death  a  few  weeks  after  he  left  the  hospital. 

Case  43. — Herman  Rehm,  set.  19,  farmer,  came  to 
the  hospital  February  7,  1891,  for  the  purpose  of  un- 
dergoing treatment  by  Koch's  lymph.  Extensive  in  fil 
tration  of  left  apex;  over  base  of  left  lung,  dullness, 
fine  and  coarse  bronchial  rales.  Noticeable  improve- 
ment had  taken  place  in  the  general  condition  of  the 
patient  when  he  left  the  hospital  at  the  end  of  six 
weeks;  at  the  same  time  the  physical  symptoms  indi- 
cated that  the  local  condition  had  undergone  a  favora- 
ble change. 

The  injections  were  made,  as  a  rule,  every  other  day 
in  order  to  ascertain  the  full  extent  of  the  local  and 
general  reaction  following  each  dose  of  tuberculin. 
The  first  dose  never  exceeded  one  milligramme,  and  in 
grave  cases  the  treatment  was  commenced  with  one  half 
of  this  quantity.  The  dose  was  never  increased,  if  the 
temperature  during  the  reaction  following  it  rose  above 
101°  F.,  and  if  this  result  was  reached  in  many  cases 
the  dose  was  diminished,  or  the  interval  between  the 
injections  increased.  It  is  therefore  probable  that  in 
the  grave  cases  the  unfavorable  symptoms  following 
the  injections  were  not  so  much  due  to  the  action  of 
the  tuberculin  as  to  the  intrinsic  tendencies  of  the  dis- 
ease to  aggravation.  It  is,  however,  an  entirely  differ 
ent  matter  in  the  mild  cases  in  which,  in  spite  of  a  care- 
ful increase  of  the  dose,  the  local  and  general  symptoms 
underwent  a  rapid  change  for  the  worse,  as  in  such 
cases  the  unfavorable  results  must  be  attributed  to  the 
action  of  the  tuberculin  and  not  to  the  intrinsic  tenden- 
cies of  the  disease.  The  whole  number  of  cases  treated 
by  tuberculin  injections  at  the  Milwaukee  Hospital 
during  the  months  of  January,  February,  March  and 
April  is  forty-three — thirty-two  males,  and  eleven  fe- 
males. For  the  sake  of  convenience  these  can  be 
divided  into  mild,  medium,  and  grave  cases. 


Mild  cases,  8  males  and  4  females    12 

Medium  cases,         10  males  and  2  females 12 

Advanced  cases,      14  males  and  5  females 19 

43 
Died  in  the  hospital,  1  male  and  1  female 2 

Aggravation  of  all  the  symptoms  during  treatment: 

14  males  and  8  females 22 

No  improvement,             5  males  and  1  female & 

Improved,                         10  males  and  1  female 11 

Apparently  cured,            2  males 2 

Died,                                       2 

43 

Died  soon  after  leaving  the  hospital: 

4  males  and  2  females & 

Of  the  mild  cases  unfavorably  affected  by  the  treatment: 

1  male  and  3  females 4 

Of  the  mild  cases  improved : 

4  males  and  1  female 5 

Of  the  mild  cases  apparently  cured; 

2  males 2 

11 

The  two  cases  that  were  apparently  cured  belonged 
to  the  mild  type  of  the  disease;  no  such  result  was  ob- 
tained in  any  of  the  thirty-one  cases  belonging  to  the 
medium  or  advanced  form  of  the  disease.  In  one  of  the 
uases  that  was  apparently  cured,  the  sputum  contained 
no  bacilli,  and  in  the  other  there  was  no  expectoration, 
consequently  some  doubt  must  remain  as  to  the  tuberc-. 
ular  nature  of  the  pulmonary  affection. 

In  the  cases  of  medium  gravity  the  result  of  the 
treatment  was  as  follows: 

Aggravated , ,      5 

Not  improved 2 

Improved 5 

12 

In  the  grave  cases  the  treatment  was  followed  by  seri- 
ous results  in ■. 12 

By  no  improvement  in 3 

By  temporary  improvement  in 2 

By  death 2 

19 

General  Remarks. 

Diagnostic  value  of  tuberculin. — Great  diversity  of 
opinion  prevails  at  the  present  time  as  to  the  diagnostic 
value  of  tuberculin.  The  first  reports  of  the  use  of  this 
substance  were  unanimous  in  attributing  to  it  positive 
diagnostic  value.  It  was  claimed  that  reaction  only 
occurred  in  tubercular  patients  by  the  specific  action  of 
the  lymph  on  tubercular  tissue,  and  that  the  absence  of 
increase  of  temperature  after  injection  of  the  lymph  de- 
cided the  non-tubercular  nature  of  the  affection. 

Leyden,  Quincke,  Ebstein,  Weber  and  Biermer  main- 
tain that  the  absence  or  presence  of  reaction  after  the 
use  of  tuberculin  must  not  be  regarded  as  absolute 
proof  of  the  existence  or  non-existence  of  tubercular 
disease  in  all  cases. 
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Schultze,  Finkler,  Guttmann,  Schreiber,  Lichtheim 
and  Rumpf  have  great  faith  in  the  diagnostic  value  of 
the  use  of  tuberculin  in  tuberculosis  of  the  internal 
organs.  The  same  discrepancy  of  opinion  exists  among 
surgeons  as  to  the  value  of  tuberculin  injections  in  the 
differential  diagnosis  of  surgical  tubercular  and  non- 
tubercular  lesions. 

Bergmann  relies  on  the  reaction  following  the  use  of 
tuberculin  in  differentiating  between  tuberculosis  on  the 
one  hand  and  syphilis  and  carcinoma  on  the  other. 
Bardeleben  and  Kohler  are  reserved  in  their  verdict  as 
to  the  diagnostic  value  of  the  method. 

Trendelenberg  regards  the  febrile  reaction  following 
an  injection  of  tuberculin  as  an  evidence  of  the  tuber- 
cular nature  of  the  lesion,  except  in  tuberculosis  of  the 
testicle.  Esmarch  is  of  the  opinion  that  in  doubtful 
cases  the  reaction  following  the  use  of  the  remedy  is  of 
great  diagnostic  value.  Bramann  and  Mikulicz  place 
great  confidence  in  the  presence  or  absence  of  reaction. 
Konig  and  Hildebrand  have  observed  reactions  in  lesions 
resembling  in  appearance  tubercular  affections,  but 
which  by  other  diagnostic  aids  were  shown  not  to  be  of 
a  tubercular  nature.  Clinical  experience  has  demon 
strated  that  general  reaction  is  produced  by  tuberculin 
in  cases  of  actinomycosis  and  in  certain  forms  of  sar 
comatous  tumors,  and  that  consequently  this  method  of 
diagnosis  cannot  be  relied  upon  in  differentiating  be- 
tween tubercular  lesions  and  these  affections. 

A  number  of  the  cases  reported  in  this  paper  furnish 
conclusive  proof  that  the  susceptibility  to  general  reac- 
tion varies  greatly  in  different  tubercular  individuals. 
In  some,  intense  reaction  followed  the  use  of  small  doses 
when  the  tubercular  lesion  was  limited;  in  others  suffer- 
ing from  extensive  tuberculosis,  large  doses  produced 
no  rise  in  temperature.  That  in  the  latter  class  of  cases 
the  affection  was  of  a  tubercular  nature  there  could  be 
no  doubt  from  the  history  of  the  cases,  the  appearance 
and  location  of  the  lesions,  the  subsequent  behavior  of 
the  affection;  and  in  some  of  the  cases  the  presence  of 
tubercle  bacilli  in  the  affected  tissues  was  demonstrated. 

I  look  upon  the  local  reaction  in  affections  of  the 
lymphatic  glands  as  a  valuable  diagnostic  aid  in  differ- 
entiating by  the  use  of  Koch's  lymph  between  tubeicular 
and  non-tubercular  affections  of  these  organs.  If  the 
enlargement  of  the  lymphatic  glands  is  due  to  a  tuber 
cular  affection,  the  existing  s wellings  not  only  become 
larger,  more  painful  and  tender  a  few  hours  after  the 
injection  of  a  dose  of  the  lymph,  but  other  glands  that 
could  not  be  felt  before  the  injection  become  enlarged, 
and  can  be  felt  in  the  vicinity  of  those  that  were  recog 
nized  before  the  u?e  of  the  remedy.  But  even  in  such 
cases  I  regard  inoculation  experiments  of  greater  diag- 
nostic value  than  injections  of  tuberculin,  yielding  more 
positive  results  without  exposing  the  patient  to  the  risks 
of  local  and  metastatic  dissemination  of  the  disease  in- 
cident to  the  latter  procedure. 

If  patients  suffering  from  non-tubercular  affections 
will  occasionally,  only,  respond  to  the  tuberculin  test  on 
the  one  hand,  and  on  the  other,  in  exceptional  cases,  in- 


dividuals suffering  from  well-marked  typical  tubercular 
affections  have  proved  themselves  refractory  to  the  action 
of  tuberculin,  it  must  appear  evident  that  the  use  of  this 
substance  cannot  be  relied  upon  in  making  a  positive 
differential  diagnosis  between  tubercular  and  non  tuber- 
cular affections.  If  it  can  be  shown  at  the  same  time  that 
a  single  injection  of  tuberculin  is  not  devoid  of  danger, 
and  that  implantation  of  the  product  of  this  disease  in 
guinea  pigs  in  the  course  of  three  or  four  weeks  will 
yield  results  which  will  enable  us  to  make  a  reliable 
diagnosis  between  tubercular  and  non-tubercular  affec- 
tions, it  is  apparent  that  the  use  of  Koch's  lymph  as  a 
diagnostic  resource  should  be  discarded  or  at  least 
limited  to  exceptional  cases. 

Therapeutic  Value  of  Tuberculin. — It  is  now  general- 
ly conceded  that  many  cases  of  tuberculosis  reported  as 
cured  have  since  relapsed;  some  of  these  have  died,  and 
others  have  been  subjected  to  different  treatment.  In 
many  instances,  of  course,  the  original  report  has  not 
been  supplemented  by  subsequent  communication;  as  an 
absolute  diagnosis,  even  by  the  use  of  Koch's  lymph,  is 
not  always  possible.  It  may  be  some  of  the  alleged 
cures  rest  on  a  faulty  diagnosis.  This  applies  with 
special  force  to  the  two  cases  of  pulmonary  disease  re- 
ported as  cured  in  this  paper. 

Again,  it  must  not  be  forgotten  that  tubercular  affec- 
tions not  infrequently,  under  favorable  local  or  general 
conditions  or  improved  dietetic,  hygienic  or  climatic 
^changes,  undergo  a  spontaneous  cure,  so  that  for  nearly 
all  methods  of  treatment  so  far  suggested  similar  excep- 
tional results  can  be  claimed.  In  not  a  single  instance 
of  the  eleven  cases  of  surgical  tuberculosis  that  came 
under  my  own  observation  did  the  treatment  result  in 
anything  more  than  a  temporary  improvement,  and  in 
several  of  them  it  was  followed  by  local  extension  of 
the  disease  and  serious  impairment  of  the  general  health. 
The  effect  of  tuberculin  proved  more  serious  in  the 
treatment  of  the  forty  three  cases  of  pulmonary  tuber- 
culosis. There  can  be  but  little  doubt  that  in  a  number 
of  the  fatal  cases,  death  was  hastened  by  the  treatment, 
and  that  in  a  number  of  the  mild  cases  it  contributed 
largely  towards  the  rapid  local  extension  of  the  lesion^ 
while  the  tuberculin  treatment  of  pulmonary  tuberculo- 
sis can  show  no  better  results,  it  is  difficult  to  ignore 
the  fact  that  it  has  been  productive  of  more  harm  than 
almost  any  other  plan  of  treatment  heretofore  suggested, 
and  on  this  score  alone  the  verdict  "Away  With  Koch's 
Lymph!"  is  timely  and  imperative. 

Dangers  Attending  the  Use  of  Tuberculin. — Tubercu- 
lin when  brought  in  contact  with  tubercular  tissue  pro- 
duces coagulation  necrosis,  and  during  this  process  a 
toxic  chemical  substance  is  produced,  which,  when  it 
reaches  the  general  circulation,  causes  the  febrile  reac- 
tion. The  time  necessary  to  reach  this  stage  of  its  ac- 
tion is  usually  from  three  to  six  hours.  The  intensity 
of  the  reaction  depends  on  the  quantity  of  the  toxic 
substance  that  is  produced  and  finds  its  way  into  the 
general  circulation.  The  general  reaction  is  a  septic 
condition   of  the  organism   produced  by  the  toxic  sub- 
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stance  resulting  from  the  action  of  the  tuberculin  on 
the  tubercular  tissue.  The  temperature  and  the  other 
general  symptoms  continue  until  this  toxic  substance  is 
eliminated  through  one  or  more  of  the  excretory  organs. 
The  immediate  danger  attending  the  tuberculin  treat- 
ment consists  in  the  production  and  introduction  into 
the  circulation  of  a  fatal  does  of  this  toxic  substance. 
That  the  fear  of  a  fatal  sepsis  resulting  from  the  action 
of  Koch's  lymph  is  not  unfounded  is  shown  by  a  number 
of  such  cases  that  have  been  reported.  If  the  whole 
truth  were  known,  this  number  would  be  greatly  in- 
creased by  unpublished  cases. 

The  more  remote  dangers  attending  the  tuberculin 
treatment  have  been  pointed  out  by  Virchow.  The  de- 
structive effect  of  the  tuberculin  on  the  granulation  tis- 
sue breaks  down  the  wall  surrounding  the  infected  area 
and  liberates  the  bacilli  and  their  spores,  an  occurrence 
which  can  hardly  fail  in  giving  rise  to  local  and  general 
•dissemination.  The  granulation  tissue,  the  specific  pri- 
mary product  of  tubercular  inflammation,  is  the  wall  of 
defense  built  up  by  the  tissues  to  protect  the  adjacent 
parts  and  the  organism  against  invasion.  Any  method 
of  treatment  which  interferes  with  this  manner  of  de- 
fense clears  the  way  for  the  enemy  and  secures  victory 
for  the  invading  army.  If  future  research  should  lead 
to  the  discovery  of  a  specific  remedy  for  the  cure  of 
tuberculosis,  it  will  be  an  antagonistic  microbe  to  the 
"bacillus  of  tuberculosis  or  a  substance  which,  when 
brought  in  contact  with  a  tubercular  focus,  will  hav>3 
an  opposite  effect  on  the  tissues  from  that  of  Koch's 
lymph. 

I  have  given  Kock's  lymph  a  fair  trial  and  have  care- 
fully observed  its  effects,  and  have  become  firmly  con- 
vinced both  of  the  danger  which  attends  its  use  and  its 
utter  inutility  in  curing  any  form  of  tuberculosis. 

This  paper  has  been  written  for  the  special  purpose 
of  placing  myself  on  record  as  one  who  protests  earnest- 
ly against  further  experimentation  with  this  mysterious 
and  dangerous  fluid.  A  careful  study  of  the  voluminous 
literature  on  the  use  of  Koch's  lymph,  and  my  own  ex- 
perience with  it,  have  induced  me  to  head  this  paper 
with  the  title  it  bears,   "Away   With  Koch's  Lymph!" 


FRACTURE  OF  THE  PATELLA. 


BY  F.  J.  LUTZ,    H.D.,  ST.  LOUIS. 


Introductory  Kemarks  to  the   Disscusion   in   the 
St.  Louis  Medical  Society,  June  13,  1891. 


This  discussion  of  the  proper  treatment  of  fracture  of 
the  patella  should  be  limited  to  simple  transverse  frac- 
tures in  persons  whose  constitutional  condition  does  not 
•contra-indicate  the  performance  of  a  surgical  operation 
— because  there  seems  to  be  no  controversy  as  to  the 
proper  procedure  in  compound  fractures;  and  good  sur- 
gery forbids  operations,  except  ex  necessitate,  in  many 
organic  and  systemic  lesions. 


The  separation  of  the  fragment  of  a  broken  patella  is 
due: 

1.  To  the  contraction  of  the  quadriceps  extensor  fe- 
moris  muscle. 

2.  To  the  contraction  of  the  ligamentum  patella;  and 

3.  To  the  distension  of  the  knee-joint  by  blood  and 
serum. 

Until  very  recently  these  were  the  only  acknowledged 
causes  that  separate  the  fragments  and  are  responsible 
for  the  non-union  of  the  fragments.  The  contraction 
of  the  muscle  is  soon  followed  by  a  state  of  rest,  and 
the  effused  blood  is  rapidly  absorbed;  hence  these  are 
not  important  factors  in  cases  of  non  union. 

The  object  to  be  accomplished  primarily  in  the  treat- 
ment of  fractures  after  reduction,  is  to  maintain,  by  po- 
sition and  apparatus,  the  correct  apposition  of  the  frac- 
tured surfaces,  until  their  union  has  been  established. 
Delayed  union,  non-union  and  fibrous  union  may  be  due 
to  many  local  conditions;  but  in  no  fracture  does  the 
same  local  condition  so  uaiformly  and  successfully  in- 
terfere with  the  union  of  the  bone  as  in  fracture  of  the 
patella.  The  interposition  between  the  fragments  of 
the  pre-patellar  aponeurosis  and  fascia  (to  which 
Macewen  first  called  attention,  and  its  invariable  exist- 
ence, which  has  since  been  satisfactorily  demonstrated 
during  the  performance  of  the  operations  and  by  exper- 
iment) prevents  the  union  of  the  bone,  except  in  those 
rare  cases  in  which  a  fracture  of  the  bone  occurs  with- 
out rupture  of  the  aponeurosis,  and,  therefore,  without 
separation  of  the  fragments. 

It  will  not  be  gainsaid,  that  all  methods  of  treatment, 
ordinarily  employed  in  fractures  with  separation  of  the 
fragments,  result,  at  best,  in  ligamentous  union.  By 
the  advocates  of  these  methods,  it  is  claimed  that  such 
a  union  is  all  sufficient;  but  even  their  most  enthusiastic 
supporters  will  not  deny  that  their  methods  do  not  leave 
the  limb  with  certain  serious  defects;  due,  partly,  to 
atrophy  of  the  qadriceps,  from  long  enforced  functional 
inactivity,  or  injury  of  the  muscle  itself;  partly  from 
disturbances  of  the  joint,  owing  to  the  extravasated  in- 
tra-synovial  blood,  and  partly  to  the  absence  of  osseous 
union. 

Ligamentous  union  does  not  ensure  a  limb  as  perfect, 
functionally,  as  before  the  injury;  and  no  other  result 
than  bony  union  can  be  regarded  as  a  perfect  one, 
whenever  such  a  union  is  obtainable;  and  osseous  union 
can  be  obtained  with  comparative  ease  and  safety  in  the 
hands  of  the  surgeon,  who  will  carry  into  effect  the 
measures  necessary  to  obtain  such  a  result. 

The  indications  to  be  met  are  the  removal  of  the  in- 
terposed aponeurosis  from  between  the  fragments,  the 
firm  apposition  of  the  latter  and  their  maintenance  in 
that  position.  These  are  accomplished  by  freely  open- 
ing the  joint,  laying  bare  the  fractured  surfaces,  disen- 
tangling the  shreds  of  torn  fibrous  tissue  from  the 
rough  surfaces  and  the  judicious  insertion  of  a  strong 
metallic  suture. 

Dissenters  from  this  view  are,  in  the  majority  of 
cases,  led  to  their  conclusions  by  the    facts   that    occa- 
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sionally  a  relatively  good  use  of  the  limb  is  obtained 
by  methods  which  involve  no  danger  to  life  and  limb; 
and  because  they  have  not  the  requisite  faith  in,  and 
experience  with  antiseptic  precautions  and  aseptic  pro- 
cedures; added  to  them  may  be  their  apprehended  im- 
portance to  prevent  septic  infection  of  the  opened  joint, 
and,  above  all,  because  their  timidity  has  not  been  re- 
moved by  statistics  exhibiting  unusually  perfect  results 
from  the  brilliant  and  superior  method  of  wiring. 

This  mode  is  the  ideal  of  surgery  in  fractures  of  the 
patella,  for  it  restores  the  contour  of  the  bone  and  the 
function  of  the  joint  and  limb  in  a  shorter  time  than 
any  other  method. 


Effects  of  Strychnine  on  the  Stomach. — Dr. 
Gamper,  of  St.  Petersburg,  records  his  experiments 
upon  four  healthy  young  hospital  assistants.  He  found 
that  strychnine  increased  the  amount  of  gastric  juice 
secreted,  the  general  acidity,  and  the  quantity  of  free 
acid  in  the  secretion.  It  also  hastened  absorption  from 
the  stomach  and  strengthened  the  mechanical  move 
ments.  Its  effect,  too,  continued  for  some  time  after  its 
administration  had  been  stopped.  Dr.  Gr.  is  highly  im- 
pressed by  the  value  of  strychnine  in  chronic  alcohol- 
ism, declaring  that  it  is  the  most  effective  of  all  drugs 
in  such  cases. — London  Lancet. 


Tubercle  of  Hernial  Sac. — Jonnesco  (Revue  de 
Chirurgie)  describes  several  cases  in  which  hernia  was 
complicated  by  tubercle  of  the  sac  walls  or  of  the  con- 
tents of  the  sac.  The  affection  seems  to  have  attracted 
little  attention,  but  cases  are  quoted  from  the  writings 
of  Cruveilheir,  Hayem,  Lejars,  and  Guinon.  Jonnesco's 
first  case  was  that  of  a  young  man,  aet.  20,  strong  and 
robust,  who  had  suffered  for  a  few  months  from  double 
inguinal  hernia.  The  left  hernia  seemed  stationary,  but 
the  right  was  painful  and  increasing  in  size,  in  spite  of 
the  wearing  of  a  truss.  The  pain  increased  and  the  pa- 
tient became  unable  to  work,  and  a  radical  operation 
was  therefore  performed  on  the  right  side.  Before  the 
operation  a  clearly  defined  indurated  mass  could  be  felt 
at  the  bottom  of  the  hernial  sac,  but  independent  of  the 
contents,  which  were  intestine  and  omentum.  In  addi- 
tion to  these,  the  sac  contained  a  quantity  of  yellow 
fluid,  and  more  could  be  pressed  from  the  abdomen. 
The  wound  healed  by  first  intention,  and  a  year  later 
there  was  no  hernia  on  the  right  side,  and  that  on  the 
left  being  stationary.  The  mass  at  the  bottom  of  the 
sac  was  an  indurated,  greyish,  oval  plate,  which  had  the 
typical  histological  characters  of  tubercle  developing  in 
the  lymphatic  network.  Jonnesco  next  quotes  several 
cases  of  tubercle  of  the  contents  of  the  hernial  sac  from 
the  writings  of  Puech,  Largeau,  and  Berger,  and  others 
of  tubercle  of  both  the  sac  and  contents.  He  deduces 
from  these  that  the  tubercle  may  be  either  circumscribed 
•or  diffuse,  and  that  it  may  extend  to  the  messntery. — 
Brit.  Med.  Journal. 


WEEKLY  MEDICAL  REVIEW. 


G.  W.  Broome,  M.D.,  Editor, 
William  Dickinson,  Associate  Editor, 


-520  Olive  St. 
1322  Olive  St. 
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it  must  not  have  been  previously  published. 

Accepted  articles  are  -subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit. 
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Newspapers  and  other  publications  containing  matter  which  the 
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Members  of  the  profession  who  send  us  information  of  matters  of 
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All  letters  containing  business  communications  or  refering  to  the 
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SATURDAY,  JULY  25,  1891. 


MEDICAL    PROPRIETIES. 


CHAPTER   VI. 
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LOVE'S'    Labor    Lost! 


»» 


Defeated,   Disappointed,    Disgruntled,    Dejected, 

Ds.  Love  Disports  with  the  Suicidal 

Boomerang. 


We  regret  the  necessity  that  compels  us  to  transcend 
the  legitimate  province  of  medical  journalism,  for  the 
purpose  of  reviewing  sundry  observations  made  editori- 
ally in  the  Medical  Mirror  of  July,  1891,  respecting  the 
editors  of  the  Review.  These  were  unhappily  insti- 
gated, 1st  by  the  overwhelming  disappointment  result- 
ing from  the  collapse  of  the  ill-fated  strategy  of  a  pow- 
erful ring,  formed  for  the  removal  of  the  office  of  pub- 
lication of  the  Journal  of  the  American  Medical  Asso- 
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ciation  to  Washington;  and,  2d  by  the  spontaneous 
generation  of  suspicions  of  the  agencies  that  accom- 
plished it;  which  suspicions,  after  a  brief  gestation  in 
the  pregnant  brain  of  the  "editor,"  speedily  assumed 
to  his  mental  vision  the  maturity   and  verity  of  facts. 

At  a  certain  crisis  in  the  Trojan  war,  the  poet  repre- 
sents Jupiter  in  a  quandary;  and  for  the  accomplishment 
of  a  certain  purpose,  sent  a  foul  and  deceitful  Dream  to 
the  general  of  the  Grecian  host.  The  latter  obeying  its 
delusive  behests,  thereby  involved  himself  and  his  fol- 
lowers in  still  greater  perplexities  and  calamities. 

The  said  "editor"  seems  to  have  been  the  subject  of  a 
similar  visitation;  and  has  rushed  headlong  into  conse- 
quences unanticipated.  For  after  a  period  of  prudent  si- 
lence of  more  than  two  months,  (better  far  had  it  been 
longer)  he  levels  his  Quaker  guns,  and  fires  a  scattering 
shot  indiscriminately  at  the  present  editors  of  the  Review 
and  others  now  connected  with  its  management,  and  oth- 
ers still  who  had  previously  incurred  his  puny  displeasure. 
Under  the  inspiration  of  this  evil  phantom  he  devotes 
three  pages  to  the  wild  imaginings  of  his  disturbed 
brain.  By  his  vapid  utterances  he  doubtless  intended 
annihilation  for  all;  but  we  assure  him  we  still  live,  and 
feel  no  apprehension  of  harm  from  his  impotent 
artillery.  As  he  has  indignantly  thrown  down  the 
glove,  we  accept  the  challenge;  and,  if  "thou  urgest 
justice,  be  assured,  thou  shalt  have  justice,  more  than 
thou  desired." 

"Ye  Gods!  It  doth  amaze  me, 

A  man  of  such  feeble  temper  should 

So  get  the  start  of  the  majestic  world." 

But  to  the  text:  The  microscopic  eye  of  the  re- 
doubtable "editor"  discovered  some  "amusing  things"  at 
the  late  meeting  of  the  American  Medical  Association; 
and  among  other  things  he  revels  in  the  pitiable  citation 
of  an  "  'editorial  Broomerang,'  which  emanated  from  St. 
Louis  and  appeared  in  a  weekly  publication,  which  has 
a  record  of  years  to  commend  it;  remember  we  did  not 
say  'ears.'  "  How  excellent  the  pun  that  requires  an 
interpretation!  A  most  atrocious  pun,  if  a  pun  was 
seriously  intended.  The  Review  accepts  the  cheap 
"commend"ation;  but  in  its  liberality  awards  to  the 
perpetrator  the  undisputed  right  to  bray  and  exhibit  the 
asinine  appendages  suggested.  "Broomerang," — another 
exhaustive  effort!  How  did  the. author's  invention  sur- 
vive the  prodigious  delivery?  "The  mountain  labored; 
an  insignificant  mouse  is  born."  We  confess  the  ear 
does  recognize  a  similarity  to  the  word  "boomerang;"  but 
said  "editor"  therein  discloses  another  of  his  too  familiar 
spasms  of  fruitless  effort  to  be  "amusing."  They  re 
mind  us  of  the  poet's  description  of  a  Homeric  bab 
bier: 

"Thersites  only  clamored  in  the  throng, 
Loquacious,  loud,  and  turbulent  of  tongue; 
Awed  by  no  shame,  by  no  respect  controlled, 
In  pcandal  busy;  in  reproaches  bold; 
With  witty  malice  studious  to  defame, 
Scorn  all  hie  joy,  and  laughter  all  his  aim." 


"Broomerang!"  If  this  lame  parody  has  any  signi- 
ficance, we  are  harmless  of  anv  of  its  effect;  it  must  have 
returned  upon  his  own  pate,  since  he  seems  to  writhe 
under  a  smart,  and  appropriates  to  himself  the  obser- 
vations made  in  the  editorial  of  the  Review,  of  which 
he  complains.  He,  however,  was,  in  no  respect  or  de- 
gree, the  target.  The  grand  object  of  it  was  to  expose 
a  well  authenticated  conspiracy,  in  which,  so  far  as  we 
know,  the  Board  had  no  participation.  If  he  however 
was  a  party  to  it,  then  may  he,  to  the  extent  of  his  par- 
ticipation, receive  the  merited  infliction.  The  said  "edi- 
torial" accomplished  its  full  design,  as  it  contributed 
much  in  jugulating  all  effort  to  remove  the  office  of 
publication  of  the  Journal.  This,  to  said  "editor,"  as 
is  well  known,  was  a  pet  scheme,  and  its  success  al- 
most assured — hence  the  infinite  disappointment;  which, 
seeking  relief,  finds  it  in  giving  vent  to  insipid  fictions. 

Said  "editor"  further  states  "were  this  journal  (Re- 
view) and  its  proprietor  as  well  known  outside  of  St. 
Louis  as  in  St.  Louis,  it  would  be  well."  It,  too,  had 
been  "well."  or  better,  had  the  "editor"  discriminated 
between  present  editors  and  "proprietor."  Of  the  latter, 
we  say  nothing;  he  is  competent  to  protect,  and  in  his 
own  way  vindicate  himself;  but  since  he  arraigns  "this 
journal,"  he  makes  a  thrust  at  us,  which  we  must  parry 
as  we  may.  With  the  past  history  of  the  Review,  its 
proprietor  or  its  editors,  we  have  nothing  to  do.  "Let 
the  dead  bury  their  dead;"  ours  is  the  present  and  the 
future.  Should  we  exhume  the  past,  the  process  might 
disclose  many  things,  perhaps  not  altogether  savory,  of 
which  the  said  "editor"  was  a  "magna  pars." 

The  same  personage,  with  consistent  misrepresenta- 
tion, has  the  unblushing  effrontery  to  character- 
ize the  Review  "as  the  official  organ"  of  a  manufac- 
turing company;  and  with  frantic  gesticulations,  ad- 
vises that  "it  should  not  attempt  to  become  a  wielder  of 
thought  in  the  American  Medical  Association.  It  is 
getting  into  deep  water  and  might  get  drowned."  This 
advice  is  quite  patronizing  and  parental,  but  shares  the 
fate  of  all  other  advice  givei.  unsought.  He  indulges  in 
impressive  imagery,  and,  with  intended  appalling  effect, 
portrays  visions  of  "deep  water,"  and  possible  conse- 
quences. Said  "editor"  need  not  be  concerned  on  our  ac- 
count; we  are  accustomed  to  deeper  water  than  per- 
haps he  is  accustomed  to;  rather  let  himself  appropriate 
the  advice,  lest  he  experience  the  legitimate  action  of 
the  boomerang  or  "Broomerang,"  and  become  its  first 
victim.  We  prefer  to  pursue  the  even  tenor  of  our  way 
unmolested,  and  undiverted  from  proper  editorial  duty; 
and  to  exert  our  utmost  to  furnish  to  the  readers  of  the 
Review  that  which  shall  profit  by  the  perusal,  rather 
than  to  fill  its  pages  with  self  assumptions,  untruthful 
assertions  and  insinuations  in  which  the  medical  public 
have  no  interest  or  concern. 

"Wielder  of  thought!"  The  presumptive  vaporings 
of  the  bantling  of  eighteen  months  in  giving  us  lessons 
in  journalistic  proprieties  !  It  would  be  highly  offens- 
ive, were  it  not  ridiculously  amusing.  Has,  then,  that 
monthly  attained  the  pinnacle  of  perfection;  become  the 
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■beau  ideal  of  all  that  can  inform  and  instruct,  the 
paragon  of  medical  journals;  and,  therefore,  has  ac- 
quired the  exclusive  right  to  be  "the  wielder  of  thought" 
in  the  American  Medical  Association?"  Or  is  it  by 
virtue  of  his  accidental  and  brief  connection  with  the 
Board  of  Trustees  that  he  feels  inspired  with  this  spirit 
of  dictation? 

"Upon  what  meat  doth  this  our  Caesar  feed, 
That  he  is  grown  so  great?" 

,      "Wad  some  power  the  giftie  gie  us, 
To  see  ourse'ls  as  ithers  see  us." 

Farther  on  said  "editor"  cites  the  "Broomerang" 
"which  attacked  the  Board  of  Trustees,"  etc.  This  is 
a  gratuitous  insinuation;  has  not  the  semblance  of  truth. 
Perversion  of  the  truth  is  always  evidence  of  a  weak  or 
of  a  lost  mind;  either  may  be  pardonable;  we  are  in 
doubt  to  which  category  we  should  consign  the  perpe 
trator;  but  false  statements,  made  by  one  in  a  normal 
condition  of  sanity,  will  receive  the  denial  which  they 
deserve.  We  challenge  any  one  of  ordinary  capacity, 
even  the  said  "editor,"  in  his  truthful  moods,  to  detect 
in  the  Review  editorial  any  expression  that,  by  the 
laws  of  just  interpretation,  can  be  construed  into  an 
attack   upon  the  Board  of  Trustees. 

In  reference  to  "the  close  relationship  existing  be- 
tween the  parties  responsible  for  the  editorial  Broom- 
erang" *  *  *  and  "the  Board's  employe;"  and  "ac- 
tively engaged  in  distributing  the  journal  in  Washing- 
ton." "Relationship;"  intimating  complicity  on  the 
part  of  "the  Board's  employe"  in  the  preparation  of  the 
offensive  (?)  editorial.  Oh  Veritas!  Thou  Goddess  of 
Truth!  Why  didst  thou  desert  said  "wielder  of 
thought"  in  that  evil  hour  when  he  penned  that  portion 
of  the  sesquipedalian  sentence?  This  complicity  is  to- 
tally untrue.  The  "editorial"  was  prepared  for  Review 
of  May  2;  the  meeting  of  the  "Association"  was 
held  on  May  5 — overtures  were  first  made  to  said 
"business  manager"  May  26  for  the  Review,  after  his 
connection  with  the  Journal  had  ceased,  and  three  weeks 
after  the  assembling  of  the  Association;  and  this 
arrangement  with  him  was  perfected  June  17.  Conse- 
quently the  "relationship"  by  participation,  instigation, 
suggestion  or  otherwise  is  simply  false.  We  are  also 
credibly  informed  that  he  did  not  in  any  degree  "dis- 
tribute the  Journal  in  Washington. "Falsehood  number — 
what  place  shall  it  hold  in  the  series?  Said  "editor" 
is  therefore  widely  off  his  base,  and  upon  the  "baseless 
fabric"  of  suspicions  discourses  loftily  of  events  that 
never  occurred. 

The  unexpected  defeat  of  a  favorite  project,  the  suc- 
cess of  which  might  have  inured  to  his  possible  benefit, 
and  to  those  with  whom  he  was  intimately  associated, 
might  well  provoke  the  inquiry  in  his  astonished  mind, 
how  did  this  happen?  His  suspicions  of  the  elements  of 
origin  of  the  said  editorial,  that  so  sadly  dashed  his 
hopes,  are  utterly  groundless.  It  was  composed  in  our 
sanctum,  without  the  suggestion,  instigation  or  knowl- 
edge, even  of  the   proprietor   or  of  any  other   person, 


from  facts  that  had  come  to  our  knowledge  as  stated, 
and  for  the  purpose  assigned.  He  who  without  cause 
or  reason  suspects  others,  thereby  renders  himself  an 
object  of  suspicion.  Commendation  rather  than  cen- 
sure of  the  Board  was  intended,  especially  in  its  deter- 
mination to  refer  the  question  of  the  removal  of  the 
Journal  from  Chicago  to  the  general  session  of  the 
"Association."  In  fine,  Mr.  "Editor,"  deal  only  with 
facts:  assert  truths — these  will  vindicate  themselves. 
Misstatements  require  much  bolstering  to  give  them 
credence,  and  to  sustain  a  lie  will  demand  the  fabrication 
of  twenty  others  of  like  character.  Therefore,  no  more 
indulge  in  suspicions  or  perverted  interpretations;  the 
course  of  rectitude  and  truthfulness  is  more  conducive 
to  sound  journalism,  and  is  by  all  confessedly  more 
honorable. 

Rumor,  not  ambiguous,  informs  us  that  though  this 
plot  has  aborted,  the  purpose  and  spirit  profound  that 
concocted  it  still  exists,  and  is  as  rife  as  ever;  tempor- 
ary defeat  does  not  extinguish  it;  for  it  has  the  danger- 
ous element  of  patient  persistency.  It  is  to  the  Asso- 
ciation a  modern  hydra;  only  one  head  is  now  demol- 
ished; which  one  of  its  remaining  heads  will  next  come 
into  distinctive  prominence,  the  future  alone  can  dis- 
close. Let  those  to  whom  these  presents  shall  come, 
remember  the  virtue  of  eternal  vigilance.  Self-ag- 
grandizement is  the  aim,  and  "boodle"  is  the  reward. 


J.  Harrison  White. 


We  call  the  attention  of  our  readers,  especially  those 
who  are  members  of  the  American  Medical  Association, 
to  the  communication,  on  another  page,  of  Mr.  White, 
present  business  manager  of  the  Review.  It  requires 
no  amplification  or  enforcement;  it  tells,  in  a  straight- 
forward, business-like  manner,  its  own  story,  arraying 
to  allegations  their  refutation,  and  to  bane,  the  antidote. 
It  demonstrates  the  inability,  however  faithful  and  con- 
scientious the  effort,  of  giving  satisfaction  to  all,  even 
of  a  select  few,  especially  if  he  is  himself  an  impedi- 
ment to  the  execution  of  schemes,  (participated  in  by 
any  of  them)  that  are  foreign  to  or  that  militate  against 
the  real  interests  of  the  Association  to  which  his  best 
services  primarily  belong. 


Munificence. 


Miss  Mary  Garrett,  renowned  for  her  financial  abili- 
ties, now  distinguishes  herself  in  the  department  of 
science  and  general  beneficence.  Possessing  the  means, 
she  has  given  practical  demonstration  of  the  will,  to 
promote  the  higher  education  of  her  sex,  and  has  offered 
tn  contribute  an  additional  $10,000  to  the  endowment 
fund  of  the  proposed  Johns  Hopkins  Medical  School. 
This  offer  is  made  payable  October,  1892,  subject  to  the 
conditions  that  by  February,  1892,  the  trustees  raise  the 
remainder  of  the  sum  necessary  to  bring  the  endowment 
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up  to  $500,000;  and  that  the  trustees  give  notice  in 
February,  1892,  that  they  will  open  the  school  in  Octo- 
ber, 1892,  and  shall  actually  open  it  then.  A  committee 
of  ladies  has  raised  $110,300  towards  the  endowment 
fund,  of  which  Baltimore  contributed  $68,882,  Boston 
$20,231  and  Philadelphia  $8,075.  $221,219  alone  re- 
mains  to  be  procured  in  order  to  render  the  scheme  a 
fait  accompli — this  will  undoubtedly  be  realized  within 
the  period  stipulated.  In  October,  1892,  when  this  med- 
ical school,  now  embryonic,  shall  be  inaugurated,  Balti- 
more will  emulate  the  example  of  St.  Louis  in  the  num- 
ber of  its  medical  schools,  and  offer  boundless  facilities 
to  young  women  aspiring  to  a  medical  education.  These 
advantages,  denied  to  women  by  eastern  institutions, 
were  first  extended  by  the  Missouri  Medical  School  of 
this  city  to  the  female  sex  in  the  person  of  Miss  Harriet 
Hosmer,  the  distinguished  sculptress. 

Even  Russia  has  fallen  into  the  line  of  advanced  de- 
mands of  the  people  for  the  medical  education  of 
women,  and  has  already  established  in  St.  Petersburg 
the  "Female  Medical  Institute,"  open  only  to  women 
between  twenty  and  twenty-five  years  of  age,  who  have 
"maturity"  certificates  of  proficiency  in  the  two  ancient 
languages. 


High  Bodily  Temperatures. 

In  the  Memphis  Med.  Monthly,  June,  1891,  Dr.  Jones 
records  the  case  of  a  bright  girl  set.  14,  primarily  affect- 
ed with  tonsilitis,  in  whom  the  thermometer  at  different 
times  registered  97°,  99.5°,  103°,  105°,  109°,  112°,  115°, 
135°,  150°,  158°.  Respiration  at  no  time  much  acceler- 
ated— while  the  hyprexia  lasted  there  is  always  nausea 
and  a  sense  of  oppression  in  the  chest. 

The  circulation  is  never  accelerated  beyond  10  or  12 
beats  to  the  minute,  being  usually  85.  It  has  not  re- 
cently been  above  100,  nor  at  any  time  beyond  120. 
Patient  recovered. 

In  The  Journal  of  American  Medical  Association 
Dr.  W.  J.  Galbraith  relates  the  case  of  a  married  woman 
aet.  26,  in  whom  the  temperature  within  a  short  period 
registered  at  different  times  95.8°,  107°,  112°,  117°, 
125°,  137°,  145°,  151°  observed  by  her  physician— while 
the  record  of  the  nurse  showed  it  to  have  reached  171°. 
The  patient  was  suffering  from  peritonitis.  Recover- 
ing. 

Dr.  Crofford  saw  a  temperature  of  108.5°  in  a  case  of 
sun -stroke.     Patient  recovered. 

Dr.  Saunders  had  seen  a  temperature  of  108°  in  yel- 
low fever — 110°  in  sun-stroke.     Both  patients  died. 

Dr.  Williams  saw  a  temperature  of  111°  in  the  rec- 
tum after  death  from  remittent  fever. 

Dr.  Donkin  (British  Med.  Journal,  1889)  records  an 
instance  of  110°,  112.6°.  Once  the  thermometer  rose 
to  107.2°  in  right  axilla.  Five  minutes  later  it  was  only 
98.6°. 

Mr.  J.  W.  Peale  (Chir.  Trans.,  1875)  reports  the  case 
of  a  young  lady  having  suffered  from  the  fracture  of 


several  ribs:  two  months  later  the  thermometer  one  day 
registered  110°  and  afterwards  122°.  Ultimately  re- 
gained fair  health. 

Dr.  Moxon,  (Guy's  Hosp.  Reports,  1879)  aet.  22, 
affected  with  phthisis,  in  the  ward  for  ten  months. 
Thermometer  rose  to  107.4°  and  one  hour  later  110.8°, 
with  suffering  from  dyspnoea.  Next  morning  it  was 
99.8°.  On  one  occasion  later  it  rose  to  114°  in  axilla. 
Died  of  lung  trouble  March,  1880. —  Virginia  Medical 
Monthly. 


MEDICAL  ITEMS. 


G.  Franh  Lydston,  M.  D.,  has  been  elected  to  the 
chair  of  "Genito-Urinary  and  Venereal  Diseases,"  in 
the  Chicago  College  of  Physicians  and  Surgeons. 


The  New  Hampshire  Medical  Society  was  the  first 
State  Medical  Society  to  admit  female  physicians,  Drs. 
Julia  Wallace  Russell  and  Mary  Danforth  being  the 
pioneer  female  members. 

Financial  Losses  of  Sir  Joseph  Lister. — Every 
member  of  the  profession  will  be  sorry  to  hear  that  Sir 
Joseph  Lister  has,  through  the  bankruptcy  of  John 
Taylor,  a  well-known  London  stock-broker,  lost  upward 
of  eighteen  thousand  pounds.  It  appears  that  Sir  Jo- 
seph Lister  had  entrusted  Mr.  Taylor  with  the  money 
to  invest  in  securities,  instead  of  doing  which  he  ap- 
plied it  to  his  own  purposes. — Hospital  Gazette. 


Parke,  Davis  &  Co.,  through  their  agent,  Mr. 
Melcher,  have  placed  upon  our  table  samples  of  Esencia 
DeCalisaya  and  Liquor  Sedans.  The  former  in  each 
ounce  contains  the  equivalent  of  40  grams  of  cinchona 
calisaya;  is  attractive  to  the  eye,  efficient  in  effect  and 
palatable  to  the  taste,  as  we  know,  having  ourselves 
consumed  the  sample.  Doubtless  the  Liquor  Sedans  has 
equal  virtues  in  its  domain.  Both  are  confidently  rec- 
ommended. 


Intussusception. — Brinton  (N~.  Y.  Med.  Jour.)  has 
collected  500  cases  of  fatal  intestinal  obstruction;  215 
of  these  were  due  to  invagination.  The  injection  of 
air  has  proved  on  the  whole  the  most  effective  treatment 
in  children.  The  reduction  in  some  instances  is  very 
difficult  and  repeated  trials  are  necessary.  No  violent 
means  should  be  employed,  and  an  anaesthetic  should  be 
administered  if  there  is  resistance  on  the  part  of  the  pa- 
tient.— Med.  Standard. 


Ensworth  Medical  College. — We  are  in  receipt  of 
the  Fifteenth  Annual  Announcement  of  the  College  at 
St.  Joseph,  of  which  Hiram  Christopher,  M.D.,  is  the 
dean. 

It  has  adopted  the  three  year  graded  course  of  medi- 
cal study. 

The  session  of  1891-92  will  open   Thursday,   Oct.    1, 
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1891,  and  close  March  2,  1892.  The  Ensworth  Hospi- 
tal is  in  connection  with  Ensworth  Medical  College, 
and  under  its  exclusive  control. 

Prof.  L.  Bremer,  M.D. — The  vague  rumors,  for 
many  days  in  circulation,  of  the  resignation  of  Dr. 
Bremer,  of  the  chair  of  Physiology  and  Pathology  in 
the  Missouri  Medical  College,  have  assumed  authentic 
shape,  and  the  event  is  announced  as  a  fait  accompli. 
The  Post-Dispatch  of  16th  inst.,  publishes  the  fact,  with 
the  real  or  imaginary  causes,  all  duly  invested  with  the 
dust  and  smoke  of  verbosity,  of  which  hungry  contrib- 
utors are  so  prolific.  The  efficient  causes  that  have  de- 
termined the  withdrawal,  Dr.  Bremer,  in  his  own  time 
and  way,  may  give  to  the  public. 

Dr.  H.  M.  Whelpley  has  been  elected  Professor  of 
Physiology  and  Histology,  and  Director  of  the  Histo- 
logical Laboratory;  also  Secretary  of  the  faculty,  vice 
Chas.  A.  Todd,  resigned. 


CORRESPONDENCE. 


AN   OPEN    LETTER    TO    THE    MEMBERS  OF    THE 
AMERICAN    MEDICAL    ASSOCIATION. 

BY  J.  HARRISON  WHITE,  OF  CHICAGO, 
Late  Business  Manager  of  the  Association  Journal. 


In  a  certain  medical  sheet,  published  in  St.  Louis, 
and  edited  by  Isaac  N.  Love,  Jno.  B.  Hamilton,  and 
others,  appear  the  following  statements: 

1.  That  during  the  Washington  meeting  I  was  actively 
engaged  in  distributing  copies  of  the  Review,  contain- 
ing a  severe  criticism  of  the  methods  of  certain  Trustees 
of  the  Association  Journal. 

2.  That  when  the  Trustees  visited  The  Journal  office 
last  May,  they  found  it  but  poorly  equipped. 

3.  That  the  Board  found  the  management  of  The 
Journal  had  been  such,  that  it  would  have  saved  money 
had  it  for  the  past  year  or  two  had  no  advertisements 
whatever.    . 

4.  That  I  received  $4,000  per  annum  salary  as  business 
manager,  but  that  my  name  was  not  officially  recorded 
upon  the  books  of  the  Board  as  such. 

5.  That  no  ledger  was  kept,  nor  was  the  address  of  a 
single  advertiser  to  be  found  in  any  of  the  books. 

To  these  statements  I  reply: 

1.  That  I  knew  nothing  of  the  offending  editorial 
until  a  copy  of  the  Review  was  handed  to  me  in  the 
Ebbitt  House  at  Washington;  and  that  the  only  journals 
I  distributed  were  copies  of  the  last  issue  of  the  Asso 
ciation  Journal,  these  being  placed  on  the  tables  in  the 
Registration  room,  where  I  also  had  on  sale  for  the 
convenience  of  members,  copies  of  the  Constitution  and 
By-laws,  together  with  the  Code  of  Ethics. 

2.  A  sufficient  answer  to  this  is,  that  The  Journal 
under  my  administration  was  well  printed,  issued  regu- 


larly, and  that  sufficient  type  was  in  stock  to  enable 
authors  to  correct  their  proofs,  before  appearing  in 
print;  and  furthermore,  the  Annual  Report  of  the  Board 
of  Trustees,  presented  at  the  Nashville  meeting  contains 
the  following  paragraph,  anent  the  equipment  of  the 
office:  "  The  Journal,  or  rather  the  Association,  owns 
its  own  plant,  which  is  well  equipped  for  the  work  it  has 
to  do."  (See  Journal  A.  M.  A.,  May  31,  1890,  page 
799). 

This  report  bears  among  other  signatures,  that  of 
Isaac  N.  Love\  therefore  further  comment  is  unnecessary. 

3.  An  analysis  of  the  annual  financial  statement  of 
The  Journal  for  the  year  ending  March  31,  1891,  shows 
as  follows: 

Gross  cost  of  Business  Department,  including  my  salary 

and  Advertising  Commission $18,580.80 

To  ascertain  net  cost  of  printing  and  managing  the  jour- 
nal, deduct: 

Bindery  Receipts $    846.13 

Reprints.      . 1,228.70 

Rent  from  Barnes  &  Co.     .     .  150.00 

Electrotypes,  etc 21.32     $  2,246.15. 

Net  Cost $16,334.65. 

Each  number  of  Thet  Journal  during  the  year  con- 
tained 64  pages,  made  up  of  36  pages  of  reading  matter 
and  28  of  advertisements.  Of  the  latter  an  average  of 
3  were  occupied  by  The  Journal,  with  its  Table/) f  Con- 
tents; Journal  Advertisement;  List  of  Association 
Officers;  Journal  Binder;  Code  of  Ethics;  Constitution 
and  By-laws;  Transactions,  and  one  or  two  other  little 
advertisements,  placed  there  from  time  to  time  to  boom 
The  Journal. 

To  show  the  actual  profit  made  on  these  25  pages  of 
paid  advertisements  for  the  year,  I  append  the  follow- 
ing table: 

Divide  $16,334.65  by  64,  gives  cost  per  page  per  annum, 
estimating  advertising  and  reading  matter  pages 
alike,  as $    255.22^ 

Deduct  cost  of  composition  of  reading  matter  per  page, 
per  annum,  as  not  applying  to  advertising,  but  in- 
cluded in  above  average 52,0° 

Leaves. $    203.22^- 

To  which  add  average  cost  of  composition,  changes,  etc. 

in  advertisements,  per  page  per  annum T4-5°i 

Total  cost  of  each  page  of  advertising  per  annum.    $    217.73 

Multiply  $217.73  by  tne  average  number  of  paid  Adver- 
tising pages  (25)  makes  the  total  annual  cost.    .    .    $5,443.25 

Earnings  of  Advertising  Department  as  per  annual  state- 
ment  $10,594.33 

Deduct  cost  as  above 5,443.25 

Profit  on  The  Journal  Advertising  pages  for  the 
year  ending  March  31,  1891 $  5,151.08 

Or  nearly  100  per  cent  on  the  investment! 
The  rates  charged  advertisers  were  equitable  consider- 
ing the  circulation.     It  was  at  all  times  in  the  power  of 
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the  Trustees  to  have  requested  me  to  increase  those 
rates  if  they  deemed  them  insufficient,  but  no  word  of 
dissatisfaction  was  expressed  to  me  on  the  subject. 

4.  The  Trustees  paid  me  a  salary  of  $1,820  per  annum. 
My  duties  for  the  past  two  years  were  the  reading  and 
marking  of  all  copy  before  giving  it  out  to  the  composi- 
tors; reading  of  proofs;  keeping  the  following  Books: 
Bindery  Ledger;  Advertising  Account  Book;  Subscrip- 
tion Book;  Cash  Book  and  Expense  Account;  making 
weekly  statements  to  the  Treasurer  of  the  Board; 
monthly  and  half-yearly  balance  sheets  to  every  mem- 
ber of  the  Board,  and  a  large  amount  of  detail  work 
necessary  to  keep  everything  running  smoothly.  In 
1886,  Dr.  N.  S.  Davis,  then  managing  Editor,  after  con- 
sulting with  the  Board  of  Trustees,  asked  me  to  take 
charge  of  the  Advertising  Department  and  agreed  that 
my  compensation  for  this  additional  labor  and  responsi- 
bility should  be  10  per  cent  on  all  new  contracts  made 
from  that  date.  The  advertising  had  been  in  charge 
of  a  local  agent,  but  the  receipts  from  that  source  had 
fallen  off  from  $3,127.92  in  1885  to  $2,165.07  in  1886, 
hence  Dr.  Davis'  desire  for  a  change.  My  commission 
has  averaged  $800.00  per  annum,  making,  with  my 
salary,  about  $2,600.00,  not  $4,000  00,  as  stated.  I  suc- 
ceeded in  increasing  the  revenues  from  that  department 
to  the  entire  satisfaction  of  the  Board  until  I  declined 
to  join  the  triumvirate  in  their  conspiracy  to  remove  the 
Jorunal  to  Washington. 

If  my  name  as  Business  Manager  was  not  officially 
recorded  in  the  minute  book  of  the  Trustees,  it  simply 
shows  that  they  neglected  to  look  after  the  work  of 
their  secretary.  To  show  that  my  name  ought  to  have 
been  thus  recorded,  I  refer  the  reader  to  The  Journal 
of  July  20,  1889,  page  100.  See  also  The  Journal  of 
April  19,  1890,  page  581. 

5.  The  charge  that  proper  records  were  not  kept  in 
The  Journal  office  is  as  baseless  as  the  other  vaporings. 
The  account  books  mentioned  above  were  all  sufficient 
to  the  demands  of  the  business.  A  complete  list  of  the 
advertisers,  giving  their  names,  addresses,  and  amount 
due  from  each,  was  forwarded  by  me  through  Dr.  Hol- 
lister,  to  Dr.  P.  O.  Hooper,  President  of  the  Board, 
immediately  after  I  was  legislated  out  of  office. 

The  present  Board,  when  they  met  in  Chicago,  did 
not  visit  the  office  until  they  came  to  request  me  to  hand 
over  everything  to  Dr.  Culbertson,  and  then  remained 
less  than  one  half  an  hour,  and  did  not,  as  stated,  hold 
their  last  meeting  in  The  Journal  office,  but  at  one  of 
the  hotels.  No  complaints  were  made  to  me.  If  any 
charges  were  brought  against  me,  it  would  be  at  the 
meetings,  where  I  was  not  allowed  to  be  present  for 
fear  I  might  be  able  to  justify  myself  and  confound  my 
accusers.  Dr.  John  B.  Hamilton  asked  me,  during  the  visit 
of  the  Board,  some  questions  about  the  cost  of  publish- 
ing The  Journal,  which  I  answered  from  the  records. 
He  then  attempted  to  figure  out  the  relative  cost  of  the 
advertising  pages  by  a  method  peculiarly  his  own,  and 
with  a  result  evidently  satisfactory  to  himself,  but  far 
removed  from  the  correct  figures. 


A  further  wail  from  these  scribes  sets  forth  that 
though  the  Board  had  notified  the  Business  Manager 
of  their  intended  visit,  "no  courtesies  were  extended, 
only  three  or  four  chairs  were  to  be  seen,  one  or  two 
patient  compositors,  and  a  few  meek-looking  girls  fold- 
ing Journals" 

The  Business  Manager  had  not  been  notified,  and  if 
he  had,  there  was  no  appropriation  for  champagne  and 
cigars.  The  Journal  office  has  never  been  the  head- 
quarters of  people,  who  like  to  "sit  around,"  hence  no 
superfluous  chairs  were  provided.  The  management 
had  never  felt  rich  enough  to  rent  an  elegant  office  and 
furnish  it  with  lounges,  easy  chairs,  Turkey  carpets, 
and  plush  draperies  to  please  the  aesthetic  tastes  of  carp- 
ing critics;  but  notwithstanding  this,  there  were  a  dozen 
or  more'  common,  every-day  chairs  standing  around,  and 
a  little  less  attention  to  the  "meek-looking  girls,"  would 
have  enabled  these  critics  to  discover  plenty  of  chairs, 
and  four  "patient  compositors." 

More  luxuriant  quarters  might  have  been  found  in 
the  Supervising  Editor's  office;  but  as  the  Editors,  in 
order  to  save  expense  to  The  Journal,  have  always 
utilized  their  own  offices,  the  plain,  homely,  railed  en- 
closure, (20  by  12)  where  the  Business  Manager,  using 
his  own  desk  and  chair,  had  for  seven  years  successfully, 
yet  systematically  swelled  the  funds  in  the  treasury, 
seems  to  have  given  offense  to  the  fastidious  critic 
whose  promotion  to  the  Committee  of  Management,  had 
brought  the  size  of  his  cranium  to  such  an  abnormal 
condition,  that  his  eyesight  became  distorted. 

In  conclusion,  I  may  state  with  just  pride,  that  up  to 
the  date  of  the  severance  of  my  connection  with  The 
Journal,  it  held  one  of  the  highest  financial  positions 
among  medical  journals  on  this  Continent,  and,  without 
egotism,  I  say  that  its  rank  as  such  is  due  to  my  own 
personal  energy,  perseverance  and  continuous  hard 
work.  True,  I  did  not  bring  to  The  Journal  as  I  might 
have  done,  an  array  of  "endorsements  from  bank  presi- 
dents, railroad  companies,  steamship  lines,"  etc*,  etc., 
but  I  was  armed  with  a  twenty  years'  experience  in  the 
printing  and  publishing  business  gained  on  two  conti- 
nents. This  lengthened  knowledge,  covering  as  it  did, 
an  apprenticeship;  as  a  journeyman  printer;  "working  at 
the  compositor's  frame;  reading  proof;  reporting;  writ- 
ing editorials;  and  management  of  some  important 
journals  and  newspapers;  was  used  in  all  its  matured 
strength  to  place  The  Journal  of  the  A.  M.  A.  upon  a 
solid  foundation.  In  my  humble  efforts  I  was  most  ably 
borne  along  by  the  untiring  energy  and  astute  wisdom 
of  Dr.  N.  S.  Davis,  and  later  by  the  zeal  and  thoughtful 
prudence  of  Dr.  Jno.  H.  Hollister. 

If  necessary,  I  shall  expose  the  whole  animus  of  this 
affair,  and  at  the  same  time  open  the  eyes  of  Members, 
that  they  may  discern  for  themselves  the  parasitic 
medico-political  faction  that  has  crept  in,  and  is  surely 
devouring  the  vitals  of  that  honorable  body,  the  Ameri- 
can Medical  Association. 

68  Wabash  Ave.,  Chicago,  July  17,  1891. 


WEEKLY     MEDICAL     REVIEW,     August  1,  1891. 


ORIGINAL     COMMUNICATIONS. 


TREATMENT    OF    A    CASE    OF    PULMONARY 
CONSUMPTION. 

BY  M.  V.  LYNCH,  M  D.,  JACKSON,  TENN. 

On  May  8,  last,  I  was  called  to  see  Mr.  L.,  aet.  about 
40.  After  careful  inquiry  into  the  case,  I  learned  that 
he  had  been  sick  about  four  weeks.  He  had  been 
treated  by  two  physicians  of  this  place,  the  latter  of 
whom  had,  about  three  days  previous  to  my  visit  to  the 
patient,  discharged  him  as  cured  (for  what  reason  I 
have  no  idea).  When  I  saw  him  he  presented  the  fol- 
lowing symptoms:  Pains  in  the  chest,  great  muscular 
debility,  a  severe  and  harrassing  cough,  colliquative 
night  sweats,  shortness  of  breath,  anorexia,  accelerated 
pulse,  elevated  temperature,  amounting  to  105°  F.,  ex- 
pectoration abundant  and  purulent,  emaciation,  and 
nails  livid.  Upon  physical  exploration  I  detected  with 
the  stethoscope,  prolonged  expiratory  sound,  slight 
bronchial  breathing.  Upon  percussion,  I  elicited  over 
the  apex  of  the  left  lung,  dulness  of  resonance,  indicat- 
ing almost  complete  consolidation  of  the  apex  of  the 
left  lung.  I  forgot  to  mention  his  bowels  were  very 
costive.     I  ordered: 

Ifc     Fellows'  Syr.  Hyp ,         -  -  gv 

Creasotae  purse  gtt.,  -  -  xxiv 

M.  et  s.     Take  two  teaspoonsful  after  each  meal. 

I  also  ordered  for  the  constipation: 

fy    Ext.  bellad. 

Ext.  nucis  vomicae, 

Aloin,    -        -        -        -        -        aa  gr.  v. 

M.     ft.  pil.  No.  xx  et  s.     Take  one  at  bedtime. 

I  went  back  in  a  few  days,  found  temperature  103° 
F.,  appetite  much  improved,  cough  less  and  easier, 
bowels  not  quite  so  costive.  He  continued  to  improve, 
and  I  continued  the  above  treatment.  In  about  one 
month  after  the  commencement  of  treatment  he  was 
able  to  go  out  of  doors  and  walk  about  the  streets 
(something  he  had  not  done  before  during  his  present 
illness).  He  went  out  during  damp  weather,  contracted 
a  cold,  and  thus  caused  a  relapse.  His  cough  grew 
worse;  temperature  returned  to  105°.  You  will  notice 
in  the  above  prescription  I  gave  one  drop  of  creasote  at 
each  dose.  So  I  increased  the  amount  of  creasote  to 
two  drops  per  dose,  with  the  same  amount  of  syr.  hy- 
pophos.  co.,  viz,  two  teaspoonsful.  The  night  sweats 
decreased  marvelously,  appetite  greatly  improved, 
cough  largely  relieved,  but  bowels  still  costive.  So  I 
ordered 

fy     Elaterin,  -         -         -        -        gr.  j. 

Ext.  colocynth.  co.,         -         -  gr.  x. 

M.  ft.  chat.  No.  x  et  s.     Take  one  at  bedtime. 

This  moved  his  bowels  very  freely.     His  temperature 


fell  down  to  99° — this,  the  20th  of  June,  when  his 
temperature  fell  this  low.  Four  days  ago  I  increased 
the  creasote  to  three  drops  per  dose.  His  temperature 
is  now  98°  F. 

Remarks. — The  chief  point  of  interest  is  the  effect 
that  creasote  has  had  on  this  patient.  I  believe,  and 
with  good  reason,  that  were  it  not  for  the  administra- 
tion of  the  creasote,  disintegration  of  lung  structure 
would  have  taken  place  long  ago,  but  as  it  is,  there  is 
no  disintegration,  and  the  deposit  of  tubercle  has  about 
ceased,  and  I  believe  there  is  fair  hope  of  recovery,  the- 
advanced  stage  of  the  disease  when  I  saw  patient  not- 
withstanding. I  find  creasote  a  most  potent  agent  in 
all  bronchial,  laryngeal  and   pulmonary  troubles. 


REMARKABLE      RESISTANCE     OF     THE     BODY. 


BY    G.  C.  KINGSBURY,  21. D.,  MT.  CARMEL,  ILL, 

Thomas  Murry  was  hauling  a  saw  log,  sitting  astride 
of  it,  in  some  manner  the  log  tilted  or  rolled,  throwing 
him  so  that  it  rolled  over  the  entire  length  of  his  body,, 
crushing  his  leg  and  head  into  the  ground  two  to  four 
inches,  his  body  being  unprotected,  excepting  his  cloth- 
ing. 

The  log  was  solid  white-oak,  fourteen  feet  long  and 
three  feet  in  diameter. 

There  was  hardly  the  slightest  bruise  on  his  body — 
only  the  indentations  of  the  bark,  and  no  internal  in- 
jury; very  little  pain  resulted. 

The  man  is  well  built,  strong,  with  large  muscles;  it 
seems  incredible  that  not  a  bruise  was  discernable. 

Surely,  the  resistance  is  almost  unparalled. 


Recovery  from  a  Stroke  of  Lightning. 


1  was  called,  May  20,  to  see  George  Michiels  and 
Emory  Davis,  who  had  been  struck  by  lightning.  On 
reaching  them  I  found  that  Davis  had  s-omewhat  re- 
covered, but  Michiels  was  gasping  for  breath,  hardly 
conscious,  and  suffering  great  pain  in  the  region  of  the 
heart,  hardly  able  to  talk.  He  was  extremely  pale  and 
cold,  especially  the  extremities;  his  feet  were  almost 
black.  His  respirations  were  about  ten  per  minute, 
pulse  normal  but  very  strong.  I  gave  digitalis  and  ar. 
sp.  cam.  and  morphine;  removed  him  to  his  home,  and 
applied  hot  bricks  to  the  extremities  and  body.  His 
respirations  gradually  became  more  normal,  and  the 
pain  less.  The  extremities  were  still  numb,  dark,  and 
almost  paralyzed.  He  continued  about  this  way  until 
the  following  morning,  and  for  several  days  was  unable 
to  perfectly  use  his  right  arm  and  leg;  he  has  now  re- 
gained entire  use  of  himself,  but  is  very  nervous.  He 
was  not  marked  by  the  electric  current,  but  his  hat  was 
torn  in  several  places. 

Davis  was  felled  by  the  stroke,  but  was  unconscious 
only  a  short  time,  and  yet  he  was  badly  marked.  The 
face  on  the  left  side  was  burned  through    the  skin,  also 
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the  left  shoulder;  from  there  the  current  went  to  the 
spinal  column,  and  passed  down  to  the  hips,  where  it 
spread  over  both  sides,  then  down  the  left  left  leg, 
burning  the  hair,  and  taking  about  one-half  of  his  shoe 
away.  He  made  a  perfect  and  immediate  recovery. 
I  am  impressed  with  several  facts  in  these  cases: 

1.  That  the  electric  current  could  be  severe  enough 
to  prostrate,  and  render  them  unconscious,  burn  as  it 
did,  almost  paralyze  and  still  not  kill  them. 

2.  It  is  remarkable  that  the  one  not  marked  should  be 
so  much  worse  than  the  one  so  badly  marked. 

3.  That  there  has  not  followed  some  serious  sequels. 

I  see  but  little  in  our  text-books  regarding  the  treat- 
ment, and  would  be  glad  to  hear  of  any  from  older  and 
more  experienced  physicians. 


TRANSLATION. 


ABSTRACTS   FROM  THE  FRENCH  AND  GERMAN. 


FOR  THE  WEEKLY  MEDICAL  REVIEW. 


BY    FRITZ    NEUHOFF,    M.D.,    ST.  LOUIS. 


Hypodermic  and  Rectal  Injections  of  Oxygen. 


M.  Valenzulela  advises  the  use  of  subcutaneous  or 
rectal  injections  of  nascent  oxygen  in  all  cases  of  defi- 
cient aeration  of  the  blood,  but  especially  in  pneumonia 
and  bronchitis  of  the  aged. 

In  the  two  last  named  diseases,  inhalations  of  oxygen 
do  not  appear  to  accomplish  much,  because  the  lungs 
are  in  a  condition  which  prevents  the  oxygen  from 
reaching  the  pulmonary  capillaries.  The  rectum  and 
subcutaneous  tissues,  however,  rapidly  absorb  the  oxy- 
gen, as  is  shown  by  the  prompt  relief  of  the  dispncea 
which  results. — Le  Bull.  Med. 


Bromides  and  Cocaine  Incompatible. 


According   to   Dr.     Racine,   bromides   and    cocaine 
should  not  be  prescribed  together. — Le  Prog.  Med. 


Functional    Heart  Diseases. 


Engstad  has,  during  the  past  four  years,  seen  remark- 
ably good  results  follow  the  use  of  tinctura  cactus 
grandiflora  (15  drops,  3  or  4  times  daily)  in  cases  of 
functional  heart  disease,  especially  angina  pectoris. — 
St.  Pet.  Med.    Woch. 


Local  Anaesthesia  in  Strangulated  Hernia. 


The  use  of  local  anaesthesia  by  means  of  ether  to  fa- 
cilitate the  reduction  of  strangulated  hernia  was  first 
promulgated  by  Finkelstein  (Berl.  Klin.  Woch.)  It  has 
been  tested  since  by  other  physicians,  and  has  been 
found  efficient  in  the  great  majority  of  cases. 


The  cases  in  which  it  failed  were,  for  the  most  part, 
those  of  long  standing,  in  which  too  long  continued 
taxis  had  produced  a  kind  of  paralysis  of  the  gut. 
The  following  is  the  course  of  procedure: 
The  patient  is  placed  on  his  back,  his  pelvis  elevated 
and  his  thighs  flexed.  Now  a  brief  attempt  at  reduc- 
tion by  ordinary  taxis  is  practiced.  If  this  fails,  a  ta- 
blespoonf  ul  of  sulphuric  ether  is  poured  on  the  swelling 
every  15  minutes  until  shrinkage  of  the  tumor  is 
noticed.      If  bv  this  time  the  hernia  does  not  reduce  it- 
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self  spontaneously,  slight  taxis,  as  a  rule,  will  suffice  to 
do  so. 

To  protect  the  sensitive  structures  surrounding  the 
hernial  swelling  they  should  be  rubbed  with  olive  oil, 
and  then  covered  with  cotton  or  flannel  before  the  ether 
is  applied. 

The  efficacy  of  the  ether  may  be  explained  on  the 
following  physiological  basis: 

It  relieves  the  spasm  of  the  abdominal  ring  which 
may  be  the  occasion  of  the  strangulation.  It  cools  off 
the  gases  in  the  strangulated  gut  and  thus  reduces  its 
size.  The  cold  also  produces  peristalsis  of  the  intestine, 
which  assists  in  getting  it  back  into  the  abdominal 
cavity. 

To  insure  the  certainty  of  a  good  result  from  the  ap- 
plication of  ether,  not  much  time  should  be  wasted  in 
prolonged  taxis,  which  will  only  serve  to  bruise,  wear 
out  and  paralyze  the  gut,  thus  rendering  it  more  diffi- 
cult of  reduction. 


Iodoform  for  Burns. 


Rottenberg  recommends  the  following  method  of 
treating  burns: 

Pierce  the  blisters,  and  draw  sublimated  silk  threads 
through  them.  Then  cover  the  whole  burnt  area  (re- 
gardless of  the  degree  of  the  burn)  with  a  10%  iodo- 
form vaseline  salve.  Over  this  place  rubber  tissue  or 
felt.     The  salve  must  be  reapplied  daily. 

As  if  by  magic  the  severe  pains  are  often  made  to 
disappear  and  troublesome  contraction  of  the  cicatri- 
ces is  avoided.  Much  suppuration  seldom  occurs. — 
Munich  M.  W.  Cor  res.  f.  Sur.  Aertz. 


The  Gait    of  Hemilpegia.. 

If  you  examine  a  patienf  suffering  from  hemiplegia 
due  to  an  organic  lesion  in  the  brain,  you  will  observe 
that  he  walks  with  a  peculiar  movement,  which  has  for 
its  end  the  bringing  forward  of  the  paralyzed  leg.  He 
leans  toward  the  well  side,  bearing  his  weight  on  the 
sound  leg.  then  in  order  to  bring  the  paralyzed  leg  for- 
ward he  causes  it  to  execute  the  motion  of  circumduc- 
tion in  the  arc  of  a  circle. 

In  the  cases  in  which  the  leg  is  thrown  sidewise  in 
walking  the  diagnosis  of  a  lesion  of  the  internal  capsule 
is  easily  made. 

In  other  cases  the  patient  drags  his  paralyzed  limb 
after  him,  as  though  it  was  a  lifeless  object.      He  does 
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not  make  any  effort  to  perform  circumduction,  or  to 
raise  the  foot.  In  this  variety,  the  patient,  as  it  were, 
sweeps  the  ground.  This  sign  is  sufficient  to  reject  the 
possibility  of  a  lesion  of  the  internal  capsule.  Charcot 
describes  two  cases  presenting  this  peculiarity.  Both 
are  cases  of  hysteria. 

The  prognosis  of  hysteria  in  male  artisans  is  bad. 
Ameliorations  are  frequent,  absolute  cures  rare.  Tonics, 
rest,  hydrotherapy  and  static  electricity  are  the  only 
means  of  treatment. — U  Union  Med. 


A  New  Kind  of  Hydrotherapy  for  the  Treatment 
of  Diseases  of  the  Stomach. 


Winternitz  praises  the  use  of  cold  wet  compresses  in 
the  treatment  of  stomach  troubles.  A  piece  of  lint 
which  has  been  wrung  out  of  cold  water  is  applied  to 
the  abdomen,  and  then  covered  with  some  impermeable 
material. 

The  sensation  of  cold  is  soon  replaced  by  a  sensation 
of  warmth  due  to  reaction.  The  application  of  com- 
presses stimulates  the  secretory,  digestive  and  motor 
functions  of  the  stomach.  It  may  happen  that  in  anae- 
mic and  exhausted  patients  reaction  does  not  occur. 

In  that  case  it  is  well  to  apply  a  rubber  coil  through 
which  hot  water  (40°)  is  constantly  flowing. 

This  treatment  is  indicated  in  dyspepsia,  nervous  gas- 
tralgia,  gastric  ulcer,  catarrh  and  dilation  of  the 
stomach. 

The  warm  poultice  does  not  produce  the  same  results 
because  it  produces  a  passive  hyperemia. — I?  Union 
Med. 


ABSTKACTS  FROM  THE  FRENCH   AND  SPANISH. 
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BY  WM.  DICKINSON,  M  D  ,  ST.  LOUIS. 


Petrifaction  of  the  Dead. 


A  method  more  experimental  than  practical  has  been 
announced,  which  is  that  of  petrifaction  partial  or  to- 
tal, called  the  complete  conversion  of  the  body  into 
marble.  The  Italians  during  late  years  have  very  free- 
ly discussed  the  subject,  which  is  to  be  preferred,  con- 
servation or  cremation?  Preservation  or  destruction 
of  the  body?  With  them  the  problem  still  retains  the 
character  more  theological  than  sentimental. 

Prof.  Marini  and  Gcrini,  men  of  science  and  great 
reputation,  have  been  engaged  latterly  in  making  ex- 
periments upon  the  subject  of  petrifaction.  One  of 
these  gentlemen  prepared  the  body  of  Jose  Mazzini, 
converting  it  into  almost  transparent  marble.  He  said 
that  by  his  treatment  he  retained  the  face  of  a  pure 
oval,  graceful,  though  furrowed,  and  with  such  an  ap- 
pearance of  life,  in  respect  to  color,  features  and  ex- 
pression, that  the  mourning  friends  could  not  decide  to 


seal  the  coffin.  Five  years  after  his  death,  on  the  an- 
niversary day,  the  coffin  was  opened  in  the  presence  of 
some  of  his  loyal  partisans,  one  of  whom  assured  me 
that,  without  the  least  change,  he  met  the  aspect  of  his 
adored  chief,  and  he  appeared  as  if  he  had  just  at  that 
moment  composed  himself  for  sleep. 

Dr.  Marini  has  received  many  premiums  at  exposi- 
tions for  his  process  of  petrifaction,  which  is,  he  says, 
nothing  more  than  a  new  discovery  of  a  part  of  the  se- 
cret process  of  Segato,  a  Florentine,  which  secret  Ma- 
rini had  preserved  with  care.  At  the  fairs  held  at  Tu- 
rin and  Milan  for  several  years,  Marini  exhibited  in  a 
special  cabinet  various  specimens  that  showed  the  pro- 
duct of  his  occult  skill.  Some  of  these  specimens  were 
solid,  perfect  petrifactions;  others  were  partial  and  bus 
ceptible  of  returning  to  their  original  freshness,  but  all 
retained  the  semblance  of  life,  and  some  readily  as- 
sumed a  wrinkled  appearance. 

He  says  that  in  the  beginning,  all  the  members  of  the 
body  are  hard,  but  by  degrees  they  become  soft,  and 
are  perfectly  well  adapted  for  the  study  of  the  muscles, 
the  veins  and  the  nerves. 

Nelaton,  the  famous  French  surgeon,  in  1868,  exam- 
ined a  foot  prepared  after  this  method,  and  a  month  af- 
ter it  had  come  into  his  possession,  he  wrote  these 
words,  viz.:  "It  has  become  soft,  even  to  such  a  degree 
that  I  can  easily  dissect  the  little  finger." 

The  most  remarkable  of  the  preparations  of  Dr.  Ma- 
rini is  the  body  of  a  very  delicate  child,  clothed  as  she 
was  accustomed  to  be  in  life,  as  she  would  throw  her- 
self upon  a  sofa,  when  she  wouJd  take  a  nap,  with  her 
long  dark  hair  dissheveled  upon  the  pillow.  The  face 
was  pale,  but  full  and  with  dimples,  and  the  limbs  pre- 
served their  flexibility  and  softness. 

The  professor  declares  that  the  beautiful  form  of  the 
child,  Maria  Courier,  would  always  be  preserved,  so 
that,  at  any  time  the  friends  may  wish,  they  can  con- 
template those  who  when  living  they  loved  (a  sad  priv- 
ilege, I  think). 

Paoli  Gorini,  of  Lodi,  was  honored  by  the  following 
expression  of  the  Academy  of  Medicine  of  Paris,  upon 
his  anatomical  preparations:  "They  are  amazingly  beau- 
tiful and  perfect." 

But  the  chief  of  all  inventors  in  this  regard,  indeed 
the  master  of  all,  was,  without  doubt,  Girolamo  Segato, 
who  died  in  Florence  at  the  commencement  of  this  cen- 
tury, calling  it  his  secret  for  burial.  Before  his  time 
only  embalmments  and  mummifications  were  made  by 
means  of  arsenic  and  balsams,  with  results  more  or  less 
repugnant.  Some  visitors  from  the  city  of  Florence 
had  the  curiosity  to  go  and  see  the  old  hospital  of  Santa 
Maria  Nuova,  that  dates  from  the  middle  ages,  from 
the  year  1288. 

That  date  is  interesting  and  indicates  that  the  church 
was  founded  by  Foles  Portinari,  the  father  of  that 
Beatrice  of  Dante,  who  was  so  actuated  by  the  entreat- 
ies and  example  of  a  good  woman,  Monna  Tessa,  nurse 
of  his  daughter,  that  he  collected  into  his  own  house 
whatever  sick  poor  he  could,  and   there   took   care  of 
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them,  and  by  the  frugality  of  his  life  of  loyal  privation, 
he  endowed  two  beds  in  the  hospital  connected  with 
a  convent.  So  that  this  saintly  woman  saw  the  work 
of  beneficence  to  humanity,  which,  she  had  originated, 
perpetuated  from  age  to  age;  and  by  it  she  gained  a 
more  blessed,  if  not  a  more  glorious  name  than  that 
which  the  "greatest  poet"  had  conferred  upon  his  mis- 
tress. 

Now  in  the  anatomical  museum  of  that  hospital  are 
treasured  the  preparations  of  Segato.  He  was  an  en- 
thusiastic experimentor,  and  entertained  the  conviction 
that  his  discovery  would  confer  immediate  benefit  upon 
science,  especially  that  of  anatomy.  He  applied  his 
process  at  first  to  small  animals,  reptiles,  etc.,  which 
were  preserved  as  admirable  specimens  of  petrifaction, 
but  when  he  attempted  to  apply  them  to  the  conversion 
into  marble  of  the  human  body,  he  aroused  against  him- 
self a  fearful  storm  of  superstitious  opposition.  The 
priests  accused  him  of  sacrilege,  and  of  seeking  to 
place  obstacles  in  the  way  of  Omnipotence  for  the  final 
resurrection  of  the  dead;  and  as  his  anatomical  col- 
leagues had  not  the  courage  to  defend  him,  Segato  was 
maltreated  by  the  clergy.  It  is  a  sad  history,  the  rep- 
etition of  the  persecutions  of  Galileo,  and  only  because 
the  discoverer  merely  asked  for  the  body  of  a  criminal 
to  operate  upon.  They  allowed  him  pieces  of  dead 
bodies,  fragments  which  were  obtained  from  the  dis- 
section tables  of  the  hospital,  and  among  them  the  head 
of  a  girl  and  the  bust  of  a  countrywoman. 

There  these  preparations  are  for  those  who  desire  to 
see  them.  At  first  they  astonish  by  the  perfection  of 
their  preservation;  the  features  are  those  of  the  living 
face,  the  hair  very  soft  and  the  teeth  brilliant,  dazzling. 
The  trunk  of  the  woman  is  a  wonder,  on  account  of  its 
color  and  form;  and  for  delicacy  and  resistence  to  the 
touch  it  is  like  ivory.  At  last  Segato  obtained  from 
the  grand-duke  Leopold  permission  to  treat  a  body  en- 
tire, perhaps  that  of  a  criminal,  but  the  archbishop  in- 
terposed and  the  permission  was  withdrawn. 

Just  now,  thanks  to  fortune,  there  is  no  Austrian 
archbishop  in  Florence.  Knowing  that  he  had  written 
out  his  process  with  great  care  and  explicitness,  and 
that  he  designed  to  practice  his  art  in  the  future,  trust- 
ing that  time  would  be  his  justifier,  one  day  his  labor- 
atory was  entered,  and  all  the  boxes  and  chests  were 
moved  in  search  of  the  manuscript  that  they  failed  to 
find.  Full  of  indignation  and  now  despairing  of  every- 
thing, he  then  saw  that  a  fanatic  clergy  was  but  noth- 
ing, so  Segato  burned  all  his  papers.  Soon  after  he 
sickened  and  died.  At  the  time  of  his  death  he  endeav- 
ored to  impart  his  secret  to  one  of  his  most  intimate 
friends,  to  whom  he  had  promised  this  revelation,  but 
as  he  commenced  to  do  this,  his  voice  and  his  sight 
failed  him.  He  closed  his  eyes,  murmuring  "It  is  too 
late!"  and  said  no  more. 

Among  the  preparations  which  Segato  left,  there  was 
found  the  top  of  a  table,  made  of  a  substsnce,  hard  as 
marble,  the  smooth  surface  of  which  emitted  various 
and  brilliant  colors.     This  substance    was  a   mosaic  of 


fragments  of  the  human  body.  When  one  casually 
looked  upon  it,  it  called  forth  no  special  attention,  but 
when  it  was  well  known  what  it  was,  a  cold  and  trem- 
bling seized  one's  innermost  being.  The  table,  in  its 
design,  was  for  a  king  of  the  Anthropophagi,  or  as  a 
medium  with  which  to  summon  horrible  spirits. 

Contemplating  this  small  and  sad  collection  of  works 
which  the  unfortunate  Segato  left  to  his  posterity  in 
testimony  of  his  genius,  it  is  not  the  least  worthy  of 
consideration  what  he  would  have  been,  if  to  the  poor 
inventor  there  had  been  left  full  freedom  of  action. 

That  room  would  then  be  a  most  remarkable  thing. 
Standing  around  it  might  be  seen  mute  and  stiff  figures, 
as  footmen  in  an  English  ducal  gallery;  some  Floren- 
tines dead,  but  having  the  appearance  of  life.  That 
surely  would  be  more  impressive  than  a  museum  of 
wax  figures. — La  Medicina  Cientifica,  Mexico. 


Cats  and  Diphtheria. 


Cats  contract,  it  appears,  very  readily,  diphtheria, 
and  consequently  should  be  regarded  as  able  to  com- 
municate this  disease.  Here  are  some  examples  re- 
corded at  the  office  of  hygiene  in  London. 

A  cat  who  had  been  fondled  by  a  little  boy  that  died 
with  diphtheria,  fell  sick  in  her  turn.  It  was  tended  by 
four  little  girls.  One  of  them  contracted  diphtheria. 
A  rigid  inquiry  showed  that  no  other  source  of  infec- 
tion could  be  assigned  than  that  of  the  cat. 

In  another  case  five  children  became  affected  with 
diphtheria.  They  played  with  three  small  cats,  who 
died  one  after  the  other;  the  autopsy  proved  that  the 
three  animals  had  died  from  diphtheria. 

A  little  boy  and  a  little  girl,  set.  5  and  8,  respective- 
ly, who  live  in  the  country  on  an  isolated  estate,  were 
both  attacked  with  diphtheria.  No  similar  case  had  oc- 
curred in  the  neighborhood.  They  recollected  that  a 
short  time  before  the  beginning  of  the  disease  their  fa- 
vorite cat  had  lost  its  cry,  and  had  been  taken  with  a 
harsh  cough,  accompanied  by  suffocative  signs.  And, 
more,  the  animal  constantly  carried  its  paws  to  the 
neck,  as  if  to  relieve  itself  from  some  trouble.  The 
animal  died,,  and  at  its  autopsy  diphtheria  was  ascer- 
tained. 

Twelve  similar  cases  have  already  been  observed. — 
Revue  des  Journaux  from  Bull,  de  Paris. 


The  Sickness  of  "Trance." 


M.  Mautbner  last  year  advanced  the  theory  that  this 
affection  was  due  to  a  polio-encephalitis  superior,  to  an 
inflammation  of  the  grey  ventricular  substance.  This 
theory  has  been  confirmed  by  observations  made  on  a 
negro  from  Congo,  who  died  in  London  from  this  dis- 
ease. There  was  no  macroscopic  lesion  appreciable.  It 
was  attributed  to  a  lesion  of  the  central  cavities,  appre- 
ciable by  the  microscope.  With  this  tallies  well  the 
ocular  paralysis  with  which  the  affection  began.  This 
subject  had  had  ptosis.     It  is  objected    to   this   theory 
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that  the  pupil  still  contracted  during  sleep;  but  that    is 
not  a  valid  objection. — Ibid. 


Sterility  in  Fat  People. 

Obesity  is  an  obstacle  to  fecundation  in  all  animals; 
and  this  law  obtains  also  in  the  vegetable  kingdom. 
Hippocrates  enrolled  this  among  his  aphorisms.  As 
proof,  he  cited  the  frequent  sterility  of  the  Scythian 
women,  often  fat,  in  comparison  with  the  remarkable 
fecundity  of  their  slaves,  who  became  pregnant  upon 
the  least  provocation. 

Without  seeking  for  demonstrative  instances  in  East- 
ern countries,  M.  H.  Kisch  has  ascertained  that,  while 
sterility  exists  on  an  average  in  one  household  in  ten, 
or  at  least  in  more  than  one  in  eight — six  among  the 
aristocracy — this  proportion  is  increased  to  one  in  five 
when  the  wtfe  or  both  parties  are  fat;  if  we  reckon 
families  which  have  only  one  child,  in  such  cases  there 
will  be  found  a  proportion  of  one  to  four. 

It  is  useless  to  insist  that  mechanical  obstacles,  in 
consequence  of  obesity  on  the  part  of  one  or  the  other, 
and  especially  on  the  part  of  both,  to  sexual  congress. 
It  should  be  observed  that  this  condition  is  habitually 
accompanied  by  a  decided  frigidity.  In  addition,  M. 
Kisch  has  observed  that,  though  the  virile  prowess  is 
preserved,  the  spermatic  fluid  is  often  destitute  of  sper- 
matozoids(9%),  and  even  then  they  evince  but  little 
vitality. 

With  the  woman,  whose  role  in  sterility  is  the  most 
important,  obesity  is  accompanied  by  a  premature  men- 
opause; or  if  continued,  the  discharge  is  scant,  void  of 
color,  and  scarcely  existent.  Catarrhal  affections  of  the 
vulva  and  of  the  uterus  are  frequent  in  such  cases;  and 
these  concomitants  are  important  in  this  regard. 

It  has  been  observed  that  when  a  regime,  well  ad- 
vised and  pursued,  has  resulted  in  removing,  at  least  in 
part,  the  obesity,  the  genital  sense  revives,  and  with  it 
the  prolific  aptitudes.  On  the  other  hand,  if  obesity  is 
the  occasion  of  sterility,  it  does  not  always  entail  de- 
plorable consequences,  and  non-sterile  women  who  are 
fat  are  no  rarity. — Le  Bull.  Med. 


Syphilis. — Extra-Genital  Contagion. 

This  peculiarity,  well  known  in  France,  since  the  ap- 
pearance of  the  works  of  Fournier,  Mauriac  'and  other 
syphilographers,  French  and  foreign,  has  been  investi- 
gated in  Russia  by  Prof.  Pospielov,  of  Moscow.  The 
statement  of  cases  which  he  has  collected  in  the  follow- 
ing cities,  viz.,  Moscow,  Cromstadt,  Riga,  Samara, 
Kazan,  embraces  the  number  of  198  cases.  The  first  in- 
teresting fact  is  the  enormous  proportion  of  cases  ob- 
served in  women  (i.  e.),  146  to  52  in  men;  the  second 
the  buccal  cavity  is  the  region  most  frequently  affected. 

In  regard  to  the  etiology,  Prof.  P.  propounds  this 
theory,  which  has  been  adopted  by  others  (coitus  per 
os);  he  cites  many  of  the  circumstances  in  which  the 
women    syphilis  insontium  are  found.     Tailoresses  and 


milliners  work,  in  their  calling,  on  garments  which 
have  been  contaminated  by  their  syphilitic  companions. 
Add  to  these  the  frequent  changes  of  cigarettes,  which 
the  women  in  Russia  smoke,  and  pass  from  mouth  to 
mouth.  They  invoke  this  etiology  also  for  the  married 
women,  living  at  their  ease,  and  who  do  not  practice 
coitus  in  the  special  manner  mentioned. 

Contagion  by  the  nurse  furnishes  two  thirds  or  more 
of  the  cases  of  extra-genital  syphilis. 

Cases  also  of  syphilitic  infection  among  the  black  la- 
borers or  schernorabotcherie  (as  these  workmen  and 
day  laborers,  scarcely  men  are  called),  contribute  the 
proportion  of  35%  of  all  cases  of  syphilitic  affections. 
— Le  Bull.  Med. 


Pathology  and  Treatment  of  Sympathetic  Oph- 
thalmia.— The  procedure  proper  to  be  adopted  in  this 
grave  affection  is  often  of  serious  moment  and  consid- 
eration to  the  surgeon  as  well  as  to  the  patient.  The 
modern  microbic  theory  in  medicine  would  appear  to  fit 
in  very  accurately  as  an  explanation  of  the  pathology  of 
this  hitherto  insufficiently  accounted-for  affection.  And 
this  hypothesis  M.  Abadie  very  ably  sustains  in  the  paper 
which  he  read  at  the  recent  Congress  of  Surgery.  In 
effect,  the  microbes  invading  the  wounded  or  diseased 
eye  gain  the  optic  nerve  and  chiasma,  and  so  reach  the 
sound  organ.  At  the  first  sign  that  the  latter  is  involved 
M.  Abadie  advises  the  free  cauterization  with  the  gal- 
vano-cautery  of  the  diseased  organ,  and  the  injection 
into  the  vitreous  of  a  drop  of  a  solution  of  1  to  1000  of 
sublimate,  which  injection  should  be  repeated  in  a  few 
days  if  necessary.  If  this  be  done  well  and  sufficiently 
early,  not  only  will  the  sympathetic  disease  in  the  sound 
eye  be  arrested,  but  the  original  affection  so  modified 
that  it  may  often  be  possible  to  save  the  other  eye.  M. 
Abadie  points  out  that  success  by  this  method  can  be 
hoped  for  in  recent  cases  only.  In  any  others  enuclea- 
tion is  indicated,  and  should  be  followed  by  mercurial 
frictions  for  a  prolonged  period. — London  Lancet. 


Why  the  Stomach  Does  Not  Digest  Itself. — 
Dr.  E.  Sehrwald  {Munch.  Med.  Woch.—Med.  Record), 
says  the  balance  between  the  alkali  of  the  blood  and 
the  acid  of  the  gastric  juice,  does  not  follow,  during 
life,  the  law  of  diffusion,  but  moves  in  narrower  limits. 
The  self-digestion  of  the  stomach  is  partly  prevented  by 
the  alkalinity  of  the  blood,  and   partly   by  cell   action. 

The  living  epithelium,  interposed  between  the  blood 
and  the  gastric  juice,  prevents  their  mutual  neutraliza- 
tion-, and  preserves  the  alkalinity  of  the   blood  and  the 

acidity  of  the  gastric  juice.  By  this  protection  the 
stomach  is  spared  a  great  deal  of  work  of  secretion  and 
absorption.  The  protection  furnished  by  the  flowing 
blood  is  partly  due  to  its  alkalinity,  and  partly  to  its 
properties  as  a  nutritive  liquid. 

All  influences  which  arrest  the  nutrition  of  the  cells 
of  the  walls  of  the  stomach,  may  lead  to  self-digestion 
and  ulceration.  The  conditions  which  may  be  men- 
tioned in  this  connection  are:  First,  disturbances  in  the 
circulation:  Second,  direct  injury  to  the  epithelium; 
and:  Third,  injuries  of  the  trophic  nerves. 
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MEDICAL    PROPRIETIES. 


CHAPTER   VII. 
TlPLING    IN  THE  PROFESSION. 

The  character  of  the  duties  and  the  gravity  of  the 
responsibilities  of  the  physician  demand  for  their  com- 
pletest  discharge,  first,  the  highest  type  of  a  man,  and, 
second,  his  command  of  the  highest  resources  embraced 
in  the  art  and  science  of  medicine.  The  beau-ideal  may 
rarely,  if  ever,  be  realized;  nevertheless  it  is  the  duty  of 
every  medical  man  to  aspire  to  and  strive  for  its  attain- 
ment. This  is  especially  true  of  the  young  physician, 
just  entering  the  professional  arena;  the  higher  the  aim, 
and  effort  corresponding,  the  more  exalted  the  position 
gained  and  the  nearer  his  approach  to  the  ideal.  Were 
this  course  of  conduct  universally  pursued,  the  medical 
profession  would  soon  be   divested    of    the    aspersions 


cast  upon  it,  of  its  being  a  mere  trade;  its  practice  a  sys- 
tem of  experiments  and  conjectures,  and  its  compensa- 
tions should  be  only  those  of  the  day  laborer.  It  must 
be  confessed,  however,  that  by  the  inconsiderate,  vul- 
gar and  unprofessional  conduct  of  some,  the  dignity  of 
an  honorable  profession  is  sadly  compromised  and  hu- 
miliated. 

This  conduct  may  be  manifested  in  many  ways;  but 
one  of  the  most  notable  is  the  needless  and  habitual  use 
of  intoxicating  agents,  alcohol,  especially,  in  whatever 
guise  it  is  found,  throughout  the  entire  line,  from  beer 
to  brandy.  No  apology  can  be  found  in  the  fact  that 
tipling  has  always  been  practised.  Time  lends  no  sanc- 
tion to  or  justification  for  its  prevalence  or  perpetuity. 
The  world  of  morals  as  well  as  of  mind  has  advanced; 
and,  in  its  progress,  has  cast  off  many  a  vicious  slough, 
eliminated  many  a  pernicious  practice,  engendered  a 
more  exalted  public  sentiment,  and  a  more  earnest  as- 
piration for  the  noble,  good  and  true.  A  higher  grade 
of  morals  demands  higher  principles  and  modes  of  ac- 
tion throughout  the  complex  machinery  of  society. 
Practices  cultivated  in  the  past  will  not  be  tolerated  to- 
day; the  legislation  that  once  protected,  now  prohibits 
and  condemns;  habits  of  the  man,  once  condoned,  today 
allow  of  no  palliation,  but  receive  unqualified  execra- 
tion. 

In  respect  to  the  use  of  alcoholic  liquors,  the  fact 
that  their  effect  upon  the  human  system  is  well  known, 
would  seem  to  be  sufficient  incitement  to  deter  the  phy- 
sician from  their  use.  He  cannot  expect  to  be  proof 
against  their  legitimate  influence.  He  knows,  by  fre- 
quent observation,  that  organic  diseases  of  the  liver, 
kidneys,  stomach,  brain,  etc.,  are  produced  and  entailed 
by  the  drink  habit,  and  in  the  last  analysis,  its  effect 
upon  the  nerve  cell,  wherever  found.  If  the  cell  is  not 
destroyed,  it  undergoes  a  complete  change.  "The  new 
cells  generated  by  them  show  a  variation  in  accordance 
with  the  new  alcoholic  environment.  There  the  theory 
is  at  one'  with  that  of  natural  selection  in  the  Darwin- 
ian theory.  The  nerve  tissue  or  cells  having  adapted 
themselves  to  an  alcoholic  environment,  that  stimulant 
then  becomes  a  physical  necessity;  a  food,  perhaps  not 
as  absolutely,  but  on  the  same  principle,  that  vegeta- 
tion is  necessary  to  a  herbivorous  animal,  and  flesh  to  a 
carnivorous  one." 

Hence  the  appetite  for  strong  drink  becomes  like  any 
other  appetite.  It  is  the  demand  of  the  system  for  a 
needed  supply  at  the  nerve  centers.  To  withhold  the 
supply  causes  great  suffering.  It  is  the  drunkard's 
agony.  From  the  very  center  of  his  physical  being 
comes  an  awful  demand  for  food.  It  has  in  it  all  the 
rage  of  hunger  and  all  the  fierceness  of  appetite.  In 
the  meantime  he  has  lost  will-control,  self-control.  He 
is,  indeed,  a  helpless,  wretched  victim  of  his  habit." 
Pathology,  physiology  and  neurology  conspire  to  tes- 
tify to  the  truth  of  the  effects  cited.  To  the  layman, 
the  consequences  are  less  notable  than  to  the  physician, 
since  his  sphere  of  influence  is  more  limited.  The 
physician,  who  is  the  subject  of  the  cell  transformation 


WEEKLY    MEDICAL    REVIEW. 


87 


portrayed,  is  a  moral  wreck,  and  incapacitated  for  the 
prudent  exercise  of  the  higher  faculties  of  memory  and 
judgment.  A  mental  chaos  exists,  from  which  can 
emanate  no  deliberate,  consistent  process  of  ratiocina- 
tion. His  mind  is  a  giant  bereft  of  reason,  tumultuous 
and  capricious  in  all  its  operations,  with  all  the  possibil- 
ities of  inconceivable  harm. 

And  still  there  are  men,  with  such  distempered 
minds,  within  the  fold  of  the  profession — even  sustain 
the  responsible  relation  of  family  physician.  Sad  pros 
titution!  And  families  employ  them  in  the  important 
emergencies  of  health,  sometimes  because  they  must, 
no  other  being  accessible;  and  sometimes  lest  the  em- 
ployment of  another  should  occasion  offence. 

As  a  class,  the  medical  profession  is  unquestionably 
characterized  by  a  high  degree  of  temperance;  but  there 
prevails,  as  all  will  admit,  a  system  of  small  tipling, 
which  is  full  of  danger.  It  is  to  this  mode  of  indul- 
gence that  we  now  desire  especially  to  inveigh  on  ac- 
count of  its  inherent  tendency  to  obey  the  laws  of  grav- 
itation; its  controlling  power  once  acquired  accumulat- 
ing by  its  continued  use — more  requiring  more.  It  is  a 
fact  painfully  evident  that  inebriety  is  more  frequent 
among  the  younger  members  of  the  profession.  How 
deplorable  that,  while  yet  in  the  vestibule  of  his  pro- 
fessional career,  any  should  be  oblivious  of  and  utterly 
disregard  the  lofty  principles  enunciated  and  empha 
sized,  for  his  future  guidance,  at  the  hour  of  his  gradu- 
ation. Let  him  now  be  admonished  by  the  example  of 
others  who  have  disgraced  their  profession,  sacrificed 
their  reputation,  perchance  their  honor  and  their  lives 
to  the  demon  of  strong  drink.  We  will  not  repeat  ad 
nauseam,  the  stock  expressions  by  which  it  is  usual  to 
portray  the  downward  career  of  the  habitual  drinker. 
He  knows  the  usual  result,  and  has  no  authority  to  ex 
pect  that  he  himself  will  escape  a  like  doom. 

To  the  physician,  of  whatever  age,  inclining  to  or  ad- 
dicted to  intemperance,  we  re-echo  the  note  of  alarm. 
Summon  all  the  powers  of  self  control.  Stop  the  bane 
ful  indulgence.  Reform.  By  prolonged  abstinence, 
the  vital  cell,  metamorphosed  by  the  imbibed  toxic 
agent,  may  resume  its  original  condition  of  normal 
health,  provided  the  alcoholic  stamp  has  not  seared  and 
destroyed  its  organic  structures;  for  nature  is  wonder- 
fully kind  and  subservient  in  buttressing  sincere  and 
persistent  efforts  of  the  will.  Then  will  return,  too, 
former  self-respect  and  public  confidence.  If,  however, 
he  will  continue  to  disregard  the  promptings  of  his  own 
better  nature,  will  reject  the  solicitations  of  friends  and 
the  entreaties  of  those  bound  to  him  by  the  ties  of  the 
family  circle;  if  he  will  persist  in  the  commission  of 
mental  suicide,  the  majesty  of  laws,  enacted  for  the  full 
protection  of  the  citizen,  may  intervene  and  interrupt, 
first,  the  relations  existing  between  himself  and  his  pro- 
fessional clientele,  and,  second,  take  kindly  charge  of 
his  person,  as  has  been  done  in  some  of  the  States  of 
the  Union.  The  Secretary  of  the  State  Board  of  Health 
of  Iowa  declares  his  conviction  that  habitual  drunken- 
ess  constitutes  "palpable  evidence  of  incompetency,"  as 


the  law  reads;  and  therefore,  the  physician,  incapaci- 
tated by  inebriety,  should  be  deprived  of  his  certificate 
entitling  him  to  practice  in  that  State.  The  legislature 
of  Georgia  has  recently  passed  an  act,  disqualifying  the 
physician  guilty  of  drunkeness  from  practising  his  pro- 
fession; and  being  thus  disqualified,  should  he  attempt 
to  engage  in  the  practice  he  renders  himself  liable  to 
indictment  and  punishment.  Such  legislation  may 
seem  arbitrary  and  rigorous;  but  protection  of  society 
and  especially  of  the  helpless  sick  is  first  to  be  consid- 
ered; life  is  not  to  be  left  to  the  capricious  dictates  of 
a  mind  and  judgment  disordered  by  spirituous  indul- 
gences. And  yet  law-makers  in  their  honest  zeal  for 
securing  the  highest  grade  of  morals  possible,  may  be 
illogical  in  their  reasoning,  and  precipitate  in  their  ac- 
tion, predicating  their  legislation  upon  data  known  to 
be  scientifically  unsound  and  erroneous,  because  they 
make  no  distinction  between  inebriety  originally  ac- 
quired in  his  own  person,  and  that  which  is  greatly  due 
to  an  intense  proclivity  inherited  through  an  unknown 
line  of  ancestry;  which  proclivity  is  the  natural  and 
matured  result  of  the  dipsomaniac  stamp  impressed 
upon  the  inherited  nerve  cells.  In  more  senses  than 
one,  he,  therefore,  is  the  reduplication  of  his  progeni- 
tors. 

Where  the  moral  responsibility  rests,  or  in  what  de- 
gree should  be  ascribed  to  each,  it  is  not  our  purpose 
now  to  inquire. 

By  the  present  laws  of  Massachusetts  inebriety  is  a 
crime,  the  conviction  of  which  incurs  inevitable  incar- 
ceration. No  high  social  position  or  public  station  or 
amount  of  influence  can  avert  or  stay  the  penalty  pro- 
voked. If  drunkeness  be  regarded  as  a  disease,  as  some 
maintain,  the  party  is  criminally  responsible  for  catch- 
ing it,  and  a  due  retribution  should  be  visited  upon  the 
offender.  No  police,  constabulary  or  judge  can  extend 
leniency.  Violations  of  the  provisions  of  the  law  incur 
punishment  swift  and  sure;  for  its  enactments  are  inex- 
orable. The  person  arrested  for  drunkeness  is  to  be  re- 
duced to  sobriety  as  rapidly  as  possible.  He  is  then 
allowed  to  make  a  written  request  for  release,  basing  it 
upon  the  assertion  that  he  has  not  been  arrested  for 
drunkenness  twice  during  the  preceding  twelve  months. 
If  the  records  do  not  disprove  his  statement,  he  is  al- 
lowed to  go  free.  His  biography  is  however  thus  com- 
menced by  the  official  records.  If  it  is  found  after  his 
release  that  he  has  made  a  false  statement,  he  can  be 
arrested  and  tried,  as  if  he  had  been  out  on  bail.  After 
the  party  has  been  arrested  twice  in  a  year,  he  becomes 
in  law,  an  "habitual,"  and  the  law  treats  him  as  a  wil- 
ful transgressor.  No  fine  will  now  emancipate  him 
from  penal  servitude.  He  must  go  to  jail.  His  record 
is  shown  to  the  Court.  The  judge  can  exercise  discre- 
tion only  as  to  the  term  of  his  imprisonment.  Mitigat- 
ing circumstances  may  be  considered,  and  thus  influence 
the  determination  of  the  period.  But  the  penalty  can- 
not be  remitted,  but  must  inevitably  follow  the  offence. 
The  preservation  of  moral  order  and  the  good  of  society 
transcend  the   sensibilities,   though   awakened,  and  the 


88 


WEEKLY    MEDICAL    REVIEW 


humilitation  of  the  individual;  and  yet  his  own  reform- 
ation is  not  altogether  ignored. 

To  deter  from  inebriety  in  Missouri,  we  cannot  array 
the  apprehension  of  similar  legal  provisions,  either  now 
existing,  or  in  the  near  future;  but  we  can  invoke  for 
guidance  a  far  nobler  sentiment  than  fear,  a  principle 
of  action  that  will  ennoble  self,  secure  the  confidence 
of  the  community,  hallow  the  home  and  restore  peace 
and  happiness  in  the  family  circle.     This  is  abstinence. 


The  International  Homoeopathic  Convention. 

Concerning  the  recent  International  Convention  of 
Homceopathist8,  The  Medical  News,  July  11,  says, 
editorially: 

In  reading  the  reports  of  this  Convention,  just  held 
at  Atlantic  City,  one  is  persistently  struck  by  the  in- 
difference of  the  delegates  and  speakers  to  what  would 
naturally  seem  their  chief  duty  and  concern.  They  did 
not  appear  to  have  much  interest  in  disease,  but  only 
concern  for  the  progress  of  homoeopathy  and  in  medical 
legislation.  After  two  days  of  self-glorification,  came 
a  practical-appearing  paper  on  "Backache."  The 
essence  of  the  paper  and  of  the  subsequent  discussion 
appears  to  be  that  backache  is  due  to  knots  in  corset- 
strings,  to  "a  non-woolen  trouser  waist-band,"  to  but- 
tons, whalebones,  heavy  silver  watches,  etc.  In  diag 
nosticaiing  this  wonderful  disease  we  are  directed  thus: 
"After  practicing  usual  crural  and  abdominal  reflexes 
(!)  direct  the  patient  to  arch  the  back  and  rest  on  occi- 
put and  heels;  request  the  subject  to  walk  in  a  straight 
line,  eyes  shut,  and  at  the  same  time  play  an  imaginary 
fiddle.  Some  special  curves  disappear  on  patient  'dress- 
ing up'  vertically  and  trying  to  look  square."  In  the 
report  as  to  the  progress  of  homoeopathy  in  foreign 
countries,  we  are  assured  that  in  Germany  "the  clouds 
of  ignorance  are  being  dissipated  by  homoeopathy."  In 
England  the  "slow  progress"  is  charged  to  "British  con 
servatism."  "Good  news"  comes  from  China,  Australia, 
South  America,  etc.  "In  Moscow  and  St.  Petersburg 
the  homoeopathic  physicians  are  pulling  by  far  the 
greater  number  of  silver  door-bells."  The  quack, 
Count  Mattei,  upholds  the  flag  in  Italy.  In  America 
"homoeopathy  has  received  its  full  perfection  like  the 
other  sciences." 

"Insurance  Discrimination"  was  the  subject  of  a  re- 
port "received  with  marked  interest."  Personal  letters, 
written  to  the  presidents  of  twenty-seven  life  insurance 
companies,  as  to  their  discrimination  against  homoeo- 
pathic physicians  in  the  choice  of  examiners,  elicited 
only  eleven  answers.  "Sixteen  entirely  ignored  the  re- 
quest." The  few  replies  are  highly  amusing.  The 
question  is  dodged  by  most  of  the  presidents;  one  can 
picture  the  wicked  smiles  that  probably  played  about 
the  grim  visages  of  the  writers  as  they  dictated  their 
answers.  The  officer  was  absent  whose  duty  it  was,  or 
who  "was  competent,"  to  answer  "the  inquiry.  Others 
aver  they  "never  discriminate;"  but  the  lecturer  assert- 


ed most  positively  that  the  companies  issue  secret  orders 
against  the  appointment  of  a  homoeopathist.  Only  one 
company  met  the  question  with  a  manly  answer:  "We 
appoint  regular  physicians  because  they  are  the  best 
educated." 

In  considering  "the  ethical  basis  of  the  separate  ex- 
istence of  the  homoeopathic  school,"  Dr.  Crouch  con- 
tended that  the  "allopath"  has  "no  more  actual  science 
than  the  Indian  medicine  man  who  essays  to  cure  by 
blowing  feathers  and  beating  tom-toms."  This  slightly 
extreme  judgment  was  deemed  too  lenient,  and  was  re- 
inforced by  adding  that  the  "allopathic"  principle  of 
practice  is  "not  one  whit  in  advance  of  that  of  prehis- 
toric man,  nor  in  any  way  changed  except  by  the  un- 
fortunate doctrine  of  the  illustrious  Galen." 

At  odd,  rare  intervals  a  live  medical  subject  was 
sniffed  at,  much  as  a  puppy  plays  with  a  bumble-bee. 
One  speaker  did  actually  advise  the  trial  of  antiseptic 
methods  in  puerperal  fever.  Bacteriology  was  ogled  and 
snapped  at,  but  at  once  there  was  a  turning  of  tail  and 
a  ridiculous  retreat.  The  bumble-bee  excites  curiosity, 
but  is  dangerous.  "Materia  medica  day"  (sic)  promised 
a  closer  grappling  with  facts.  Alas!  we  are  again 
floated  away  on  glittering  generalities  concerning 
"Civil  Government  and  the  Healers  of  the  Sick" — in 
other  words,  our  States  and  the  general  Government 
must  not  let  the  "allopath"  have  any  cherries  unless  the 
homoeopathic  boys  are  allowed  in  the  same  tree.  There 
was  one  practical  subject  announced:  "A  Comparison 
of  Therapeutic  Methods  Based  on  a  Study  of  Arsenic." 
"At  his  own  request  the  speaker  was  excused  from  read- 
ing it."  He  was  manifestly  out  of  place — possibly,  like 
the  young  neophyte  of  Dore's  great  picture,  he  was 
startled  at  the  mediaeval  mummery  and  the  kind  of  folk 
he  had  got  among. 

The  fourth  and  fifth  days  also  passed  in  much  vapor- 
ous talk  about  homoeopathy  instead  of  about  disease,  an 
occasional  slight  diversion  taking  place  as  to  hay-fever, 
appendicitis,  etc.  A  paper  on  "Orificial  Surgery"  was 
noteworthy,  and  through  her  representative  Philadel- 
phia did  not  fail  to  make  her  voice  heard  in  favor  of 
"the  liquor  from  corned  beef  and  cabbage  for  cases  of 
cholera  infantum  in  babes  as  young' as  ten  days."  On 
the  sixth  day,  the  glorious  subject  being  still  unex- 
hausted, "The  Progress  of  Homoeopathy  of  the  World" 
was  again  discussed  with  perfervid  rhetoric.  But  the 
topic  nearest  the  heart  ended  all — the  everlasting  one  of 
medical  legislation. 

Such  a  sketch  as  we  have  given,  when  read  post-mor- 
tem, may  appear  like  the  caricature  of  a  malignant, 
partisan  enemy,  but  it  is  not  half  so  absurd  as  the  more 
extended  report  given  by  the  best  daily  papers.  It  is 
strange  that  such  things  can  happen  here,  and  now. 
Representatives  of  what  purports  to  be  a  great  medical 
school  for  healing  disease  come  from  all  parts  of  the 
civilized  world,  and  theis  whole  week's  work  is  about 
their  sect,  not  about  disease.  In  all  this  great  conven- 
tion not  a  word  is  said  concerning  phthisis,  that  annually 
carries  off  about  two  thousand  of  every  million   inhabi- 
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tants;  not  a  word  uttered  by  these  men  showed  that 
they  cared  that  each  year,  in  this  country  alone,  some 
forty  thousand  die  of  diphtheria.  Did  these  "physi- 
cians" manifest  any  concern  as  to  typhoid  fever, 
to  which  3  or  4%  of  all  deaths  are  due?  As  to 
diseases  of  the  digestive  organs  that  slay  their 
thousands?  As  to  diseases  of  the  circulatory  and  nerv- 
ous systems  that  slay  their  tens  of  thousands?  As  to 
diseases  of  the  respiratory  system  that  slay  their  mil 
lions?  Should  one  sit  down  and  enumerate  the  per- 
centages of  deaths  from  each  disease  that  afflicts 
humanity,  and  then  foot  them  all  up,  it  would  be  found 
that  during  these  seven  days  not  a  paper  was  read  nor  a 
discussion  held  upon  the  diseases  that  cause  about 
99%  of  the  deaths  of  the  world.  And  yet  these  people 
can  iind  dupes  who  think  there  is  either  sense  or  seri- 
ousness in  such  a  school  of  medicine! 

However,  could  aught  else  be  expected  of  men  who 
almost  worship  one  who  took  as  his  distinctive  tenets 
of  medical  faith  the  most  outrageous  absurdity  that  can 
be  imagined?  Take  away  these  travesities  of  nonsense 
and  nothing  is  left  of  Hahnemannianism.  What,  in 
brief,  simple  English,  are  these  articles  of  the  Hahne- 
mannian  homoeopathic  creed? 

1.  That  disease  is  immaterial,  spiritual,  its  causes  not 
perceptible  to  the  senses,  and  that  no  attempt  need  be 
made  to  find  them  out. 

2.  That  all  chronic  diseases,  except  syphilis  and 
sycosis,  are  due  to  the  itch. 

3.  That  the  more  you  weaken  or  dilute  a  drug  with 
water  the  stronger  it  becomes,  until  all  that  is  necessary 
is  simply  to  smell  the  most  diluted  mixture — "even 
though  you  have  no  smeller." 

4.  That  to  put  out  a  fire  you  must  add  fuel  to  it — to 
cure  a  disease  give  a  medicine  that  would  cause  it. 

Is  it  to  be  wondered  at  that  men  who  pretend  to  be- 
lieve such  idiotic  drivel  call  themselv,es  the  "new 
school,"  when  they  know  that  the  real  new  school  of 
medicine,  with  its  instruments  of  precision,  its  bac- 
teriological research  and  its  earnest  scientific  zeal,  should 
long  ago  have  burned  as  in  a  garbage  furnace  their  very 
"old  school?"  It  is  they  only  that  could  find  satisfac- 
tion and  self  excuse  in  dubbing  as  "allopathists"  those 
who  would  as  willingly,  and  could  as  justly,  be  called 
popcornopathists.  It  is  only  such  who  would  pretend 
to  practice  "dynamization  by  attenuation,"  whilst 
secretly  and  hypocritically  giving  "allopathic"  doses  of 
"allopathic"  drugs. 

The  moral  of  it  all  is,  that  to  indulge  in  good  humored 
contempt  of  these  pestiferous  doctrines  and  doctrinaires, 
to  show  them  mercy,  to  be  indifferent  to  them,  to  com- 
promise and  play  politics  with  them,  is  to  be  poltroon 
and  renegade  in  the  face  of  one's  duty  to  science  and 
humanity. 


in  the  beer  industry,  and  arrives  at  the  inevitable  con- 
clusion that  the  inordinate  use  of  beer  is  a  very  efficient 
occasion  of  death,  by  the  lesions  of  the  heart  which  it 
entails. 

Munich  has  the  reputation  of  consuming  larger  quan- 
tities of  beer  per  capita,  than  any  other  city  in  the 
world.  The  yearly  consumption  for  each  person  in  all 
Germany  is  22  gallons;  in  Bavaria,  42  gallons  and  in 
Munich,    in  1888,  133  gallons  and  in  1889,  142  gallons. 

From  obvious  causes  the  workers  in  the  beer  business 
drink  more  of  the  product  than  other  citizens.  It  is 
stated  that  a  brewer  of  Munich  for  a  long  time  consum- 
ed 5  gallons  a  day.  It  has  long  been  known  that  alco- 
hol in  its  work  of  destruction  spares  no  organ  of  the 
body,  but  it  is  only  of  late  years  that  attention  has 
been  turned  to  the  fact  that  the  excessive  use  of  beer 
is  the  cause  of  many  diseases  of  the  heart.  Professor 
Bollinger  has  shown  that  the  astonishing  increase  of 
heart  disease  is  an  immediate  result  of  the  extravagant 
consumption  of  beer.  From  what  Dr.  Seudtner  has 
demonstrated,  it  is  easy  to  see  the  connection  between 
these  two  factors  in  the  causes  of  mortality,  both  being 
directly  traceable  to  the  excessive  drinking  of  beer. 
The  materials  for  the  statistics  were  fonnd  in  the  reg- 
isters of  death  during  the  last  30  years.  The  average 
age  in  Munich  for  something  over  20  years  has  been  53^ 
vears,  which  is  somewhat  less  than  in  other  parts  of 
Germany;  and  the  average  duration  of  life  has  been 
determined  as  follows: 

Ale-house  keepers  (male)  51.35  years;  ale  house  keep- 
ers (female)  59.95  years;  brewers,  42.33  years;  waiters, 
35.80  years;  bar  maids,  26.80  years;  wine  house  keepers, 
(male)  40.70;  wine-house  keepers,  (female)  47.40  years; 
and  distillers,  50  years. 

While  the  maximum  duration  of  life  among  the 
whole  population  of  Munich  is  from  50  to  70  years  for 
men,  and  from  70  to  80  for  women,  among  ale-house 
keepers,  it  lies  between  the  ages  of  40  and  50,  among 
brewers  between  30  and  40,  and  among  waiters  between 
20  and  30  years. 

Among  the  causes  of  death, heart  disease  heads  the  list. 
The  acute  form  of  tuberculous  diseases  find  many  more 
victims  among  drinkers  than  other  people.  The  bad 
forms  of  inflammation  of  the  lungs  among  people  of 
this  class  is  well  known.  The  unfortunate  terminations 
of  these  forms  of  disease  result  from  the  weakening  of 
the  heart  power,  and  the  consequence  lack  of  resistance 
in  the  whole  body. — Public  Opinion. 


A  Warning  to  Beer  Drinkers. 

Dr.  Seudtner  has  recently  investigated  the  subject  of 
duration  of  life,  and  the  causes  of  death  among  workers 


Death  by  Chloroform. 


It  is  well  known  that  the  effect  upon  the  human  sys- 
tem of  no  anaesthetic  can  be  anticipated;  whether  much 
or  little  be  required  to  produce  the  requisite  insensibil- 
ity for  a  given  operation;  whether  or  not  it  will  be  in- 
haled kindly,  nor  whether  fatal  effects  may  not  be  oc- 
casioned, even  though  all  care  may  be  exercised  in  pre- 
paration for  and  during  the  operation. 
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The  general  effects  upon  the  average  constitution  are 
well  established,  but  idiosyncracies  are  of  so  subtle 
and  capricious  a  nature  that  no  experience  can  antici- 
pate their  existence  or  arrest  the  effects  of  the  anaes- 
thetic when  once  they  have  been  precipitated  upon  the 
patient. 

Mr.  A.  P.  Brunsman  consulted  surgeons  in  Dubuque, 
Iowa;  an  operation  was  determined  upon.  Drs.  Muel- 
ler, Minges  and  McCluer  being  present.  Dr.  Mueller, 
uncle  of  the  patient,  "began  to  apply  the  chloroform, 
when  suddenly  Mr.  Brunsman's  body  became  rigid  and 
gasping  once  he  died  without  a  struggle." 

This  deplorable  event  emphasizes  the  imperative 
necessity  of  exercising  every  possible  precaution,  care 
and  vigilance  in  the  administration  of  anaesthetics. 


"As  Others  See  Us." 


"Our  esteemed  contemporary,  the  Weekly  Medical 
Review,  is  publishing  a  series  of  editorial  dissertations 
on  Medical  Proprieties.  This  field  is  one  which  has 
been  but  slightly  cultivated  by  the  editorial  fraternity, 
and  the  Review  has  a  tine  opportunity  to  display  some 
original  thought  as  well  as  do  some  good.  Our  gospel 
of  medicine,  the  Code  of  Ethics,  is  rarely  referred  to  by 
medical  journal*;  perhaps  they  think  their  readers  live 
and  square  their  professional  actions  by  it  withunswerv 
ing  fidelity  and  need  no  admonitions  on  the  subject;  or 
perhaps  they  are  like  the  old  miner  who  volunteered  to 
advise  the  new  preacher.  Out  in  Colorado  at  a  mining 
town,  after  the  saloon,  gambling  house  and  dance  house 
(which  are  the  advance  guards  of  civilization)  had  been 
in  operation  for  some  time,  a  few  of  the  leading  spirits 
thought  that  their  town  would  never  approach  the 
dignity  of  a  city  without  church  spires  piercing  the  blue 
empyrean  and  pointing  heavenward,  so  they  all  'chipped 
in'  and  built  a  new  church,  and  sent  to  the  East  and 
imported  a  minister. 

i'The  next  day  after  the  new  preacher's  arrival  he 
had  a  caller,  Arizona  Joe,  an  old  miner,  whose  pick  had 
prospected  nearly  every  locality  in  the  Rocky  Mountain 
range.  Seating  himself  in  the  minister's  study,  he 
wiped  the  perspiration  from  his  brow  with  a  greasy 
bandana,  and  said: 

"'Mister,  you  be  the  man  who's  goin'  to  run  the  new 
gospel  machine,  around  the  corner,  ar'nt  you?' 

"  'I  am  the  minister  of  the  new  church,  if  that  is  what 
you  mean,'  replied  the  parson. 

"'Well,  yes,  that's  jist  'bout  the  size  uv  it,  in  your 
language,  I  reckin.  Well,  I  thort,  as  you  wuz  a  stranger 
in  these  parts,  I  would  call  'roung  and  give  you  a  few 
pointers." 

"The  parson  thanked  him  for  his  kindness  and  he 
proceeded. 

"  'I  reckin  I  know  the  sperit  uv  this  people  an'  what 
they  can  stan'  a  leetle  better  than  most  anybody  you 
could  strike.  When  you  begin  your  chin  music  you  can 
jist  loom  on  the  gold-paved  streets  as   much   as   you're 


amind  to,  as  these  people  are  intrusted  in  the  preshous 
metals  an'  sich  jaw  will  take  fust  rate,  but,  parson,  if 
you  don't  want  to  have  the  wust  kind  uv  a  sore  throat,  I 
would  advise  you  to  tech  light  on  the  Ten  Command' 
mentsf — they  ar'nt  popular  in  these  diggin's!' 

"The  Code  of  Ethics  may  not  be  a  popular  subject 
for  editorial  comment,  and,  like  the  Ten  Command- 
ments, should  be  'teched  lightly  upon.' 

"We  would  suggest  to  our  brother  of  the  Review  that 
paragraphs,  1,  2,  3  and  4,  of  Art.  1,  chap.  11,  of  the 
Code  would  each  furnish  a  text  for  an  interesting  dis- 
course, a  subject  worthy  of  a  Beecher  or  a  Talmage." — 
Ed.  The  County  Doctor. 


MEDIC  A.L  ITEMS. 


The  death  of  the  celebrated  German,  Prof.  Scan- 
zoni  (at  Wurtzburgh,  1850-1887),  at  the  age  of  70 
years,  at  his  residence  in  Bavaria,  is  announced. 


Professor  Virchow. — October  13  will  be  the  75th 
birth  day  of  Prof.  Virchow,  and  on  that  occasion  it  is 
proposed  that  the  profession  pay  a  suitable  tribute  in 
appreciation  of  his  invaluable  labors  in  medical  science. 
Five  dollar  subscriptions  are  being  raised  all  over  the 
world,  and  already  a  large  amount  has  been  subscribed 
in  this  country. 


Bacteria  of  Baldness. — A  German  professor  claims 
to  have  discovered  the  bacteria  tnat  causes  baldness  by 
destroying  the  roots  of  the  hair.  Will  this  zealous  inves- 
tigator complete  his  beneficent  researches  and  speedily 
announce  its  destroyer — with  the  bane  furnish  the  an- 
tidote— before  these  insidious  foes  deprive  us  entirely 
of  the  scant  capillary  crowning  that  now  remains — a 
condition,  of  course  greatly  induced  by  devotion  to  the 
interest  and  entertainment  of  the  readers  of  the  Re 
view. 


Murder  will  Out. — Mr.  Whiteford,  a  prominent 
surgeon  in  London,  according  to  the  Med.  Press  and 
Circular,  has  recently  been  convicted  of  the  very  seri- 
ous charge  of  having  procured  abortion  on  several  oc- 
casions, besides  by  lending  himself  to  these  criminal 
procedures,  has  forfeited  all  claim  to  the  sympathy  and 
esteem  of  his  professional  brethren,  upon  whom,  as  a 
body,  is  reflected,  to  some  extent,  the  dishonor  of  his 
acts.  It  is  a  matter  for  surprise  that  a  medical  practi- 
tioner should  wilfully  incur  risks  of  this  magnitude,  for 
apart  from  all  moral  and  ethical  consideration,  the  game 
can  never  be  worth  the  candle.  Detection  is  absolutely 
certain  to  follow  sooner  or  later,  bringing  in  its  train 
social  and  professional  ruin. 


Dr.  Baudin,  of  the  French  Academy,  furnishes  some 
very  interesting  statistics  with  regard  to  deaf  mutes. 
The  number  thus  afflicted  from  birth  increases  in  pro- 
portion to  the  degree  of  blood  relationship  existing  be- 
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tween  the  parents.  In  Berlin  there  are  6  deaf  mutes 
among  every  10,000  Protestants,  27  among  10,000  Jews, 
and  31  among  10,000  Catholics.  In  other  words  the 
number  of  deaf  mutes  is  larger  where  the  religion  al- 
lows consanguineous  marriages.  The  number  also  in- 
creases in  countries  where  there  are  natural  obstacles  to 
marriages  between  those  not  thus  related.  In  France 
the  proportion  is  6  to  10,000  inhabitants,  in  Corsica  14, 
in  the  Higher  Alps  23,  in  Ireland  11  and  in  the  Canton 
of  Berne  28.  The  danger  of  such  offspring  from  mar- 
riages between  cousins  is  18  times  greater,  between  un- 
cles and  nieces  37,  and  between  aunts  and  nephews  70 
times  greater  than  between  persons  where  no  such  re- 
lationship exists. 


"Punishment  to  Fit  the  Crime." — Over  on  the  con- 
tinent of  Europe,  the  civil  authorities  administer  cer- 
tain degrees  of  punishment  commensurate  with  the 
character  of  the  professional  secret  revealed.  Against 
such  offending  physicians  the  temper  of  the  Court's 
wrath  may,  however,  be  modified  by  the  circumstances 
surrounding  the  occasion  under  which  the  secret  knowl- 
edge is  inparted  to  others.  As  in  the  case  of  Dr. 
Grechen,  of  Luxemberg,  against  whom  a  charge  has 
been  made  of  revealing  professional  secrets  concerning 
his  lady  patients.  A  penalty  of  500  francs  was 
announced  against  him,  but  the  judge  reduced  the  fine 
on  the  ground  that  as  particulars  of  the  case  were  pub- 
lished in  the  interests  of  medical  science,  that  fact  was 
an  extenuating  circumstance.  Many  similar  actions  are 
threatened,  we  note  in  the  Lancet^  by  other  lady  pa- 
tients. 

Annual  mortality  in  the  larger  cities  of  Switzerland 
are  to  1,000  of  population: 

Zurich,  population,  94,955  21.8 

Geneva,                         "  53,080  22.4 

Basle,                            "  72,799  17  1 

Berne,                           "  46,917  20.1 

Lausanne,                      "  34,626  10.1 

St.  Gallen,                     "  29,388  20 

Chaux  de-Fonds,          "  26,678  22.1 

Lucerne,                         "  21,139  17.8 

Neuchatel,                     "  16,549  26.3 

Winterthur,                   "  16,549  20.6 

Biel,                                "  16,476  26.4 


Schaffhausen, 
Locle, 


12,496 
11,497 


30.2 
22  5 


BOOK  REVIEWS. 


The  Pocket  Anatomist. — Founded  upon  Gray.  By  C. 
Henri  Leonard,  A.M.,  M.D.,  Professor  of  the  Medical 
and  Surgical  Diseases  of  Woman  and  Clinical  Gynae 
cology,  in  the  Detroit  College  of  Medicine.  Four- 
teenth revised  edition,  containing  Dissection  Hints 
and  Visceral  Anatomy.  Detroit,  Mich.,  1891.  The 
Illustrated  Medical  Journal  Co.,  Publishers.  Cloth 
297  pages,  193  Illustrations;  price,  postpaid,  $1.00. 


This  book  is  issued  on  thin,  though  nicely  glazed 
paper,  and  takes  up  but  little  room,  though  300  pages  in 
thickness.  The  plates  introduced  are  photo-engraved 
from  the  English  edition  of  Gray,  and  are  therefore 
exact;  most  of  them  are  full-paged,  and  where  they  are 
not,  they  are  grouped  together  so  as  to  save  as  much 
thumbing  as  possible.  The  useless  "questions"  are  ab- 
sent in  this  work,  and  their  room  given  to  needed  illus- 
trations or  terse  descriptions  of  the  minor  parts  found 
in  the  several  dissections  made.  The  chapter  given  to 
"dissection  hints"  gives  the  lines  of  incision  necessary 
to  best  expose  the  underlying  organs,  arteries,  nerves, 
or  muscles.  The  chapter  on  Gynaecological  Anatomy 
can  be  found  only  in  the  more  expensive  work  of  Savage. 
The  pronunciation  of  each  anatomical  term  is  given,  be 
it  artery,  vein,  nerve,  muscule,  or  bone.  Over  100  pages 
are  devoted  to  the  anatomy  of  the  special  organs  and 
viscera.  The  book  has  been  honored  by  a  re-printing 
in  England  after  some  three  thousand  copies  had  been 
sold  over  there  by  the  American  publishers. 


CORRESPONDENCE. 


SECRETARY     ATKINSON'S    REPORT     ST.     LOUIS 
MEETING  STATE    BOARD  OF  HEALTH. 


St.  Louis,  July  18,  1891. 

Editor  Review. — Your  favor  of  the  17th  inst.  came 
to  hand  to  day.  As  you  request  "the  results  of  the  ac- 
tion of  the  State  Board  of  Health  at  its  recent  session," 
I  take  it  that  you  desire  to  know  what  were  its  most 
important  decisions  and  conclusions  rather  than  the  pos- 
sible consequences  that  may  follow  these. 

Their  first  action  of  interest  and  importance  was  the 
revocation  of  the  license  of  Louise  Hotson  to  practice 
as  a  midwife,  on  account  of  unprofessional  and  dishon- 
orable conduct  in  frequenting  a  house  of  prostitution 
for  licentious  and  immoral  purposes.  Her  Counsel,  Mr. 
McDonald,  made  motions  to  dismiss  proceedings  for 
want  of  jurisdiction  and  on  account  of  insufficient  and 
improper  evidence,  all  of  which  being  over-ruled,  he 
made  a  long  and  earnest  address  in  her  defense,  Mr. 
Leverett  Bell  replying  to  him.  The  license  was  re- 
voked by  a  vote  of  three  to  two,  Drs.  Merril  and  Goben 
asking  to  be  recorded  as  voting  "No"  because  of  the 
unconclusive  character  of  the  evidence. 

The  name  of  P.  A.  Midliu  was  ordered  stricken  from 
the  register,  he  having  been  proved  not  to  be  entitled  to 
a  certificate  held  by  him  and  the  certificate  having  been 
surrendered  by  him  for  cancellation  on  request. 

Certificates  were  ordered  given  to  Drs.  McMahon,  of 
Polk  Co.  and  Hook,  of  St.  Louis.  Dr.  Wolf,  of  Jas- 
per Co.,  was  refused  a  certificate. 

The  Board  then  proceeded  to  election  of  officers  with 
the  following  result: 

President,  Dr.  Griffith,  of  Kansas  City:  Vice-Pres- 
ident, Dr.  Merrell,  of  St.  Louis;  Treasurer,  Ex-Senator 
Harman;  Secretary,  Dr.    R.  C.   Atkinson,  of  St.  Louis; 
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Dr.  Homan  offered  a  memorandum  to  the  effect  that 
as  one  of  the  votes  for  the  Secretary  was  cast  by  an  un- 
qualified member,  in  order  to  prevent  any  question  aris- 
ing as  to  the  legality  of  the  election,  he  would  change 
his  vote  and  move  to  make  the  election  of  Secretary 
unanimous  and  retroactive.  The  motion  was  carried 
and  a  memorandum  ordered  to  be  recorded. 

After  recess  the  Board  entered  into  consideration  of 
the  three-term  requirement.  Dr.  Atkinson  offered  a 
resolution  recommending  that  the  Legislature  be  asked 
to  create  an  examining  board  as  the  best  solution  of  this 
question,  and  committing  the  Board  to  declare  for  three- 
term  requirements  in  the  event  of  the  Legislature  tak- 
ing no  action  in  the  premises.  Dr.  Merrell  offered  a 
substitute  to  this  resolution,  giving  at  length  the  sub- 
jects to  be  embraced  in  the  course  of  study  and  defin- 
ing the  term  "a  college  in  good  etanding"  as  one  re 
quiring  three  terms  of  study  for  graduation.  Dr.  Hall 
amended  this  as  follows: 

"Provided  that  such  requirement  shall  not  apply  to 
students  matriculating  for  the  first  time  for  session  1890 
and  1891."  It  was  adopted,  and  later  in  the  day  recon 
sidered  and  so  amended  as  to  change  1890  to  '91  and 
'92.  Then  Dr.  Atkinson's  resolution  providing  for  a 
State  Board  of  Medical  Examiners  was  adopted;  and  a 
committee  of  three  consisting  of  Merrell,  Atkinson  and 
Hall  to  attend  to  the  matter.  Dr.  Merrell  asked  if  the 
effect  of  the  change  of  date  would  invalidate  the  grad- 
uation of  students  in  two  terms  by  three  term  colleges 
within  those  dates.  It  was  decided  that  it  would  not. 
The  result  of  this  action  will  be  that  the  Board  will 
recognize  diplomas  given  to  two-term  students  provided 
they  have  matriculated  for  the  first  time  no  later  than 
session  '91  and  '92. 

The  above  is  all  of  general  interest  transacted  by  the 
Board  prior  to  its  adjourment. 

R.  C.  Atkinson. 


REPORT    OF    THE    SECRETARY    OF    THE    STATE 

BOARD    OF    HEALTH    AT    THE    MEETING 

HELD    JUL  if    15    AND    16,    1891. 


To  the  Honorable  Board  of  Health: 

Gentlemen. — I  have  the  honor  to  submit  for  your 
consideration  and  approval  the  following  report  on 
registration  for  the  six  months  ended  on  the  30th  ultimo. 

During  the  month  of  June  43  certificates  were  issued 
to  graduated  physicians,  one  on  examination  to  a  physi- 
cian, and  10  to  graduated  midwives,  making  a  total  of 
54.  These  figures  added  to  those  presented  at  the  last 
meeting  make  a  total  for  the  half  year  of  376  certificates 
classified  as  follows:  To  physicians  on  diplomas,  360; 
on  examination,  1;  to  midwives,  11;  duplicates,  4. 

The  distribution  throughout  the  State  of  these  certi- 
ficates were  as  follows:  One  each  for  the  counties  of 
Andrew,  Bates,  Benton,  Clinton,  Cole,  Daviess,  Harri- 
son, Howard,  Jefferson,  Linn,  Marion,  Moniteau,  Mor- 
gan, Osage,  Pemiscot,  Phelps,  Polk,  Ripley,  Ste  Gene- 


vieve, Scotland,  Shelby,  Taney,  Texas,  Wayne,  Worth 
and  Wright.  Two  each  for  Adair,  Atchison,  Barry, 
Bollinger,  Chariton,  Christian,  Dallas,  Grundy,  Livings- 
ton, Miller,  Monroe,  Newton,  Pike,  Platte,  St.  Clair, 
Saline,  Schuyler,  Scott,  Stoddard,  Vernon  and  Warren. 
Three  each  were  issued  for  the  counties  of  Boone, 
Crawford,  Hickory,  Holt,  Lincoln,  Macon,  Madison, 
Nodaway,  St.  Charles,  Cape  Girardeau,  Clay,  Cooper, 
DeKalb,  Franklin,  Henry,  Howell,  Johnson,  Lafayette, 
Randolph  and  St.  Louis.  Four  each  for  Barton,  Car- 
roll, Gentry,  Lawrence,  Lewis,  Mercer,  Pettis,  Sullivan, 
and  Washington.  Five  were  issued  for  Cass  county, 
10  for  Greene,  18  each  for  Jackson  and  Jasper,  20  for 
Buchanan,  and  88  to  physicians  and  11  to  midwives  in 
the  City  of  St.  Louis,  being  a  total  of  88  counties  and 
this  city  represented. 

Of  duplicate  certificates  one  each  was  issued  for 
the*  counties  of  Cass,  Jackson,  Livingston  and  Pemi- 
scot. 

As  compared  with  the  same  period  last  year  the  total 
shows  an  increase  registration  of  about  100,  with  an  in- 
crease of  about  10%  in  the  number  of  counties  repre- 
sented. 

Of  the  five  candidates  for  license  examined  at  the 
last  meeting,  but  one  was  successful,  Dr.  I.  D.  Foulon, 
of  this  city;  the  standing  of  the  several  applicants  hav- 
ing been  determined  and  announced  on  the  12th  ultimo 
in  accordance  with  the  rules  of  the  Board  for  the  regu- 
lation of  such  matters. 

I  submit  herewith  for  your  consideration  and  action 
some  matters  connected  with  registration,  several  of 
which  involve  questions  not  before  presented  to  the 
Board. 

I  have  the  honor  to  submit  herewith  an  opinion  by 
Leverett  Bell,  Esq.,  given  in  response  to  a  request  by 
the  Executive  Committee  on  the  motion  to  dismiss  for 
want  of  jurisdiction  made  in  the  Hotson  case  at  the  last 
meeting.  In  obedience  to  the  action  of  the  Board  at 
that  time,  on  May  30  I  addressed  the  Governor  a  letter 
enclosing  a  copy  of  motion  referred  to  with  request  that 
the  opinion  of  the  Attorney  General  thereon  be  obtained 
for  our  guidance  at  the  next  meeting.  I  was  advised 
on  the  1st  instant  by  the  latter  official  that  the  opin- 
ion had  been  given,  but  it  has  not  reached  me  as  yet, 
and  I  am  in  ignorance  of  the  Attorney  General's  views 
on  the  point  presented. 

The  issues  involved,  however,  were  deemed  to  be  of 
sufficient  importance  to  warrant  the  securing  of  legal 
counsel,  failing  the  official  assistance  confidently  ex- 
pected, hence  the  action  taken,  and  I  think  the  Board 
may  properly  and  with  benefit  to  the  public  take  the 
course  indicated  in  the  opinion.      , 

No  information  indicating  the  existence  of  epidemic 
disease  in  serious  form  in  the  State  has  come  to  my 
knowledge  since  the  last  meeting.  The  common  effect 
of  combineH  atmospheric  heat  and  humidity  was  wit- 
nessed in  June  in  the  largely  increased  mortality  among 
children  in  crowded  populations. 

I   submit   for   your   consideration    a  communication 
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from  the  Medical  Association  of  Missouri,  embodying 
resolutions  adopted  at  the  meeting  last  May,  requesting 
the  Board  to  take  such  action  as  will  henceforth  construe 
the  phrase  "medical  institutions  in  good  standing"  to 
mean  a  school  that  requires  three  full  graded  courses  of 
lectures  of  not  less  than  six  months  each,  no  two  to  be 
in  the  same  year. 

The  result  of  action  on  this  subject  by  the  Hoseopathic 
and  Eclectic  State  organizations  has  already  been 
communicated  to  you,  all  three  requests  being  unani- 
mous and  substantially  identical;  and,  as  considerations 
of  public  welfare,  as  well  of  professional  advancement, 
all  run  that  way,  I  would  respectfully  recommend  action 
at  this  meeting  in  accordance  with  the  desire  thus 
manifested. 

All  of  which  is  respectfully  submitted, 

Geo.  Homan,  Secretary. 

St.  Louis,  July  14,  1891. 


DR.  GOBEN    EXPLAINS. 


Kikksville,  Mo.,  July  13,  1891. 

Editor  Review. — I  was  somewhat  surprised  on  read- 
ing the  reply  of  Dr.  Geo.  Homan  to  Dr.  Atkinson's  ex- 
planation of  June  16,  which  reply  was  published  in 
your  issue  of  July  11,  1891,  in  which  Dr.  Homan, 
among  other  things,  states: 

"Dr.  Atkinson  took  an  active  part  in  the  proceedings 
of  the  meeting  from  2  o'clock  p.  m.  until  near  11  p.  m., 
when  on  the  withdrawal  of  Dr.  Goben  (not  Dr.  Hall,  as 
he  states)  from  the  room,  he  himself  raised  the  question 
of  his  eligibility  as  a  member  because  of  his  not  having 
qualified;  and  a  few  minutes  later  followed  the  example 
of  Dr.  Goben,  this  occurring  during  the  pendency  of  a 
vote  and  motion  made  and  seconded  by  those  two 
gentlemen." 

I  very  much  regret  that  the  statement  of  the  Doctor 
compels  me  to  answer  in  order  to  set  myself  right  with 
the  profession  and  the  public.  The  doctor  evidently 
has  a  short  memory  or  else  he  would  not  have  gotten 
matters  so  badly  mixed  for  I  would  not  accuse  him  of 
intentionally  misrepresenting  matters.  While  we  were 
at  the  capitol  building  Dr.  Atkinson  received  his  com- 
mission which  he  handed  to  the  acting  president  of  the 
Board  to  show  that  he  was  duly  commissioned.  We 
adjourned  from  the  capitol  and  met  at  the  hotel  about  8 
o'clock  p.  m.  In  the  afternoon  meetings  Dr.  Atkinson 
took  part  in  the  proceedings,  but  at  ho  time  was  his 
presence  necessary  to  make  up  a  quorum  until  Dr.  Hall 
(not  myself)  left  the  room.  During  the  evening  the 
three  term  question  came  up  for  discussion  and  a  long 
heated  argument  followed.  I  asked  that  it  be  laid  over 
until  the  July  meeting  when  we  would  have  a  full 
Board,  and  all  the  new  members  would  have  an  oppor- 
tunity to  be  present.  Dr.  Hall  made  an  amendment  to 
my  motion  that  the  matter  be  deferred  until  July,  and 
then  made  final,  which  amendment,  in  my  opinion, 
would  have  carried,  but  Dr.  Homan   went  to   Dr.  Hall 


and  after  a  whispered  consultation,  Dr.  Hall  withdrew 
his  amendment  and  shortly  after  left  the  room.  Soon 
after  Dr.  Hall's  departure  I  made  a  motion  to  adjourn 
which  was  seconded  by  Dr.  Atkinson,  and  Dr.  Homan 
wanted  to  wait  until  Dr.  Hall  returned.  I  argued  that 
a  motion  to  adjourn  was  never  debatable  and  asked  for 
a  vote  on  my  motion.  Dr.  Hall  did  not  return  while  I 
was  in  the  room.  While  my  motion  to  adjourn  was 
pending  Dr.  Atkinson  asked  if  he  was  legally  a  member 
of  the  Board,  and  if  his  action  on  the  board  was  legal, 
for  although  he  had  been  commissioned,  he  was  not  yet 
sworn  in.  Dr.  Homan  said:  "If  I  were  you,  Dr.  Atkin- 
son, I  would  not  consider  myself  entitled  to  vote."  I 
then  asked  the  acting  president  to  swear  him  in  then,, 
but  it  was  claimed  he  had  no  authority  to  do  so. 

Meanwhile  I  called  for  a  vote  on  my  motion  to  ad- 
journ. Some  time  elapsed  and  Dr.  Hall  not  returning,, 
and  I  still  unable  to  get  a  vote  on  my  motion  to  ad- 
journ, and  it  then  being  after  11  o'clock,  I  asked  to  be 
excused  and  left  the  room. 

The  motion  referred  to  by  Dr.  Homan  as  pending 
when  I  left  the  room  was  my  motion  to  adjourn.  I  en- 
dorse the  statement  of  Dr.  Atkinson  in  his  article  of 
June  11,  and  in  conclusion  would  state  that  I  do  not 
wish  to  discuss  in  the  public  press  the  three-term  ques- 
tion, though  I  doubt  if  our  Board  ought  to  assume  the 
responsibility  of  settling  a  prerogative  that  belongs  to 
the  colleges  themselves.  In  all  probability  this  ques- 
tion will  be  settled  by  the  Board  before  this  article 
shall  have  been  printed.  My  only  object  in  answering 
Dr.  Homan  is  to  set  right  some  statements  in  his  arti- 
cle, the  truth  of  which  I  can  establish  by  the  newspaper 
reporters  present  on  that  occasion. 

G.  A.  Gctben,  M.D. 


CORRECTION. 


St.  Louis,  Mo.,  July  22,  189T. 

Editor  Review. — In  justice  to  Dr.  Atkinson  I  de- 
sire to  say  that  at  the  meeting  of  the  Board  on  the  15th 
inst.,  Dr.  Hall  admitted  that  he  left  the  room  during 
the  May  meeting  as  Dr.  Atkinson  stated.  The  absence 
was  so  brief  that  it  escaped  my  notice,  being  for  the 
purpose  of  caring  for  his  little  son.  As  he  returned  to 
resume  his  seat  he  met  Drs.  Atkinson  and  Goben,  who 
had  withdrawn  from  the  meeting. 

The  motion  to  adjourn  when  called  for,  as  explained 
to  the  Board  by  Dr.  Merrell  last  week,  was  not  put  for 
the  reason  that  it  was  not  seconded  by  any  member 
legally  qualified  to  do  so.  Yours  truly, 

Geo.  Homan. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 
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SOCIETY  PROCEEDINGS. 


GYNAECOLOGICAL    AND  OBSTETRICAL  SOCIETY 
'    OF    BALTIMORE. 


May  Meeting. — The  president,  Dr.  Henry  M.  Wil- 
son, in  the  chair. 

Dr.  BRiNTONread  a  paper  entitled, 

A  Day's  Work  in  Obstetrics. 

Under  this  title  he  related  the  following  cases: 

1.  A  case  of  podalic  version. 

2.  A  case  of  normal  labor. 

3.  A  case  of  shoulder  presentation.  Efforts  at  ver- 
sion unsuccessful;  vagina  ruptured;  the  woman  dying 
undelivered. 

4.  A  case  of  placenta  previa  lateralis  treated  by  in- 
ternal podalic  version;  mother  and  child  saved. 

Dr.  Miltenberger. — There  is  some  discussion  in  re- 
gard to  the  preference  for  high  forceps  and  version.  I 
prefer  version,  but  the  profession  is  divided,  and  the 
choice  comes  to  a  matter  of  skill  and  individual  practice. 

Dr.  Neale. — One  of  the  points  claimed  for  version 
over  high  forceps  is  that  in  version  the  narrower  diam- 
eters of  the  head  come  first.  It  has  been  claimed  that 
the  same  condition  is  brought  about  in  the  use  of  for- 
ceps by  the  diminution  of  the  diameters  of  the  crown, 
so  that  they  are  less  than  those  of  the  base  of  the  skull. 
I  can  not  see  how  this  is,  for  certainly  the  forceps  do 
not,  as  a  rule,  compress  sufficiently  to  reduce  the  diam 
eters  of  the  crown  to  less  than  those  of  the  base  of  the 
head. 

Repeated  attempts  at  version  has  often  given  bad  re- 
sults when  the  uterus  is  contracted  and  retracted,  when 
there  is  a  neglected  cross  birth  and  the  child  is  dead. 
After  a  moderate  attempt  at  version  has  failed,  decapi- 
tation should  be  done. 

By  means  of  Braun's  Hook  it  is  certainly  a  compar- 
atively easy  and  safe  procedure. 

I  have  no  criticisms  to  make  upon  the  treatment  Dr. 
Brinton  adopted  in  his  cases. 

Dr.  Brinton. — Since  this  case  of  rupture  of  the  va- 
gina has  been  reported,  it  has  been  stated  by  a  pathol- 
ogist of  this  city  that  it  is  the  only  one  on  record.  I 
would  like  to  ask  if  any  of  the  gentlemen  present  know 
of  any  such  cases. 

Dr.  Miltenberger. — There  are  certainly  on  record 
many  cases  of  rupture  of  the  vagina.  I  have  seen  at 
least  two  such  cases. 

Dr.  Thos.  A.  Ashly. — I  once  passed  a  sound  through 
the  uterus.  The  sound  went  in  easily,  and  could  be 
felt  just  below  the  umbilicus.  Before  this  the  patient 
had  had  pus  running  slowly  from  the  uterus  which  had 
evidently  had  its  origin  higher  up.  There  were  no  bad 
symptoms;  the  woman  rode  home  a  distance  of  eight 
miles,  and  was  not  heard  from. 

I  once  attempted  to  remove  an  epithelial  growth 
from  the  vagina,  and  all  at  once  the  intestines  came 
down.     I  cleaned   away  the  diseased  tissue,   closed    up 


the  opening  with  a    firm   stitch,  and  the  wound   healed 
promptly.     The  patient  lived  eleven  months. 

Dr.  Geo.  W.  Miltenberger  read  a  paper  upon 
Superfo3tation  and  Superfecundation. 

Dr.  P.  C.  Williams. — I  had  a  case  recently  of  ovu- 
lation during  lactation.  A  lady  came  to  me  who  had 
continued  to  nurse  her  child,  and  is  now  five  months 
pregnant.  These  cases  show  that  there  may  be  ovula- 
tion without  menstruation,  and  led  me  to  agree  with 
Dr.  Miltenberger. 

Dr.  Ashly. — I  have  had  cases  similar  to  Dr.  Wil- 
liams. I  have  been  surprised  at  the  frequency  with 
which  menstruation  returned  after  apparent  removal  of 
both  ovaries  and  tubes.  One  of  the  first  cases  upon 
which  I  operated  was  one  of  hystero-epilepsy.  I 
thought  I  had  removed  all  the  ovarian  tissue,  but  found 
subsequently  that  I  had  not.  She  began  to  menstruate 
about  eight  months  after  the  operation,  and  afterward 
suffered  from  metrorrhagia.  Three  years  later  I  exam- 
ined her  under  chloroform  and  found  a  small  tumor.  I 
operated  and  removed  a  small  portion  of  an  emptied 
ovary.  She  recovered  promptly  and  has  not  menstru- 
ated. Her  health  is  good,  and  there  has  been  no  return 
of  the  hystero-epilepsy.  I  have  had  other  cases  in 
which  some  part  of  the  ovaries  had  been  left  behind. 
These  women  continued  to  menstruate.  In  those  cases 
where  I  have  succeded  in  removing  the  ovaries  entire- 
ly, I  have  not  observed  the  return  of  menstruation. 

Dr.  B.  B.  Browne. — I  attended  a  woman  a  few  days 
ago  who  had  had  seven  children  and  had  never  men- 
struated. She  was  married  before  menstruation  began, 
and  had  had  children  very  frequently.  -  I  think  super- 
fcetation  does  occur.  It  certainly  occurs  in  uterus  sep- 
tus. 

The  removal  of  the  ovaries  has  little  to  do  with  the 
cessation  of  menstruation,  but  the  tubes  have  much  to 
do  with  it,  and  it  is  when  a  portion  of  the  tube  remains 
behind  that  menstruation  continues.  Menorrhagia  will 
occur  when  the  tube  is  closed  at  the  outer  extremity. 
When  a  part  of  the  ovary  is  left,  of  course  a  part  of  the 
tube  is  left  also.  \ 

Dr.  W.  E.  Mosely. — My  experience  has  been  such 
as  to  make  me  believe  that  menstruation  does  not  de- 
pend upon  the  presence  of  the  Fallopian  tubes,  nor  is 
it  independent  of  the  ovaries.  Eighteen  months  ago  I 
opened  a  lady's  abdomen  for  a  very  severe  case  of 
chronic  pelvic  peritonitis,  with  double  pyosalpinx.  Both 
tubes  were  tied  close  to  the  uterus  and  removed,  but 
after  a  diligent  search  no  trace  of  either  ovary  could  be 
found.  Dr.  W.  H.  Welch,  to  whom  the  specimens 
were  shown,  expressed  the  opinion  that  the  ovaries  had 
probably  been  destroyed  in  the  inflammatory  process. 
The  patient  made  a  good  recovery  after  very  prolonged 
drainage,  made  necessary  by  the  sloughy  condition  of 
the  pelvic  contents  and  the  faecal  fistula  which  persisted 
for  several  weeks.  This  patient  for  months  has  been 
menstruating  regularly  and  freely  every  three  weeks. 
In  all  probability  some  portion  of  ovarian  tissue  es- 
caped destruction. 
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In  another  case  in  which  I  took  special  pains  to  re- 
move every  particle  of  each  ovary  and  both  tubes  on 
account  of  severe  haemorrhage,  the  patient  has  not  had 
&  show  during  the  past  twelve  months. 

Dr.  Ashly. — Mr.  Tait  has  maintained  the  position  of 
Dr.  Browne  for  several  years. 

In  one  case  the  patient  had  been  suffering  from 
haemorrhage  of  tubal  origin;  I  removed  both  tubes,  and 
•one  ovary.  The  other  ovary  having  undergone  cystic 
degeneration  it  was  impossible  to  remove  all  the  ovarian 
tissue.  This  patient  has  been  cured  of  her  metrorrhagia 
but  has  a  venereal  menstruation. 

Dr.  Opie. — It  seems  quite  well  established  by  post- 
mortem results,  that  all  cases  of  menstruation  following 
oophorectomy  are  not  due  to  failure  on  the  part  of  the 
surgeon  to  completely  remove  the  ovaries. 

The  utero-ovarian  ligament,  however,  is  sometimes 
very  short,  and  the  button-like  section  beyond  the  liga 
ture,  which  in  such  cases  contains  ovarian  stroma,  may 
keep  up  a  dominating  influence;  again  the  anatomical 
shape  of  the  ovary,  gradually  sloping  off  into  the  liga- 
ment, causes  a  part  of  the  ovarian  tissue  to  be  left  on 
the  uterine  side  of  the  ligature  m  spite  of  the  utmost 
care  on  the  part  of  the  operator. 

The  rule  after  child-birth  seems  to  be  that  menstrua- 
tion is  in  abeyance  for  a  variable  number  of  months, 
but  cases  have  doubtless  occurred  in  the  experience  of 
most  obstetricians,  when  it  has  been  uninterrupted  dur- 
ing lactation.  I  have  met  with  a  number  of  cases  where 
women  have  conceived  during  lactation,  when  there  was 
no  accompanying  monthly  flow.  Dr.  Tait  thinks  that 
during  and  even  afcer  the  menopause,  ovulation  goes 
on,  though  the  mucous  membrane  is  disqualified  for 
securing  a  fecundated  ovale.  Ovulation  may  be  going 
on  during  lactation  but  the  mucous  huing  of  the  uterus 
may  not  be  well  qualified  for  menstruation  or  fecunda- 
tion. 

Dr.  Bush  of  New  York,  who  has  a  dairy-farm,  has 
been  perfoi'ming  some  interesting  experiments,  to  find 
out  the  mode  of  securing  the  best  quality  of  milk.  He 
has  determined  that  the  heifer  after  the  removal  of  the 
ovaries  can  be  made  a  perpetual  milker  and  that  the 
milk  is  of  better  quality  than  in  cows  subject  to  ovula- 
tion and  impregnation. 

Dr.  Brinton. — With  reference  to  menstruation  after 
the  removal  of  the  ovaries,  we  have  the   statement  that 
1  or  2%  of  women  have  supernumerary  ovaries,  and  pos- 
sibly the  return  of  the  menstruation  is  due   to  the  pres 
ence  of  the  third  ovary. 

Dr.  Wiltenberger. — Dr.  Browne  laid  much  stress 
upon  the  fact  that  menstruation  continued  when  ob- 
structed tubes  were  present.  Menstruation  has  nothing 
to  do  with  the  passage  of  the  ovule  along  the  tubes,  but 
is  due  to  the  maturation  of  the  ovule.  Therefore  the 
tube  may  be  obstructed  as  much  as  you  please  and  there 
will  be  no  results.  Battey  and  Englemann  have  reported 
a  number  of  cases  of  pregnancy  after  the  ovaries  were 
apparently  removed  by  skillful  operators.  In  other 
cases  the  ovaries,  supposed  to  be  removed,  have  been 
found  post-mortem. 


Dr.  Browne. — In  most  cases  where  the  ovajy  and 
tubes  are  removed  the  lumen  of  the  tube  is  obstructed 
by  the  ligation. 

Dr.  Ashly  exhibited  a  specimen  of  a  ruptured 
tubal  pregnancy  which  he  had  removed  from  a  patient 
seen  in  consultation  with  Dr.  Arthur  Williams,  of  Elk 
Ridge,  Md.  The  patient  was  set.  34,  and  gave  birth  to  one 
child  ten  years  ago.  She  conceived  in  February  of  this 
year,  and  about  the  eighth  week  of  gestation  was  seized 
with  violent  symptoms  of  intra  pelvic  hfematocele.  Dr. 
Williams  was  called  in  and  after  examination  diagnosed 
the  condition  as  a  ruptured  tubal  pregnancy.  I  saw  the 
patient  with  him  the  following  day  and  upon  examina- 
tion confirmed  the  diagnosis.  The  patient  rallied  from 
the  shock  of  the  first  rupture  and  one  week  later  a 
second  rupture  took  place  though  not  followed  with 
such  violent  and  dangerous  symptoms  as  in  the  first 
instance.  The  surroundings  of  the  patient  were  so  un- 
favorable that  she  was  removed  from  her  home  in  Anne 
Arundel  County,  to  the  Marryland  General  Hospital, 
where  the  laparotomy  was  performed.  Upon  opening  the 
abdomen  her  pelvis  was  filled  with  bloody  serum,  blood 
clots,  and  evidence  of  general  peritonitis.  The  omentum 
was  in  such  a  condition  that  it  was  found  necessary  to 
remove  about  three-foruths  of  the  tissue. 

The  patient  was  critically  ill,  from  the  third  to  the 
fifth  day,  from  symptoms  of  intestinal  obstruction.  Her 
bowels  were  moved  by  administering  one  grain  doses  of 
calomel  every  hour  for  12  hours,  every  other  method 
having  failed.  The  patient  has  made  a  successful  re- 
covery. 

This  is  the  third  case  of  tubal  pregnancy  I  have  re- 
moved by  laparotomy  within  the  past  two  years,  all  of 
then  having  recovered. 

William  S.  Gardner,  M.D.,  Secretary. 

712  N.  Howard  St. 


SOCIETY  NEWS. 


SEVENTH  INTERNATIONAL  CONGRESS  OF 
HYGIENE    AND  DEMOGRAPHY. 


This  Congress  will  convene  in  London,  England, 
August  10,  and  continue  in  session  until  August  17, 
1891. 

The  Presidenl  is  H.  R.  H.  The  Prince  of  Wales,  K. 
G.  The  Congress  has  been  held  bi-annually  in  Brus- 
sels, Paris,  Turin,  Geneva,  The  Hague  and  Vienna. 
The  aim  of  the  Congress  is  to  awaken  public  interest 
in  the  progress  of  hygiene  and  demography,  by  which 
latter  term  is  understood  the  study  of  the  life  condi- 
tions of  the  communities,  from  a  statistical  point  of 
view;  to  afford  persons  interested  in  these  subjects  an 
opportunity  of  meeting,  with  the  object  of  advancing 
their  progress;  and  by  conferences  and  debates  to  elu- 
cidate questions  relating  to  hygiene,  demography  and 
public  health.  A  general  invitation  to  governments,  civil 
corporations,  universities,  public  health  authorities,  etc., 
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is  given  to  appoint  delegates.  Dr.  J.  S.  Billings, 
Washington,  D.  C ,  represents  the  United  States  on 
the  International  Committee. 


MEETINGS    OF    MEDICAL    SOCIETIES    FOR    1891. 

North  Dakota  Pharmaceutical  Association  at  Fargo, 
August  4. 

Nebraska  Board  of  Pharmacy,  at  Lincoln,  August  11. 

Wisconsin  Pharmaceutical  Association  at  Milwaukee, 
August  11. 

South  Dakota  Pharmaceutical   Association   at  Madi 
son,  August  18. 

Illinois  Pharmaceutical    Association    at    Kankakee, 
August  25. 


SELECTIONS. 


MEDICAL    MISCARRIAGES. 


The  American  Academy  of  Medicine  has  just  issued 
a  bulletin  containing  the  Address  of  its  President,  de 
livered  at  the  recent  annual  meeting  at  Washington,  in 
May  last.  The  title  may  seem  odd  to  the  general  reader, 
but  will  be  regarded  as  appropriate  as  an  emanation 
from  the  pen  of  a  distinguished  gynaecologist  (Prof. 
Theophilus  Parvin,  of  Jefferson  Medical  College  of 
Philadelphia,)  who  turns  his  thoughts  for  a  brief  period 
from  the  physical  abortions  and  miscarriages  of  practice 
to  consider  some  of  the  moral  and  mental  failures  in 
professional  experience  in  which  medical  men  generally 
are  interested.  We  will  quote,  however,  freely  from 
this  interesting  address,  in  further  elucidation  of  the 
subject. 

The  writer  states  that  if  any  one  should  for  a  moment 
suppose  that  abortions  or  miscarriages,  as  described  in 
obstetric  works,  are  to  be  considered,  his  mind  should 
be  at  once  relieved.  The  miscarriages  of  medical  men 
are  solely  those  to  be  presented.  The  accidents  referred 
to  are  considered  in  reference  to  the  publication  of 
medical  books  and  of  medical  journals,  the  work  of 
medical  societies  and  of  medical  colleges,  and  of  med- 
icine itself.  Abortion  or  miscarriage,  using  the  words 
synonymously,  as  most  do,  is  the  expulsion  of  the  pro 
duct  of  conception  prior  to  viability. 

Referring  first  to  publication  of  medical  books,  four- 
fifths  of  the  entire  number  are  abortions,  blighted  con- 
ceptions, moles,  or  perishing  from  myxomatous  degen- 
eration of  the  placenta  with  consequent  arrest  of  nutri- 
tion. They  either  have  no  life  when  expelled  from  the 
press,  or  are  so  feeble  that  they  only  give  a  gasp  and 
die — they  are  not  viable,  or  else,  though  they  may  have 
reached  the  term  of  viability,  they  perish  because  the 
profession  refuses  them  food.  Only  one-fifth  of  medi 
cal  books  give  the  publisher  any  profit;  on  two  fifths  he 
has  no  actual  loss,  comes  out  even,  but  the  other  two- 
fifths  he  wishes  he  had  never  seen.     It  may  be  inciden- 


tally stated  that  60  to  10%  of  medical  books  published 
in  this  country  are  by  American  authors,  a  fact  which 
certainly  speaks  well  for  the  progress  of  this  depart- 
ment of  American  literature.  The  life  of  a  successful 
medical  book  is  usually  a  short  one,  only  from  ten  to 
twenty  years. 

Referring  to  the  medical  journals  of  the  country,  the 
writer  states  that  the  qualifications  of  a  good  medical 
editor  are  many.  He  ought  to  be  a  practitioner  and  a 
practical  man,  knowing  from  his  own  experience  just 
what  doctors  need  most  to  help  them  in  their  daily 
work,  and  how  it  can  be  presented  in  the  simplest  and 
clearest  form.  No  man  should  attempt  the  duties  of  a 
medical  editor  unless  he  is  a  good  obstetrician,  especially 
as  it  relates  to  the  diagnosis  of  pregnancy  and  the  care 
of  premature  and  feeble  infants.  Let  me  remind  you 
that  Socrates  in  Plato'*  "Thesetetus,"  states  that  he  is 
the  son  of  Phsenarete,  a  brave  and  burly  midwife,  and 
that  he  practiced  midwifery — that  he  attended  men,  and 
not  women,  that  he  practiced  on  their  souls  when  they 
were  in  labor,  and  that  his  art  had  its  triumph  in  thor- 
oughly examining  if  the  thought  which  the  mind  brought 
forth  was  a  false  idol  or  a  true  birth. 

Let  me  press  the  analogy  a  little  further.  The  medi- 
cal editor  ought  not  only  to  differentiate  between  true 
and  false  pregnancy,  but  he  should  also  be  able  to  tell 
whether  gestation  has  reached  the  normal  term.  Un- 
fortunately, errors  in  diagnosis  are  very  frequent.  Pseu- 
docyesis  is  not  uncommon;  tympanitic  distention  may 
be  mistaken  for  pregnancy,  and  when  the  delivery  takes 
place,  it  is  simply  expulsion  of  gas.  True  brain-babies 
may  be  born,  but  they  are  too  feeble  to  live  unless  care- 
fully cared  for  in  an  incubator  by  the  editor.  An  article 
prematurely  reporting  a  case  alleged  to  be  cured  by  an 
operation,  may  be  kept  by  the  editor  until  the  cure  is 
established.  It  may  be  written  in  execrable  English, 
but  the  wise  editor  will  put  good  clothes  on  the  child 
before  allowing  it  to  come  before  the  public.  Examples 
showing  the  justice  of  this  criticism  will  frequently 
present  themselves  to  all  who  carefully  observe  period- 
ical medical  literature. 

Some  editors  may  be  quite  ignorant  of  the  character- 
istics of  a  child  born  at  term,  such  as  size,  weight,  and 
vigor  of  motion,  and  consequently  present  their  readers 
with  imperfect  specimens  of  medical  reproduction. 

A  greater  error  is  to  offer  an  artificial  for  a  real  baby. 
It  sometimes  happens  that  a  doctor  without  any  repro- 
ductive power  whatever,  a  sort  of  literary  eunuch,  de- 
cides to  write  for  a  medical  journal;  of  course  he  can 
produce  no  living  child,  and  so  he  makes  something  re- 
sembling such  child  in  form,  but  not  in  fact.  Another, 
whose  pregnancy  ought  to  last  some  months,  endeavors 
to  give  birth  every  few  weeks,  evolving  from  his  inner 
consciousness — no  true  conception  having  occurred — 
something  which  will  keep  his  name  before  the  profes- 
sion, and  contribute  to  the  vermiform  appendix  of  con- 
tributions to  medical  literature,  which  shall  be  attached 
to  his  obituary.  But,  laying  metaphor  aside,  cases 
which  never  occurred  are  sometimes  published  in  medi- 
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cal  journals.  Carefully  scrutinized,  they  bear  intrinsic 
evidence  of  being  manufactured,  not  produced.  May 
the  day  soon  come  when  medical  editors  will  be  wise 
enough  and  brave  enough  to  exclude  from  their  liter- 
ary museums  all  artifical  curiosities.  Writers  of  fiction 
ought  to  be  compelled  to  find  some  other  avenue  for 
their  activity  than  medicine,  or  else  have  idle  pens  and 
silent  tongues. 

The  medical  editor  may  be  engaged  in  procuring 
abortion.  Thus  there  is  a  case  of  true  pregnancy,  but 
gestation  has  by  no  means  reached  its  term.  The  editor 
with  few  contributors,  and  printers  clamorous  for  copy, 
extorts  from  this  pungent  doctor  the  promise  of  an 
article  long  before  he  can  properly  prepare  it.  It  may 
be  a  fee,  or  friendship,  or  promise  of  influence,  or  some- 
thing of  like  sort  which  is  the  abortifacient.  but  it  does 
the  work. 

Medical  societies  are  organized  chiefly  for  the  purpose 
of  general  professional  improvement,  but  it  sometimes 
happens  that  they  are  wrested  for  this  end  to  the  pro- 
motion of  individual  interests,  and  necessarily  abortions 
follow.  It  is  not  always  the  men  who  do  the  most 
writing  and  speaking  who  have  the  most  valuable  knowl- 
edge, and  are  the  most  helpful  to  the  profession;  par- 
rot like,  their  words  may  be  but  the  echo  of  what  others 
have  said,  and  they  may  bring  forth  as  the  results  of 
their  own  experience  truths  which  have  been  the  com- 
mon property  of  the  profession  for  years.  Frogs  are 
always  noisiest  in  the  darkness,  and  the  hen  loudly 
cackles  when  she  has  laid  an  egg,  but  makes  no  such 
clamor  when  after  far  longer  trial,  weariness,  sacrifice 
and  suffering,  she  has  hatched  a  brood  of  chickens. 
The  desire  to  keep  one's  name  before  the  profession 
sometimes  leads  to  the  utterance  of  words  without  use, 
and  the  publication  of  papers  without  merit.  Mono- 
graphs are  published  both  in  this  country,  and  quite  as 
much  in  Great  Britain,  whose  chief  purpose  apparently 
is  to  secure  patients,  and  they  are  sent,  labeled  "with 
the  compliments  of  the  author,"  to  every  doctor  who, 
by  possibility,  may  be  able  to  furnish  a  case  to  the  dis- 
tinguished specialist  that  has  devoted  himself  so  sue 
cessfully  to  the  study  of  the  diseases  of  the  right  or  left 
big  toe.  It  sometimes  happens  that  statistics  are  pre- 
sented including  so  large  a  number  of  cases  that  the 
story  is  improbable,  if  not  impossible;  for  example,  I 
have  been  told  of  a  physician  who  reported  to  a  county 
society  a  greater  number  of  cases  of  labor  attended  by 
him  in  a  given  time  than  occurred  in  the  entire  town- 
ship in  which  he  resided. 

In  regard  to  the  miscarriage  of  medical  colleges,  but 
few  words  will  be  said.  Such  accidents  may  occur  in 
the  best  colleges,  that  its  students  sometimes  graduate 
who  are  utterly  unfit  to  practice  the  healing  art,  and  so 
far  as  the  worst  colleges  are  concerned,  are  they  not 
themselves  abortions?  Examinations  do  not  always 
examine,  and  it  does  happen — whether  occasionally  or 
frequently  let  others  decide — that  students  pass  this 
ordeal  who  subsequently  reflect  no  credit  upon  the  insti- 
tution the  diploma  of  which  they  hold. 


It  is  generally  held  that  state  boards  of  examiners  will 
end  the  evils  that  now  result  from  the  imperfect  exam- 
inations of  many  of  the  colleges.  It  should,  however, 
be  remembered  that  to  examine  well,  doing  justice  alike 
to  the  law  and  to  the  candidate,  is  not  in  the  power  of 
even  all  well-educated  physicians.  Nevertheless,  after, 
so  far  as  the  opportunity  has  been  offered,  habitually 
scrutinizing  the  questions  relating  to  my  own  depart- 
ment which  are  given  by  state  boards,  I  can  say  that  as 
a  rule  these  questions  meet  my  hearty  approval  as  being 
just  and  fair.  Still  I  occasionally  find  some  that  show 
on  the  part  of  the  examiner  a  great  need  of  knowledge 
of  recent  teaching,  oftener  in  gynaecology  than  in  ob- 
stetrics. If  examiners  are  always  wisely  selected;  if  no 
man  accepts  his  appointment  unless  he  knows  he  is  com- 
petent in  all  respects  for  the  discharge  of  his  duties,  all 
will  be  well,  and  fewer  miscarriages  occur. — The  Col- 
lege and  Clinical  Record. 


TURN    TABLES. 


BY  DR.  H.  M.  WHELPI/EY,   F.E.MS. 


Among  the  mechanical  devices  employed  by  a  large 
proportion  of  those  who  work  with  the  microscope  is 
the  turn  table.  In  referring  to  the  instrument  one  of 
the  prominent  microscopists  of  the  present  day  says: 
"These  turn  tables  are  as  nice  and  neat  and  beautiful  as 
can  be  imagined."  To  all  of  this  I  agree,  but  what  is  of 
still  more  importance  is  the  fact  that  they  are  more  con- 
venient, useful  and  necessary  than  can  be  imagined.  I 
do  not  think  that  those  who  mount  specimens  and  finish 
the  slides  off  without  the  use  of  the  turn  table  can  imag- 
ine how  useful  it  is,  or  each  operator  would  immediately 
purchase  one.  I  am  of  the  opinion  held  by  the  editor 
of  the  American  Naturalist  in  1876,  when  he  wrote: 
"If  the  real  convenience  of  the  turn  table  were  known 
it  would  soon  become  general." 

All  the  turn  tables  of  the  present  day  consist  essen- 
tially of  a  disk  supported  on  a  perpendicular  axis  so  that 
it  can  be  easily  and  rapidly  rotated.  A  hand  rest  is  at- 
tached for  the  purpose  of  steadying  the  brushful  of 
cement,  while  it  is  applied  to  the  glass  slip  which  can 
be  temporarily  fastened  to  the  revolving  disk.  The  first 
turn  tables,  which  were  made  about  twenty  years  ago, 
had  the  disk  supported  on  a  blunt  rod,  but  as  the  man 
of  the  stone  age  learned  to  sharpen  his  weapon,  so  the 
manufacturers  have  found  that  the  disk  will  turn  more 
readily  if  the  rod  is  pointed. 

In  looking  over  the  price-lists  and  catalogues  from  the 
various  dealers  in  microscope  accessories,  I  find  the  fol- 
lowing formidable  list  of  turn  tables  are  on  the  market: 
Shadboldt's,  with  wood  base;  same  with  centering  adjust 
ment;  Cox's  improved  self-centering;  Standard;  National, 
plain  and  self  centering;  Griffith's  self-centering  and  de- 
centring  combined;  Queen's  comfortable  turn  table; 
Kinne's  self-centering;  Congress  self-centering;  Beck's; 
Watson's  plaia  and  self  centering;  National,  volute  and 
probably  several  others  which  I  have  not  seen. 
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According  to  the  price,  turn  tables  are  divided  into 
two  great  classes — self-centering  and  plain.  By  self- 
centering  is  meant  that  a  slide  which  has  been  ringed 
on  the  turn  table  can  be  again  placed  in  exactly  the 
same  position  without  trouble.  This  a  convenience 
when  more  than  one  coat  of  the  cement  muet  be  applied 
to  a  cell.  In  the  mounting  of  opaque,  objects  and  all 
substances  requiring  deep  cells,  the  self-centering  arrange- 
ments will  be  highly  appreciated.  I  have  found  that 
the  slides  in  the  market  of  average  quality  are  not  per- 
fect rectangles,  so  that  the  slide  must  be  replaced  end 
for  end  the  same  as  before,  in  order  to  have  the  entire 
benefit  of  the  self-centering  apparatus.  This  can  be 
accomplished  by  marking  one  side  of  the  turn  table  disk 
with  a  file  or  by  spotting  it  with  cement.  Then  place 
the  end  of  the  slide  bearing  the  label,  or  some  special 
mark,  towards  the  mark  on  the  disk.  An  observance 
of  this  simple  rule  will  save  much  annoyance  in  retouch 
ing  or  finishing  off  mounts.  I  would  suggest  that  man- 
ufacturers make  the  disks  with  a  mark  where  one  end 
of  the  slide  is  placed. 

The  decentering  turn  tables  are  so  arranged  that  a 
slide  finished  off  on  a  plain  table  can  be  readily  brought 
into  position  and  retouched.  I  have  found  this  device 
of  great  convenience  when  fixing  up  old  mounts  or  those 
injured  in  transportation.  The  Griffith  turn  table  has 
the  best  decentering  arrangement  that  I  have  ever  used. 

Do  not  hesitate,  in  selecting  a  turn  table,  to  purchase 
a  self-centering  and  decentering  one,  if  it  can  be  af- 
forded. At  any  rate  get  one  that  has  a  heavy  disk  and 
a  substantial  hand  rest  so  that  the  instrument  will  set 
firmly  on  the  work  table  and  the  disk  will  continue  to 
revolve  for  some  time.  A  smooth  ring  of  cement  can- 
not be  made  if  the  brush  touches  the  slide  while  the 
disk  is  at  a  stand  still,  or  moving  slowly.  The  light 
turn  tables  with  thin  narrow  disks  are  valueless;  the 
body  of  the  turn  table  should  be  supported  on  legs  and 
not  rest  on  a  block  of  wood;  otherwise,  it  will  not  be 
steady.  The  patent  removable  hand  rests  sold  with 
turn  tables  may  bring  a  profit  to  the  manufacturers,  and 
I  should  think  they  would,  judging  from  the  prices 
asked;  but  to  the  microscopist  they  are  only  in  the  way. 
If  the  turn  table  is  placed  directly  in  front  of  the 
operator,  parallel  with  the  edge  of  the  table,  and  the 
worker  sits  squarely  up  to  the  table,  there  will  be  no 
need  of  a  removable  hand  rest.  It  is  very  important  to 
learn  in  the  beginning  that  good  work  requires  that  a 
person  shall  sit  well  in  the  chair  and  with  full  face  to 
the  table,  and  then  place  the  turn  table  as  just  stated. 
It  is  almost  agonizing  to  see  how  some  persons  persist 
in  balancing  themselves  on  one  corner  of  a  chair  and 
attempt  to  direct  the  turn  table  toward  all  points  of  the 
compass  at  once.  When  the  operator  and  instrument 
are  both  properly  placed  the  brush  must  be  held  in  the 
hand  after  the  manner  of  a  pen,  only  it  must  make  a 
more  obtuse  angle  with  the  slide  than  the  acute  angle  a 
pen  forms  with  the  paper.  What  is  also  of  importance 
is  to  remember  to  have  the  brush  touch  the  slide  at  the 
point  in  the  imaginary   ring   which   is  furtherest   from 


the  operator.  That  is  in  a  manner  so  that  the  brush  point,, 
the  center  of  the  ring  and  a  point  in  the  median  line  of 
the  operator  will  form  a  line. 

My  advice,  based  upon  experience,  is  to  avoid  those 
turn  tables  which  have  a  spring  self-centering  apparatus, 
as  the  spring  will  soon  wear  out  and  leave  the  table 
only  a  plain  one.  Clips  are  a  convenience  on  any  turn 
table,  and  I  hope  that  some  of  the  heavy  and  light  run- 
ning turn  tables  which  are  now  made  without  them  will 
soon  be  supplied  with  this  convenience.  When  the  disk 
does  not  turn  readily,  or  attempts  to  make  music,  it  can 
be  remedied  by  removing  it  and  washing  both  spindle 
and  socket  with  benzol  or  benzin. 

My  greatest  and  in  fact  only  objection  to  turn  tables 
is  the  exorbitant  prices  asked  for  them.  Still,  I  do  not 
see  how  any  microscopist  can  afford  to  work  without 
one. —  The  Microscope. 


CHLORALAMID    IN    SURGERY. 

BY   EMORY  LANPHEAR,  MA.,  M.D.,  KANSAS  CITY. 
Professor  of  Ortbopaed  c  Surgery  in  the  University  Medical  College. 

Extract  from  a  Clinical  Lecture,  communicated  for  "Notes  on  New 
Remedies"  by  the  author. 


Frequently  after  an  operation  of  magnitude  it  is 
necessary  to  give  the  patient  something  to  quiet  the 
nervous  system  and  to  produce  sleep.  It  is  not  always 
pain  which  causes  restlessness  and  sleeplessness  after 
the  operation — in  the  majority  of  cases  I  am  sure  that 
the  impression  upon  the  nervous  system,  and  particu- 
larly upon  the  mind,  is  what  leads  to  the  insomnia;  for 
under  our  antiseptic  methods,  and  especially  where  the 
wound  has  been  covered  with  iodoform — a  drug  having 
decided  anaesthetic  properties— there  is  but  a  trifling 
amount  of  pain,  often  none,  even  after  the  most  severe 
operative  procedures.  But  as  night  draws  near  there  is 
a  growing  restlessness,  and  at  the  hour  when  sleep 
should  come  the  patient  is  anxious,  nervous  and  wakeful. 
What  can  be  done?  The  almost  universal  rule  among 
surgeons  is  to  order  a  hypodermatic  injection  of  mor- 
phine; but  I  believe  this  is  unjustifiable  unless  there  be 
some  indication  for  the  anodyne  effect  of  the  opiate; 
this  is  markedly  true  in  abdominal  surgery;  but  in  any 
case  the  morphine  is  objectionable  because  it  is  apt  to 
produce  vomiting,  is  certain  to  seriously  interfere  with 
the  process  of  digestion,  is  sure  to  induce  constipation, 
and  nearly  always  to  give  rise  to  headache,  malaise,  etc. 
Chloral  has  been  suggested  as  a  proper  hypnotic;  but 
chloral  depresses  the  heart  to  a  dangerous  degree,  and 
therefore  cannot  be  used  in  these  cases.  Bromides,  with 
hyoscyamus,  will  sometimes  answer  the  purpose  admir- 
ably, but  most  stomachs  rebel  against  this  combination, 
so  that  it  is  hardly  safe  to  try  it.  What  then  can  we 
use?  If  a  drug  can  be  found  which  will  be  free  from 
all  these  objectionable  features  it  unquestionably  will 
till  an  important  place  in  our  materia  medica. 

Such  a  one,  it  seems,  has  been  discovered  in  chloral- 
amid.     This  comparatively  new  medicinal  agent  is  pre- 
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pared  by  combination  of  two  parts  of  chloral  hydrate 
with  one  of  formamide;  it  is  found  in  commerce  as  a 
colorless,  crystalline  substance,  nearly  tasteless,  soluble 
in  about  twenty  parts  of  water  and  two  of  alcohol.  It 
will  keep  indefinitely  in  solution  without  decomposition, 
but  cannot  be  dissolved  in  hot  solutions  because  of 
chemical  changes.  It  acts  very  much  like  chloral  and 
sulphonal,  but  does  not  depress  the  heart  like  the  for- 
mer, and  is  much  superior  to  the  latter  in  that  it  is  solu- 
ble, exerts  no  bad  influence  upon  digestion,  possesses 
no  diuretic  action,  never  causes  pruritus,  vertigo,  diar- 
rhoea, or  other  bad  symptoms  which  sometimes  follow 
the  administration  of  sulphonal — in  fact,  experience  is 
demonstrating  the  accuracy  of  Reichmann's  observation: 
from  chloralamid  no  ill  effects  in  the  circulation  or  in 
the  feelings  of  patients  are  to  be  noted;  and,  besides, 
the  cost  is  much  less  than  that  of  sulphonal.  T.  Lauder 
Brunton,  in  a  recent  report  on  the  Relative  Utility  of 
Different  Hypnotics,  highly  commends  it,  and  states 
that  with  reference  to  certainty  of  action  and  the  ques- 
tion of  tolerance  chloralamid  surpasses. 

It  exerts  its  influence  upon  both  the  brain  and  spinal 
cord,  producing  sleep  and  reducing  the  motor  excite- 
ment; it  may  be  regarded  as  a  pure  hypnotic  without 
anodyne  properties,  though  some  late  reports  would  in- 
dicate that  it  has  to  some  degree  the  power  for  partial 
abolition  of  pain.  It  is,  then,  the  ideal  sedative,  giving 
prompt  and  satisfactory  action,  reliable  results  and  ab- 
solute freedom  from  evil  side  or  after  effect. 

Its  dose  is  from  fifteen  to  sixty  grains.  The  proper 
method  of  exhibition  is  to  give  fifteen  to  thirty  grains 
(according  to  the  condition  of  the  subject),  repeating 
the  dose  in  an  hour  if  the  first  has  not  produced  sleep; 
usually  from  ten  to  thirty  grains  give  five  to  eight  hours' 
refreshing  slumber.  The  best  method  of  giving  it  is  to 
dissolve  the  required  amount  in  about  a  teaspoonful  of 
whisky  or  brandy,  or  in  a  small  glass  of  wine  if  the 
patient  prefer.  It  may  also  be  given  in  anything  con- 
taining alcohol  in  considerable  quantities,  as  tincture 
cardamom  compound,  tincture  of  hyoscyamus,  etc.  If 
for  any  reason  it  cannot  be  given  in  this  manner  it  may 
be  taken  in  powder  form,  and  washed  down  with  cold 
water  or  cold  tea.  The  direction  of  W.  Hale  White,  of 
London,  is  a  good  one;  viz.,  tell  the  patient  to  dissolve 
the  powder  in  brandy,  add  water  to  his  liking,  and 
drink  it  shortly  before  going  to  bed ;  this  combination 
with  spirits  is  particularly  good  in  our  surgical  cases 
where  whiskey  is  usually  indicated,  at  least  in  most 
major  operations.  If  in  any  case  it  be  better  to  have 
the  medicine  in  liquid  form,  this  combination  may  be 
prescribed: 

R     Chloralamid,         -        -        -         -         5  ij. 
Spts.  frumenti,         -        -         -  fl.  "§  i. 

Misce  bene  ut  ft.  solut.  et  adde: 

Syrupum  rubi  idsei,      -        -  fl.  §  i. 

Misce.  Sig.:  Dose,  one  tablespoonful,  to  be  repeated 
in  one  hour  if  sleep  is  not  produced.  This  makes  a 
decidedly  pleasant  mixture  of  slightly  acid  taste  and 
fruity  aroma  and  flavor. 


ALCOHOL— INFLUENCE     OF     INEBRIETY    UPON 
THE    OFFSPRING. 

A  very  important  contribution  to  the  Alconol  Ques- 
tion has  just  been  furnished  by  Prof.  Demme  in  Bern, 
in  his  inaugural  address  published  by  Fred  Enke.  The 
title  of  this  substantial  paper  is:  "The  influence  of  al- 
cohol on  the  organism  of  children."  It  is  founded  on 
personal  investigations  and  experiences,  numerous  clin- 
ical observations  and  partly  on  experiments  in  the 
Pharmacological  Institute  of  Bern.  The  author  proves 
in  an  irrefutable  manner  that  spirituous  beverages,  taken 
even  in  moderate  quantities,  have  a  much  more  injuri- 
ous action  on  the  "juvenile  organism  than  on  the  adult, 
and  that  severe  disorders,  especially  of  the  nervous  sys- 
tem, directly  connected  with  early  use  of  alcohol,  are 
frequently  demonstrable  in  children.  (Diminution  of 
longitudinal  growth,  promotion  of  rachitis,  epilepsy, 
chorea,  nervosity,  cirrhotic  processes,  etc.)  As  espe- 
cially injurious  are  pointed  out  alcoholic  beverages  giv- 
en between  meals,  the  author  has  ascertained  repeatedly 
by  examination  of  the  gastric  juice,  whereby  obstinate 
stomachic  catarrhs  with  tumefaction  of  the  abdominal 
lymphatic  glands  and  increasing  loss  of  forces  are 
caused. 

As  an  illustration  of  the  fact  that  inebriety  of  parents 
injures  enormously  vitality  and  health  of  their  off- 
spring, which  is  also  transmitted  very  frequently,  Prof. 
Demme  relates  the  history  of  10  drunken  families,  ob- 
served by  him  since  18*78.  Of  their  57  direct  descend- 
ants, 25  died  in  the  first  months  of  their  life  (general 
debility,  eclamptic  accidents,  etc.);  six  children  were 
idiots,  five  strikingly  small,  five  epileptic,  one  affected 
with  chorea  and  lastly  idiot;  five  children  were  affected 
with  transmitted  diseases  (hydrocephalus,  harelip,  etc.). 
Ten  children  only,  i.  e.,  17.5%,  were  in  normal  condi- 
tion. On  the  other  hand,  the  descendants  of  ten  fami- 
lies of  very  moderate  habits  of  life,  observed  as  a  com- 
parison, were  men  of  normal  constitution,  intellectually 
and  bodily  in  the  proportion  of  81.9%. — Pacific  Record. 


The  Diagnosis  Between  Concussion  and  Com- 
pression or  the  Brain. — Dr.  Brinton  gives  the  fol- 
lowing diagnostic  points  between  these  conditions. 
Concussion: — 1.  Incomplete  insensibility.  2.  Partial 
muscular  action.  3.  Special  senses  act  partially.  4  Pa- 
tient can  answer  questions  if  roused.  5.  Pulse  quick; 
feeble;  often  intermittent.  6.  Skin  cold;  temperature 
falls  to  94°  or  95°.  7.  Respiration  feeble;  quiet.  8. 
Nausea  and  vomiting.  9.  Pupils  irregularly  contracted. 
10.  Eye-lids  somewhat  open.  11.  Urine  voided,  fasces 
retained.  Compression: — 1.  Complete  insensibility.  2. 
Paralysis.  3.  Special  senses  do  not  act.  4.  Patieut  can 
not  answer  questions  if  roused.  5.  Pulse  slow  and 
laboring.  6.  Skin  hot  and  perspiring,  temperature  102° 
to  104°.  7.  Respiration  labored,  stertorous.  8.  No 
nausea  or  vomiting.  9.  Pupils  irregularly  dilated.  10. 
Eye-lids  irregularly  closed.  11.  Retention  of  urine; 
involuntary  escape  of  fasces. —  Times  and  Register. 
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USEFUL  FORMULAS. 


Local    and    General  Antiseptic  Tkeatmemt  of 
Diphtheria. — Dr.  A.   Fagot   {Theses   de  Lyon,    1890) 
says:    "Diphtheria   is   primarily   a   local  disease,    and 
should,  consequently,   be   treated   by    local   antisepsis. 
The  antiseptic  agent  is  phenic  acid  applied  directly    to 
the  parts  affected,  with  this   restriction,   however,    the 
false  membranes  must  never  be  forcibly  removed.  They 
must  he  taken  away  with  great  gentleness.     The  follow- 
ing is  the  method  of  exhibiting  the  antiseptic  agent: 
Phenic  acid,         -         -         -       5  to  10  gm. 
Camphor,         -         -         -         20  to  30    " 
Alcohol  of  90°,  -         -        -      10    " 

Oil, q.  s. 

Mix  and  dissolve. 

The  proportion  of  the  ingredients  may  be  varied  ac 
cording  to  the  gravity  of  the  case.  At  intervals,  the 
throat  should  be  freely  sprayed  with  a  1  %  solution  of 
phenol.  Salicylic  acid  may  also  be  employed  topically 
by  painting  the  affected  part  with  a  camel's-hair  pencil 
wet  with  the  following: 

Salicylic  acid,         -  50  cgm.  to  1  gm. 

Glycerin,  ....         30    " 

Infusion  of  eucalyptus,         -  60    " 

Alcohol,  q.  s.  to  dissolve. 
Boric  acid,  creolin,  iodoform,  resorcin,  etc.,  may  be 
similarly  employed,  especially  in  the  treatment  of  chil- 
dren, where  resorcin  or  boric  acid  may  replace  the 
phenol.  The  general  antiseptic  treatment  consists  of  a 
tonic  and  reconstituent  regimen  intended  to  stimulate 
the  eliminating  organs,  and  thus  get  rid  of  the  products 
introduced  into  the  system  by  the  pathogenic  organism." 
Campho-phenique,  dissolved  in  olive  oil  or  alboline, 
is  far  superior  to  the  mixture  of  camphor,  phenol,  and 
alcohol  suggested  by  Dr.  Fagot,  inasmuch  as  it  is  non- 
irritant  and  anaesthetic,  as  well  as  a  most  powerful  and 
active  germicide — Nat.  Druggist. 


PUBLISHERS'  NOTICES. 


Through  Cars  to  the  Summer  Resorts  of  the  North. 


The  Burlington  Route  will,  until  further  notice,   run 
through  cars  between  St.  Louis  and  Spirit  Lake,  Minne 
apolis  and  St.  Paul,  making  through    connections   with 
all  through  car   lines   for   the   summer   resorts   of   the 
North  and  North-West 
Street. 


Ticket  Office,  112  N.  Fourth 


* 


Carlsbad  Water. 


Certain  diseases  of  the  liver,  stomach  and  alimentary 
canal  are  benefited  by  Carlsbad  water  to  such  an  extent 
that  the  springs  bearing  that  name  have  acquired  a 
world-wide  reputation  and  belong  to  the  most  popular 
springs  in  Europe.     To  those  whose  means  will  permit 


it,  the  use  of  the  waters  at  the. springs  is,  no  doubt,  the 
best.     But  for  those,  whose  incomes  are  limited,  a  faith- 
ful reproduction  of  the  natural  water  is  far  better   than 
the  genuine  bottled  and  sent  to  a  distance.     The  reason 
of  this  is  that  the  bottling   of   natural   mineral   waters 
especially  those  of  a  thermal  nature,  is  never  satisfac 
tory,  the  relative  proportion  of  the  salts  not  being  pre 
served.      Dr.   Enno    Sander   has   succeeded   in   repro 
ducing  the  Carlsbad   water   in   his   Carlsbad   Sprudel 
which  he  puts  up  in  double  strength,  to  that  of  the  nat 
ural,  so  that  by  adding  an  equal  quantity  of  hot   water 
we  have  an  exact  reproduction  of  the  original  in   every 
respect.     An  advantage   which   it   possesses   over   the 
natural  water  lies  in  the  fact  of  its  being  double  strength, 
so  that  those  requiring  a  stronger  remedy  have  it  ready 
at  hand.     It  is  without  doubt  an  incomparable  remedy 
for  gallstones,  its  continued  use  preventing   any   recur- 
rence, which  is  so  dreaded  by  those  who  are  subject   to 
this    distressing    malady. — A.    H.    Ohmann-Dumesnil, 
M.D.,  in  the  St.  Louis  Courier  of  Medicine,  June,  1891. 


A  Complete  Office  Table. 


The  new  physicians'  office  table,  manufactured  by  the 
New  Table  Company,  St.  Louis, "Michigan,  is  a  perfect 
success,  and  it  is  with  great  pleasure  that  we  commend 
it  to  our  readers.  The  table  is  not  only  a  graceful 
piece  of  office  furniture,  but  possesses  all  the  essentials 
of  the  more  complicated  and  high  priced.  How  the 
New  Table  Company  can  afford  to  sell  this  table  at  the 
small  figure  of  ten  dollars,  we  are  at  a  loss   to   explain. 


Vomiting  of  Pregnancy. 


I  was  called  in  consultation  upon  a  case  of  persistent 
vomiting  in  a  primipara  ast.  17.  For  over  a  month 
barely  any  nourishment  had  been  retained  either  by 
stomach  or  enemata.  Her  mother,  it  was  stated,  had 
died  from  exhaustion  superinduced  by  long  continued 
vomiting,  after  having  given  birth  to  her  only  child, 
our  patient.  The  nervous  symptoms  were  therefore  in- 
tensified to  an  alarming  extent.  The  remedies  ordinarily 
successful  had  been  fully  tried  before  my  arrival.  Dilata- 
tion had  not  been  tried,  but  was  for  some  reason  strongly 
opposed  by  the  patient.  A  child  in  the  household  was 
being  fed  on  "Malted  Milk."  It  occurred  to  me  to  pre- 
scribe the  same  article,  and  we  were  gratified  to  find 
the  first  drink  retained.  The  treatment  was  now  per- 
sisted in,  and  although  the  labor  was  tedious  there  were 
no  unusual  features.  The  vomiting  never  became  a 
source  of  trouble  again. — Dr.  Markwell  Lawson,  in 
Archives  of  Gynecology. 


Now  is  the  time  to  subscribe  for  the  Weekly  Med- 
ical Review. 
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ORIGINAL    COMMUNICATIONS. 


THE     SCIENTIFIC    RATIONALE    OF    MODERN 
WOUND    TREATMENT. 


BY    HENRY    O.    MARCY,    M.D.,    BOSTON,    MASS. 


Read  in  the  Section  of  Surgery  and  Anatomy,  at  the  Forty-second  An- 
nual Meeting-  of  the  American  Medical  Association,  held  at 
Washington,  D.  C,  May  5  to 8, 1891. 

The  currents  and  counter-currents  of  surgical  opin- 
ion, which  dominate  the  methods  of  wound  treatment, 
are,  perhaps,  nowhere  better  illustrated  than  at  present 
in  the  public  hospitals  of  London.  In  one  of  these  the 
great  founder  of  antiseptic  surgery  explains  to  his  pu- 
pils and  a  very  considerable  number  of  surgeons,  who 
gather  daily  in  his  wards  from  all  parts  of  the  world, 
the  fundamental  principles  upon  which  his  methods  are 
formulated.  These  he  exemplifies  with  pains  taking 
care  in  the  great  variety  of  operations  which  are  done 
in  the  amphitheater  of  a  large  general  hospital.  It  is 
noteworthy  to  observe  that  drainage  is  considered  far 
less  important  than  was  earlier  taught,  although  every 
wound  is  dressed  with  ample  provision  for  protection 
from  extraneous  contamination,  with  the  expectation 
that  there  may  be,  at  least,  a  certain  amount  of  serous 
or  bloody  fluid  escaping  from  the  wound,  which  must 
be  prevented  from  becoming  infected.  Mr.  Lister  now 
feels  certain  that  the  double  cyanide  gauze  is  by  far 
the  best  protective  dressing  that  has  as  yet  been  de- 
vised. 

In  Guy  Hospital  carbolic  spray  may  be  seen  in  daily 
use,  as  a  still  further  protection  during  the  dressing  of 
wounds,  which  is  usually  done  at  the  bedside  in  the 
wards.  In  another  hospital  all  this  is  openly  abandoned, 
and  antisepsis  is  not  only  considered  useless,  but  harm- 
ful. Here,  however,  it  is  noteworthy  to  observe  that 
the  so-called  system  of  cleanliness,  which  is  emphasized, 
is  antiseptic  so  far  as  it  is  possible  to  destroy  the  septic 
material  with  which,  in  life,  all  individuals  are  usually 
surrounded  and  must  necessarily  come  in  contact.  This 
pertains  especially  to  the  field  of  operation,  the  opera 
tor,  his  assistants  and  the  material  used  by  them. 

In  Birmingham  the  surgeon  most  often  heard  from  in 
unmeasured  terms,  scouts  all  the  processes  pertaining  to 
antiseptic  surgery  as  "illogical  and  unscientific;"  claims 
that  even  the  vital  tissues  themselves  in  a  state  of 
health  have  ever  present  in  them  infective  material,  and 
that  the  dominating  surgical  thought  of  to  day  is  al- 
ready an  exploded  fallacy,  and  the  system  so  elaborate- 
ly constructed  by  Professor  Lister  is  "as  dead  as  Julius 
Caesar. 

In  the  great  hospitals  of  Berlin  there  is  a  singular 
uniformity  of  method,  revolutionizing  all  the  work  of 
the  earlier  days,  both  in  technique  and  results. 


In  America,  where  individual  opinion  has  its  expres- 
sion with  the  greatest  degree  of  freedom,  individuality 
is  more  noteworthy,  and,  although  the  teaching  of  sur- 
gery in  the  great  centers  of  learning  is  largely  based 
upon  the  fundamental  principles  as  elaborated  by  Sir 
Joseph  Lister,  there  is  too  often  seen  a  carelessness  of 
method,  especially  in  detail,  and  a  corresponding  imper- 
fect result  which  indicates  either  a  disbelief  in  or  an  im- 
perfect knowledge  of  what,  for  my  own  part,  I  had  sup- 
posed long  since  considered  demonstrated. 

It  is  wise  and  ever  profitable  analytically  to  review, 
with  critical  care,  our  own  convictions  and  experiences. 
This  is  not  alone  philosophic,  but  in  large  measure  the 
way  in  which  advancement  may  be  made,  and  often- 
times leads  to  the  condemnation  and  abandonment  of 
our  most  cherished  ideas,  resulting  in  the  adoption  of 
new  means  by  which  to  reach  a  given  end.  Only  by 
such  measures  can  the  individual  himself  become  pro- 
gressive and  keep  apace  with  the  tide  of  accumulated 
observations,  with  the  assimmilation  of  new  truths, 
and  himself  become  an  important  contributor  to  the  ad- 
vancement of  science. 

In  this  spirit,  and  not  as  a  partisan,  do  I  propose  to 
claim  the  attention  of  the  section  to  a  brief  discussion 
of  the  scientific  rationale  of  wound  treatment,  necessa- 
rily brief,  since  it  were  easier  to  write  a  volume  than  to 
attempt  a  correct  presentation  of  the  subject  in  the 
short  time  at  my  disposal. 

So  omnipresent  is  the  appearance  of  vital  activity  in 
all  organic  material  that  we  cannot  wonder  that  it  long 
went  unchallenged  as  an  inherent  factor.  The  ever  il- 
lusive search  for  the  beginnings  of  life  led  to  the  belief 
in  a  spontaneous  generation,  under  favorable  condi- 
tions, and  to  the  solution  of  this  problem  we  are  first 
of  all  indebted,  as  the  foundation  of  subsequent  dem- 
onstration. Here,  Pasteur,  Tyndal  and  many  others  of 
scarcely  less  note  laid  the  foundations  of  a  practical 
science  as  wide  reaching  as  humanity,  the  importance 
of  which  hardly  dawned  upon  their  perception.  In 
this  connection  it  affords  me  the  greatest  pleasure  to 
pay  tribute  to  one  of  my  earliest  and  most  loved  teach- 
ers, the  late  Professor  Jeffries  Wyman,  of  Cambridge. 
In  the  American  Journal  of  Science  and  Arts,  vol.  34, 
July,  1862,  Professor  Wyman  gave  an  account  of  some 
experiments  on  the  formation  of  infusoria  in  boiled  so- 
lutions of  organic  matter,  the  result  of  which  was  that 
such  solutions  exposed  only  to  the  air  which  had 
passed  through  iron  tubes,  heated  to  redness,  became 
the  seat  of  infusorial  life;  the  same  results  followed 
when  similar  solutions  were  enclosed  in  hermetically 
sealed  flasks,  and  subsequently  exposed  to  the  action, 
for  a  short  period,  of  boiling  water.  In  a  few  instances 
infusoria  appeared  when  the  temperature  was  raised 
above  212°F. 

He  says:  "All  living  beings  found  under  the  above 
circumstances  have  been  attributed  either  first  to  or- 
ganisms, or  the  germs  of  them,  supposed  to  be  con- 
tained in  the  fluid  experimented  with,  or  the  air  included 
in  the  flasks;  or  2d,  to  the  direct  transformation   of  or- 


102 


WEEKLY    MEDICAL    REVIEW. 


game  matter  into  new  living  beings,  independently  of 
any  germs,  or  living  organisms  whatever;  or  in  other 
words,  to  'spontaneous  generation.'  Abundant  proof 
has  been  brought  forward  to  show  that  the  spores  or 
germs  of  infusoria  exist  in  the  air  in  quantities  amply 
sufficient  to  account  for  the  presence  of  living  organ- 
isms in  solutions  freely  exposed."  *  *  *  "There 
can,  therefore,  be  no  certainty  of  the  existence  of  epon- 
taneous  generation  in  a  given  solution,  until  it  can  be 
shown,  that  this  has  been  freed  of  all  living  organisms 
which  it  contained  at  the  beginning  of  the  experiment, 
and  kept  free  of  all  such  from  without  during  the  pro- 
gress of  it.  On  the  other  hand,  this  kind  of  genera- 
tion becomes  probable,  whenever  it  is  made  certain  that 
infusoria  do  not  appear  in  solutions,  in  which  the  condi- 
tions just  mentioned  have  been  complied  with." 

For  the  purpose  of  determining  whether  infusoria 
can  develop  in  organic  fluids  freed  from  living  organ- 
isms which  are  kept  secluded  from  atmospheric  contact, 
Dr.  Wyman  entered  into  a  long  series  of  experiments 
with  boiled  solutions  of  organic  matter  in  sealed  flasks, 
which  experiments  were  published  in  the  American 
Journal  of  Science  and  Arts,  September,  1867.  The 
material  used  was  the  albuminoid  product,  usually 
boiled  and  filtered  beef  juice.  The  experiments  were 
twenty  in  number,  and  each  usually  consisted  of  a 
series  of  flasks,  subject  to  a  great  variety  of  exposures. 
The  contents  of  the  flasks  were  afterward  carefully 
studied  by  himself  and  Professor  Henry  J.  Clarke,  and 
the  different  varieties  of  bacteria  were  diagrammed,  as 
seen  under  the  microscope,  from  two  to  four  thousand 
diameters.  Prof.  Wyman  arrived  at  the  conclusion, 
that  at  the  temperature  of  boiling  water,  when  contin- 
ued for  a  sufficient  period,  the  organic  solutions  con- 
tained in  the  flasks  were  completely  sterilized,  and  that 
no  matter  what  the  surroundings  or  conditions,  the  fluid 
remained  sterile  until  again  brought  into  contact  with 
the  atmosphere.  Under  recent  date,  Dr.  Morrill  Wyman, 
of  Cambridge,  brother  of  the  late  Professor  Jeffries 
Wyman,  wrote  me  that  some  of  the  flasks  used  in  these 
original  experiments  still  remain  with  contents  free 
from  any  evidences  of  life. 

These  original  researches  by  one  of  America's  most 
distinguished  investigators  are  worthy  of  permanent 
record  in  the  relation  which  they  bear  to  antiseptic 
surgery.  It  seemed  but  a  logical  sequence  that  the  in- 
troduction of  these  low  forms  of  organic  life  into  the 
albuminoid  secretions  of  wounds  would  there  germinate 
and  be  the  legitimate  cause  of  subsequent  decomposi- 
tion, producing  all  the  train  of  evils  incident  to  suppur- 
ating wounds. 

Having  once  demonstrated  that  the  cause  of  decompo- 
sition in  organic  fluids  was  due  to  an  extraneous  some- 
thing, usually  everywhere  present,  and  that  that  some- 
thing consisted  of  certain  definite  forms  of  life  intro- 
duced into  them  from  without,  these  factors  were  plain- 
ly applicable  to  the  treatment  of  woundn,  and  in  this 
commenced  the  monumental  labors  of   Mr.  Lister. 

The    question.,   naturally,    soon   broadened  out  to  de- 


termine, if  possible,  the  varieties  of  bacteria  which  de- 
velop within  the  organism  during  the  life  of  the  higher 
animals,  the  peculiar  conditions  incident  to  their  growth, 
and  if  certain  varieties  were  more  harmful  than  others. 
In  other  words,  it  became  necessary  to  study  de  novo 
certain  chapters  of  natural  history,  involving  several 
families  of  the  lowest  orders  of  plant  life.  All  this  is 
now  recognized  as  so  important  that  bacteriological  re- 
searches, from  the  standpoint  of  laboratory  investiga- 
tions, are  included  in  the  curricula  of  all  the  better 
equipped  universities.  These  additions  having  been 
made  to  science,  it  naturally  followed  that,  when  the 
conditions  of  bacterial  reproduction  were  known,  it 
was  then,  and  not  until  then,  that  the  investigations  of 
changed  relationships  which  would  limit,  restrict  or  pre- 
vent their  development  could  be  intelligently  under- 
taken. 

Many  of  these  investigations  have  borne  fruitage  of 
the  greatest  value  to  the  human  race.  We  now  have 
the  scientific  demonstration  of  this  in  man,  in  the  easy 
control  of  small-pox  by  vaccinia,  established  by  the  im- 
mortal Jenner;  in  the  lower  amimals,  in  the  valuable  il  - 
lustration  of  the  same  teaching  by  Pasteur  in  chicken 
cholera,  and  in  the  more  recent  and  by  far  more  impor- 
tant original  investigations  and  demonstrations  by  Dr. 
Frank  Billings,  of  Nebraska,  in  the  limitation  and  con- 
trol of  hog  cholera. 

Very  naturally  this  line  of  research  has  been  extended, 
until  it  may  be  accepted  as  demonstrated  that  the  large 
share  of  contagious  and  infectious  diseases  to  which  the 
human  race  is  liable  is  due  to  the  introduction  within 
the  organism  of  a  variety  of  spore  plant  growth,  the 
development  of  which  is  the  causative  agent  of  the 
given  disease.  I  need  only  to  refer  to  the  oft-repeated 
and  generally  accepted  demonstrations  of  those  import- 
ant truths  as  illustrated  in  anthrax,  cholera,  tuberculosis, 
pneumonia,  diphtheria,  typhoid  fever,  measles,  scarlet 
fever,  etc. 

Although  quite  a  variety  of  other  forms  of  growth 
may  be  introduced  into  the  human  system  and  germi- 
nate to  the  production  of  disease  and  death  through  the 
medium  of  an  open  wound,  as  for  instance,  anthrax,  or 
diptheria,  it  was  speedily  demonstrated  that  the  poison- 
ing of  wounds  was  chiefly  due  to  the  micrococcal  or 
round-celled  growth.  It  was  shown  that  these  could  be 
isolated,  cultivated  artificially,  that  they  bred  true,  and 
upon  reintroduction  into  wounds  they  always  produced 
same  general  class  of  symptoms  and  poisoning.  Fami- 
liar illustration  of  this  is  found  in  erysipelas. 

To  show  the  fallacy  that  all  organized  material  pos- 
sesses in  itself  the  means  by  which  decomposition  may 
go  on  spontaneously,  a,  so-to-speak,  inherent  bacterial 
infection  of  low  order,  the  early  experimental  observa- 
tions of  Prof.  Wyman  already  alluded  to,  then  demon- 
strated that  the  vital  orgauisms  contained  in  organic 
fluids  were  destroyed  by  the  simple  process  of  prolonged 
boiling,  or  by  a  retention  for  a  considerable  period  at 
the  heat  point  not  above  212°  F.  A  much  more  simple 
series  of  experiments  unquestionably  show  that  organic 
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fluids,  introduced  into  sterilized  flasks  without  bacterial 
contamination,  do  not  undergo  decomposition,  although 
freely  exposed  to  atmospheric  contact,  provided  that 
there  is  a  protection  of  a  slight  packing  of  sterilized 
cotton  which  serves  to  filter  out  the  germs  of  decompo- 
sition commonly  present  in  the  atmosphere.  This  is 
easily  demonstrated  in  urine  or  blood  exposed  to  very 
considerable  elevations  of  temperature,  and  these  highly 
organized  fluids  remain  sterile,  unchanged  indefinitely. 
The  exposure  of  these  same  fluids  to  the  atmosphere  of 
a  common  living  room,  by  the  simple  removal,  for  a  few 
minutes,  of  the  cotton  protective,  is  sufficient  to  cause  a 
rapid  decomposition  to  ensue  by  the  development  of 
atmospheric  germs  coming  in  contact  with  them.  This 
is  shown  to  be  a  fundamental  fact,  pertaining  not  only 
to  the  fluids  of  the  body,  but  equally  also  to  the  or- 
ganized tissues,  when  treated  in  a  manner  that  shall 
exclude  from  the  same  the  extraneous  germs  of  decom- 
position. 

In  reply  to  an  able  and  exhaustive  argument  by  Prof. 
James  L.  White,  of  Philadelphia,  upon  the  present  pos- 
ition of  antiseptic  surgery,  Mr.  Tait,  Birmingham,  pub- 
lishes in  the  British  MedicalJoumal,  February  14,  1891, 
a  defense  of  his  position,  from  which  I  am  constrained 
to  make  an  extract,  since  Mr.  Tait  is  so  often  quoted  as 
an  authority  to  prove  the  uselessness  of  what  is  called 
the  antiseptic  system  of  wound  treatment:  "Fortunate- 
ly for  my  present  purpose,  Prof.  White  puts  the  issue 
syllogisdcally,  and  formulates  for  both  of  us  a  major 
premise  upon  the  truth  or  error  of  which  depends  the 
whole  conclusion;  and  I  accept  this  issue  freely.  I  say 
that  germs  of  decomposition  exist  already  in  the  blood 
and  elsewhere  in  the  body  and  are  ever  present,  but  do 
not  bring  about  their  results  till  death,  or  some  condi- 
tion which  we  may  call  a  tendency  to  death,  gives  them 
permission  so  to  do.  Prof.  White  says  that  the  elabor- 
ate and  carefully  conducted  experiments  of  Houser, 
Watson,  Cheyne,  and  others  completely  contradict  the 
statement  'which  is  really  the  foundation  of  Mr.  Tait's 
argument.'  In  reply,  I  say  I  care  not  a  straw  for 
elaborate  and  carefully  conducted  experiments,  no  mat- 
ter at  whose  hands,  when  their  conclusions  are  diame- 
trically opposed  to  every  day  experience."  *  *  * 
"In  truth  the  facts  of  the  housekeeper  and  the  henwife 
are  far  more  scientific,  that  is,  far  more  exact,  than  those 
of  our  biological  experimenters.  They  are  in  harmony 
with  what  I  see  in  my  work  every  day  and  therefore  it 
seems  to  me  a  perfect  waste  of  time  to  follow  Prof. 
White  beyond  his  own  major  premise,  which  is  utterly 
mistaken." 

It  may  be  accepted  that  the  proof  of  the  mistake  in  the 
major  premise,  as  based  upon  such  demonstrations,  will 
not  be  received  by  the  profession,  as  scientific,  or  deter- 
mined, and  to  me  it  seems,  in  large  measure,  a  waste  of 
time  to  attempt  to  refute  them.  Really  the  house- 
keeper bases  the  entire  art  of  preservation  of  all  her  or- 
ganic compounds  upon  the  demonstrations  of  Prof. 
Wyman,  already  referred  to.  Upon  these  has  developed 
the  preservation  of  the  food  products,   by   the   canning 


system  in  use  in  the  various  parts  of  the  world.  In 
America  the  meats  of  Texas,  the  fruits  of  California, 
the  salmon  of  Alaska,  are  familiar  illustrations  of  great 
economip  commercial  value  in  supplying  our  daily 
wants,  giving  employment  to  thousands  of  people  and 
furnishing  a  product  of  an  annual  value  of  millions  of 
dollars. 

We  might  broaden  the  inquiry  to  the  natural  decom- 
position of  fruits  and  vegetables,  including  all  the 
grains.  Break  the  epidermal  cells  of  the  skin  of  the 
grape,  the  orange,  pear,  or  apple,  and  all  know  the 
rotting  of  the  fruits  by  the  rapid  development  of  a  low 
order  of  new  growths.  All  the  starchy  seeds,  bulbs,  and 
grains  are  protected  by  an  impermeable  envelope  dur- 
ing their  so-called  sound  state.  There  is  no  vital  force 
which  holds  in  preservation  these  starch  cells,  they  are 
simply  stored  up,  like  the  albuminoid  products  of  the 
egg,  to  serve  as  food  in  the  development  of  the  germinal 
cells  in  the  earlier  stages  of  reproduction,  until  the  plant 
has  reached  a  stage  of  evolution  with  sufficient  inherent 
power  for  an  independent  existence. 

If  I  understand  at  all  what  is  meant  by  the  demon- 
stration of  the  henwife,  it  is  simply  this  and  nothing 
more,  that  the  vitalized  ovum  is  surrounded  by  a  mass 
of  nutritive  material,  enclosed  for  its  better  protection 
in  a  porous  casement  of  lime  salts,  which  albuminoid 
material  contained  therein  is  utilized  for  the  develop- 
ment of  the  growing  chick  and  dominated  by  vital 
forces,  which  elements  become  parts  of  a  vital  organiza- 
tion in  precisely  the  same  manner  as  when  the  indepen- 
dent individual  utilizes  its  food,  which  in  later  life  is 
received  into  the  organism  through  the  alimentary  canal. 
The  chief  difference  that  pertains  in  the  characteristics 
of  the  growing  organism,  is  that  in  the  oviparous  ani- 
mals the  nutriment  necessary  for  the  development  of 
the  ovum  is  emitted  in  a  mass  sufficient  for  the  purposes 
of  the  economy  of  complete  development,  while  in  the 
mammalian  vertebrates  the  foetal  nutrition,  by  the  pro- 
cess of  secretion  and  absorption,  is  elaborated  pari- 
passu  to  meet  the  necessities  of  the  growing  organism. 
In  the  one  instance,  the  egg,  when  devitalized,  speedily 
undergoes  bacterial  decomposition,  introduced  through 
the  protecting  envelope  from  without.  In  the  other,  as 
Mr.  Tait  should  well  know,  the  fcetus,  having  perished 
within  the  uterus,  undergoes  a  process  of  maceration, 
but  never  decomposition,  unless  by  the  introduction  of 
germs  from  without.  Therefore,  it  is  evident  that  Mr. 
Tait's  major  premise,  as  he  understands  it,  based  upon 
the  scientific  deductions  of  the  housekeeper  and  hen- 
wife, are  subject  to  revision,  and  indeed,  when  carefully 
studied,  are  strictly  in  accord  with  the  scientific  obser- 
vations, as  daily  conducted  in  our  better  laboratories. 

The  problem  confronting  the  surgeon  is  easily  sub- 
divided into  two  chief  factors  viewed  from  the  aspect  of 
strict  science.  The  first  factor,  based  upon  the  accepted 
premise  which  I  am  sure  few  would  have  the  hardihood 
to  consider  "illogical  and  unscientific,"  that  the  vital 
organism  with  which  surgery  has  to  deal  is,  itself,  in 
health,  free  from  bacterial  ferment,  protected  from  with- 
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out  by  a  coat  of  mail,  when  unbroken  impermeable  to 
invasion,  and  from  within  through  its  mucous  surfaces 
by  a  similar  disposition  of  protective  cells,  is  that  all 
operative  wounds  made  in  such  tissues  should  be,  as  far 
as  possible,  made  and  maintained  aseptic;  the  second, 
when  septic,  to  determine  the  best  measures  for  the  de- 
struction of  the  infecting  organisms.  The  wounds  of 
the  first  class  are  liable  to  extraneous  infection  from 
everything  with  which  they  may  come  in  contact,  and 
hence  the  necessity  for  sterilizing  the  surroundings  and 
the  material  applied.  It  is  sufficient  for  our  present 
purpose  to  omit  reference  to  the  manipulative  detail,  as 
to  the  means  to  be  used  to  secure  this  end.  I  cannot 
myself  doubt,  but  that  the  justly  discarded  and  much 
abused  carbolic  spray,  in  the  earlier  stages  of  the  prob 
lem,  served  as  a  valuable  means  in  securing  good  re- 
sults. Irrigation  serves  a  far  better  purpose  and  in  the 
present  state  of  our  knowledge  cannot  safely  be  dis- 
pensed with.  A  wound  in  uninfected  tissues  should  be 
aseptic,  as  far  as  possible  freed  from  devitalized  struc- 
tures, carefully  approximated,  and  held  at  rest.  It 
should  be  maintained  aseptic  by  the  application  of  suit- 
able dressings. 

The  second  factor  of  the  problem  is  a  much  more 
difficult  one.  How  to  treat  a  wound  made  in  tissues 
which  are  already  infected,  or  to  best  care  for  a  wound 
which  has  by  accident  become  the  seat  of  septic  fer- 
ment, is  a  subject  upon  which  there  is  great  difference 
of  opinion.  Anything  like  a  satisfactory  discussion  of 
the  problem  confronting  us  demands  the  careful  study 
of  the  varying  conditions  of  the  individual,  the  vital, 
resistant  power  of  the  infected  organism,  as  well  as  the 
character  and  amount  of  the  infection  itself.  The  in- 
dividualistic resistant  force  is  a  constantly  fluctuating 
factor,  naturally  greater  in  young  life  and  lessening  in 
accordance  with  age,  surroundings,  habits,  etc.  Bacter- 
ial growth  in  dead  tissue,  under  favorable  conditions, 
goes  on  to  the  entire  decomposition  of  the  material. 

When  introduced  into  the  living  tissues  in  small 
quantity,  although  the  heat  point  and  albuminoid  pro 
ducts  for  its  food  are  ever  present,  the  vital,  resistant 
power  of  the  organism  may  be  such  that  the  bacterial 
ferment  will  not  germinate  at  all,  or  in  such  a  limited 
degree  that  at  the  most  the  disturbing  conditions  are 
strictly  local  and  soon  disappear.  Under  favorable 
circumstances,  the  resultant  suffering  and  danger  are  in 
direct  ratio  to  the  amount  of  the  infected  material 
introduced  into  the  organism,  and  this  may  be 
in  such  quantity  as  to  entirely  overcome  the 
resistant  power  and  rapidly  cause  its  destruction.  The 
character  of  the  seed  introduced  also  varies  greatly,  the 
reproducing  power  of  some  ferments,  as  anthrax,  being 
such  as  no  matter  how  small  the  quantity  greatly  to 
endanger  the  individual.  Not  seldom  the  prick  of  a 
needle,  carrying  a  minute  portion  of  bacterial  infection 
from  a  dissection  wound,  may  introduce  a  virus  into 
certain  losalities,  where  its  rapid  reproduction  produces 
speedy  death,  while  many  of  the  atmospheric  germs, 
common  to  all  localities,  reproduce  only  feebly   under 


the    most    favorable    conditions    and  soon    disappear. 

In  tracing  out  the  processes  which  a  healthy  organism 
has  at  its  command,  it  is  of  intense  interest  to  note  the 
manner  in  which  Nature  rallies  her  forces  for  resisting 
invasion.  The  profession  have  long  been  familiar  with 
the  rapid  proliferation  of  cell  character  which  goes  on 
about  a  wound,  and  these  changes  have  been  more 
or  less  carefully  studied  from  the  beginnings  of  surgery. 
My  earliest  teacher  in  medicine,  the  late  George  A.  Otis, 
Surgeon  of  the  United  States  Army,  whose  monumental 
labors  in  the  elaboration  of  the  surgical  history  of  the 
late  War  of  the  Rebellion  won  for  him  enduring  fame, 
emphasized  the  observation  that  the  so-called  pyogenic 
membrane  in  abscesses  was  in  reality  protective  to  the 
surrounding  parts  and  was  not  to  be  interfered  with  by 
surgical  manipulation. 

We  now  know  that  the  leucocytes,  so  familiar  to  all 
versed  in  histological  study,  are  endowed  with  a  peculiar 
physiological  power.  One  of  the  first  processes  which 
we  are  wont  to  observe  under  the  name  of  inflammation, 
we  find  consists  in  a  rapid  proliferation  of  the  white 
cells  about  the  point  of  invasion,  encapsuling,  as  it  were, 
the  foreign  material.  That  they  do  more  than  this, 
having  the  power  to  surround  and  destroy,  so  to  speak, 
under  favorable  conditions  to  digest  the  bacteria  is  now 
generally  well  known,  thanks  to  the  observations  of 
Metschnikoff.  Although  it  is  quite  too  early  to  draw 
general  deductions  from  these  facts  and  declare  that  the 
entire  solution  of  the  so  called  vital,  resisting  power  of 
the  tissues  lies  in  this  power  of  the  leucocytes,  there  is 
every  reason  to  believe  that  this  important  discovery 
gives  an  explanation  of  satisfactory  type  to  certain  of 
the  hitherto  unexplained  factors  in  the  repair  processes 
of  wounds.  In  the  repair  of  the  minor  subcutaneous  in- 
juries we  have  familiar  illustrations  of  the  part  which 
the  leucocytes  play  in  the  animal  economy.  The  effused 
blood  is  surrounded  by  them,  and  the  material  of  the 
exudate  is  appropriated  for  their  own  development. 
Minute  capillary  vessels  are  formed  in  the  line  of  these 
invading  cells  and  the  process  of  clot  disappearance  and 
granulation  tissue  development  go  on  pari  passu  until 
the  clot  has  disappeared  and  new  connective  tissue  re- 
stores the  part  to  its  former  condition. 

When  a  small  colony  of  micrococcal  cells  have  found 
lodgment,  the  leucocytes  surround  and  shut  in  the 
enemy,  until  a  wall  of  living  granulation  cells  is 
formed,  forcing  it  to  surrender,  and  a  localised  abscess 
is  the  sum  total  of  damage. 

If  we  find  in  these  familiar  leucocytes  the  so  called 
phagocytes  of  Metschnikoff,  empowered  to  a  certain 
extent  with  the  ability  actually  to  destroy  infecting 
bacteria,  we  certainly  have  in  a  very  considerable  meas- 
ure an  explanation  of  the  vital  resisting  power  of  the 
individual  organism.  If,  under  favorable  circumstances, 
these  cannibalistic  little  workmen,  not  alone  surround, 
but  actually  eat  up,  their  ememies,  we  have  the  best  of 
reasons  for  understanding  why  the  comparatively  few 
germs  in  the  atmosphere  of  an  healthv  locality  are  far 
less  dangerous  to  wounds  than  was  earlier  supposed. 
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Again  we  understand  why  in  the  so-called  surgically 
clean  wound,  a  wound  where  great  care  is  taken  to  ex- 
clude foreign  material,  and  the  comparatively  uninjured 
clean  cut  surfaces  are  closely  approximated,  the  repara- 
tive processes  go  on  steadily,  and  rapid  recovery  super- 
venes, although  in  a  strictly  scientific  sense,  the  wound 
may  not  be  aseptic.  The  infected  organism  suffers  in  a 
two-fold  manner.  First,  locally,  that  is,  in  the  wounded 
surface  and  its  immediate  neighborhood,  and  in  a  gen- 
eral constitutional  poisoning.  The  latter  is  produced 
by  a  chemical  substance  capable  of  isolation,  called 
sepsin.  This  may  in  itself  be  sufficient  to  cause  death, 
and  its  importance  can  hardly  be  overestimated,  but 
since  it  is  the  direct  result  of  micro-organic  develop- 
ment, it  follows  that  the  control  or  destruction  of  the 
organic  ferments  is  the  sure  way  of  cutting  off  the  septic, 
systemic  suffering. 

In  this  process,  the  methods  which  have  been  empha- 
sized as  aseptic,  or  surgical  cleanliness  as  in  contra-dis- 
tinction  to  antisepsis,  bear  no  part  except  so  far  as  they 
may  aid  in  removing  the  products,  of  decomposition. 
The  prerequisite  knowledge  in  this  instance  must  be 
sufficient  to  enable  the  best  trained  surgeon  to  make 
use  of  those  agents  best  fitted  to  destroy  the  organisms 
in  loco  with  the  least  possible  injury.  Hence  the  wide 
field  of  research  of  a  most  painstaking  and  scientific 
character  which  must  of  necessity  be  traversed  before  a 
satisfactory  solution  of  this  question  could  be  given. 
Now,  we  have  the  fruitage  of  a  multitude  of  patient  in- 
vestigators; notably  Mr.  Lister  and  Mr.  Cheyne,  of  Eng- 
land, Pasteur  in  France,  Koch  in  Germany,  Sternberg, 
Cabot  and  others  in  America.  My  own  publications 
upon  this  subject  were  the  fruitage  of  two  years  of  care- 
fully conducted  laboratory  experiments. 

The  mercuric-bichloride  solutions  are  usually  greatly 
to  be  preferred  as  more  effective  as  a  destroyer  of  infec- 
tion and  less  irritant  to  the  wounded  surface.  All 
pockets  in  suppurating  wounds  must  be  carefully 
•cleansed  and  drained,  while  in  iodoform  we  fortunatelv 
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have  an  agent,  the  crystals  of  which  are  only  in  a  minor 
degree  irritant,  and  as  such  absolutely  non-poisonous. 
They  dissolve  very  slowly  and  are  germicidal  only  in 
solution.  Hence  by  their  use  bacterial  development  is 
greatly  retarded,  if  not  altogether  prevented.  The 
iodoform  crystals  in  most  wound  secretions,  as  ordinari- 
ly observed,  dissolve  so  slowly  that  the  antiseptic  power 
is  continued  as  a  constant  factor  for  hours,  sometimes 
even  for  days  together. 

From  this  hasty,  and  necessarily  imperfect,  review  of 
a  subject  second  to  none  in  interest  or  importance  to  our 
entire  profession,  we  have  omitted  of  necessity  very 
much  of  value.  However,  I  am  certain  that  "the  better 
methods  of  wound  treatment  have  a  fundamental  basis 
of  a  strictly  scientific  character,  the  three  important 
factors  of  which  are:  First,  the  vital  resistant  power 
of  the  individual.  Second,  the  character  and  amount  of 
the  bacterial  infection.  Third,  the  local  condition  of 
the  tissues  at  the  seat  of  implantation. 

The  ideal  treatment  of  wounds  is  certainly  the  restor- 


ation of  the  condition  of  the  parts  operated  upon  to,  as 
nearly  as  possibe,  their  primal  state.  If  it  can  be  effected 
aseptically,  then  there  are  no  bacteria  to  be  removed, 
and  if  the  wound  is  surgically  clean,  with  accurate  co- 
aptation of  the  sundered  parts,  then  the  vital  forces  are 
sufficient  to  utilize  any  resultant  exudates,  and  drainage 
is  not  alone  superfluous,  but  harmful.  The  reparative 
process  should  go  on  under  a  dressing  which  will  permit 
of  the  introduction  of  no  foreign  factorage.  The  vari- 
ous antiseptic  dressings  now  so  generally  used,  have  a 
value  in  wounds  necessarily  drained,  that  is  subject  to 
a  probable  infection,  but  in  aseptic  wounds  primarily 
closed,  they  are  unnecessary,  expensive  and  cumber- 
some." 

For  quite  twenty  years  I  have  been  in  the  constant 
practice  of  closing  aseptic  wounds  by  lines  of  buried 
animal  sutures.  Little  by  little  I  have  been  led  to  dis- 
card drainage,  almost  without  exception,  in  this  entire 
class  of  wounds  until  I  have  formulated  it  as  a  rule  of 
practice,  that  no  matter  how  large  or  deep  in  non-in- 
fected structures,  the  sundered  parts  are  rejoined,  often- 
times by  the  use  of  several  feet  of  tendon  suture,  and 
the  wound  is  sealed  by  a  germ-proof  dressing  of  collo- 
dion. To  this  rule  the  larger  amputations  are  no  ex- 
ception, and  such  wounds  thus  treated  rapidly  heal 
without  pain  or  oedema  of  thecoapted  tissues.  In  reality, 
it  makes  little  difference  by  what  name  we  call  this 
modern  miracle  of  surgical  wonder-working.  It  has  its 
establishment  upon  the  foundations  of  pure  science,  its 
future  gives  promise  of  still  greater  achievement,  and 
we  may  look  forward  with  confident  expectancy  to  the 
day  when  medicine  and  science,  although  they  cannot  be 
axact  sciences,  will  be  understood  and  practiced  with  a 
scientific  rationale  above  contradiction  or  reproach. 

My  brethren  of  a  noble  profession,  second  not  even 
to  that  of  the  clergy,  may  I  not  be  pardoned  a  digres- 
sion? We  have  spent  the  last  two  days  in  the  Councils 
of  the  Academy  of  Medicine  intent  upon  the  purpose  of 
elevating  the  profession  to  a  higher  standard  of  educa- 
tion, comparing  the  advantages  of  a  general,  with  those 
of  a  technical  training.  May  we  not  accept  that  they 
both  should  be  broadened  in  the  Catholicity  of  science 
which  is  after  all  the  demonstration  of  God's  own  law 
of  pure  and  simple  trutn?  The  one  profession  reads  it 
in  the  Divine  revelation  transmitted  through  the 
Fathers;  the  other  is  the  unerring  law  of  vital  forces 
transmitted  from  the  beginning  of  creation.  The  one 
teaches  a  mediatorial  redemption  from  the  transgres- 
sions of  the  moral  law;  the  other  knows  of  no  highroad 
cast  up  for  the  escape  from  the  penalties  attached  to  the 
infraction  of  its  inflexible  government. 

Since  both  emanate  from  a  common  source  and  center 
of  Being,  should  they  not  be  at  least  equally  respected, 
investigated  and  obeyed?  He  who  studies  the  infinitely 
minute,  and  yet  sees  through  it  all  the  marvelous  work- 
ing of  a  vital  law,  intended  primarily  for  the  beneficient 
good  of  the  created,  is  moved  by  the  same  divine  in- 
spiration as  he  who  measures  the  infinities  of  space  and 
weighs  the  distant  stars   in   balances   of  mathematical 
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correctness.  If  I  read  aright  the  doctrines  of  our  great 
republic  in  the  evolution  of  our  race,  the  time  is  not  far 
distant  when  the  necessity  of  sending  our  young  men  to 
the  great  centres  of  European  thought  for  a  higher  de- 
velopment in  the  training  and  knowledge  of  the  exact 
sciences  will  have  passed. 

Let  our  own  central  government  not  alone  foster  the 
education  of  the  masses  as  a  bulwark  of  defence  in  the 
protection  of  our  own  inherent  safety,  but  let  her  also 
provide  national  laboratories  which  shall  amplify  the 
advantages  of  the  Carnegie  and  Johns  Hopkins  institu- 
tions for  biological  researches,  the  advantages  of  which 
to  our  entire  race  can  hardly  be  overestimated. — Jour, 
of  the  Am.  Med.  Asso. 
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There  is  probably  no  disease  with  which  the  laryn- 
gologist  has  to  deal  with  more  frequency  than  enlarged 
or  hypertrophied  tonsils,  and  consequently  a  successful 
method  of  their  treatment,  I  trust,  will  prove  of  inter- 
est to  all. 

This  condition,  while  not  presenting  the  unfavorable 
prognosis  of  many  forms  of  throat  disease,  yet  I  think 
at  times  proves  quite  as  distressing  and  a  source  of  as 
much  discomfort  to  the  patient,  as  some  of  the  most 
serious  maladies  with  which  we  come  in  contact.  As 
it  is  not  the  object  of  this  paper  to  present  the  various 
forms  of  hypertrophy  or  disease  of  the  tonsils  or  their 
attending  symptoms,  I  will  not  enter  into  a  considera- 
tion of  these  points  except  where  they  bear  a  direct  re- 
lation to  some  of  the  principles  upon  which  the  treat- 
ment is  based. 

The  galvano-cautery  possesses  the  power  of  filling  a 
double  vocation,  that  of  completely  dissecting  the  ton- 
sil and  that  of  merely  reducing  it  in  size  by  the  cica- 
trization of  the  tissue  of  which  it  is  composed. 

Relative  to  the  first  function  might  be  mentioned  the 
able  contribution  to  this  subject  by  Dr.  Pynchon,  who, 
in  a  paper  read  before  the  Chicago  Medical  Society, 
October  last,  clearly  described  his  method  of  the  com- 
plete removal  of  an  hypertrophied  tonsil  by  means  of  a 
thorough  dissection  with  the  galvano-cautery  electrode. 
I  would  thoroughly  endorse  this  means  of  complete  re- 
moval of  the  gland  whenever  the  indications  for  such 
action  present  themselves.  Where  it  is  desirable  to 
employ  a  galvano-cautery  snare,  I  would  recommend 
the  one  made  by  Hazard  &  Co.,  New  York,  as  undoubt- 


edly the  safest  and  most  practical  instrument  that  has 
been  devised  for  the  purpose,  and  should  be  used  where 
the  tonsil  is  so  located  as  to  enable  its  application,  and 
in  cases  in  which  excessive   haemorrhage  is  anticipated. 

In  the  selection  of  the  electrode  for  puncture,  I  use 
one  to  correspond  with  the  size  of  the  lacunae,  and  one 
that  requires  some  slight  pressure  to  insert  into  the 
crypt.  Cocaine  is  first  applied  to  the  tonsil,  and  a  so- 
lution of  from  4  to  10%  being  used,  either  in  combina- 
tion with  phenol  as  recommended  by  Gluck,  or  the  pure 
cocaine,  either  of  which  will  insure  immunity  from  all 
pain  or  discomfort  during  the  procedure.  I  prefer  the 
addition  of  phenol  to  the  cocaine  solution,  as  I  think 
the  constitutional  effects  of  the  latter  are  less,  and  the 
degree  of  anaesthesia  greater. 

The  electrode  should  be  inserted  to  the  depth  of  the 
lacunae  of  follicle  of  the  tonsil,  and  two  or  three  punc- 
tures in  close  proximity  should  be  made  at  one  sitting, 
to  be  repeated  in  from  three  to  six  days,  as  the  condi- 
tion of  the  gland  will  warrant.  This  is  to  be  followed 
by  a  soothing  antiseptic  spray  of  menthol,  resorcine,  or 
a  modification  of  the  well  known  Dobell's  Solution, 
which  formula  is  somewhat  improved  by  substituting 
bi-chloride  of  mercury  in  the  strength  of  from  1  to 
1,000  to  1  to  4,000  for  the  carbolic  acid,  tr.  ferri  chlor. 
and  glycerine,  equal  parts;  and  many  others  might  be 
mentioned. 

Pynchon  makes  use  of  the  bi-carbonate  of  sodium  in 
saturated  solution,  and  if  the  after-inflammation  become 
severe,  he  uses  a  mixture  composed  of  tincture  of  iron 
and  chlorate  of  potash  in  glycerine — one  dose,  contain- 
ing from  6  to  12  minims  of  the  iron  and  about  4  grains 
of  the  potash,  every  2  hours.  This  treatment  I  have 
found  to  be  very  satisfactory  in  a  number  of  cases.  In 
cases  of  after-haemorrhage  from  galvano-cautery  punc- 
ture, which  are  very  rare,  I  order  the  patient  to  take  a 
sip  of  a  mixture  composed  of  tannic  acid  2  parts  and 
gallic  acid  1  part  with  sufficient  water  added  to  render 
it  the  consistency  of  a  thick  cream;  this  has  invariably 
checked  the  haemorrhage  at  once. 

In  operating  it  must  be  borne  in  mind  that  the  exter- 
nal carotid  artery  is  about  three-fourths  of  an  inch  from 
the  tonsil,  and  the  internal  carotid  about  one  half  inch; 
these  distances  may  be  materially  increased  by  traction 
upon  the  organ,  as  it  has  been  demonstrated  that  the 
cellular  tissue  between  these  arteries  and  the  tonsil  is 
elastic  and  yielding,  and  does  not  draw  the  vessels  with 
it  when  traction  is  made  upon  it. 

Sajous  says  that  the  soft  form  of  hypertrophied  ton- 
sils will  yield  the  best  results  from  this  method  of 
treatment. 

One  of  the  principal  advantages  of  this  method  of 
operating  is  its  comparative  freedom  from  danger  either 
from  haemorrhage  or  septic  infection.  It  is  well  known 
that,  although  exceedingly  rare,  alarming  haemorrhages 
from  operations  upon  the  tonsils  have  occurred,  cases 
being  reported  by  Agnew,  McCarthy,  Velpeau,  Dela- 
van,  Max  Thorner  and  others,  some  of  them  necessitat- 
ing the  tying  of  the  carotid  artery  in  order  to  check  the 


WEEKLY    MEDICAL    REVIEW. 


bleeding.  The  advantage  of  the  cautery  knife  always 
being  surgically  clean  is  also  a  most  important  point, 
as  it  can  readily  be  appreciated  that  the  electrode,  al- 
though reaking  and  loaded  with  germs,  is  rendered  per- 
fectly aseptic  the  moment  the  current  is  turned  on — 
the  process  of  sterilization  being  performed  by  the 
only  perfectly  reliable  germicide — heat. 

The  degree  of  heat  used  is  that  of  a  moderate  red,  the 
knife  being  allowed  neither  to  cool  to  a  black  heat  be 
fore  its  removal  from  tissue,  as  pain  and  haemorrhage 
will  result,  nor  to  attain  anything  like  a  white  heat,  as 
in  that  case  the  pain  will  be  more  severe  and  the  dan- 
ger of  injuring  surrounding  tissue  greater.  Lennox 
Browne  recommends  that  the  knife  be  used  either  at 
black  heat  or  a  dull  red,  and  considers  anything  ap- 
proaching bright  red  or  white  heat  as  positively  dan- 
gerous and  to  be  avoided  under  all  circumstances. 

I  make  use  of  the  finer  pointed  electrodes  for  the 
puncture  and  the  flat  knives  for  smoothing  off  any  rag- 
ged edges  or  surfaces  that  may  remain. 

After  trying  all  makes  of  batteries,  I  think  the  new 
Edison-Lelande  gives  promise  of  proving  the  most  sat- 
isfactory, as  it  requires  absolutely  no  attention  until 
entirely  run  down,  while  the  process  of  manipulating  it 
is  the  same  as  that  of  a  storage,  viz.:  Simply  close  the 
switch  on  electrode  and  the  current  is  made,  no  lower- 
ing and  raising  of  elements,  and  it  will  run  a  light 
steadily  for  about  8  hours.  This  battery  also  serves 
admirably  for  the  purpose  of  operating  my  motor. 

The  main  indications  for  reduction  of  tonsils  by  gal- 
vano-cautery  might  be  summarized  as  follows: 

I.  When  tonsils  have  ceased  to  perform  their  func- 
tion by  reason  of  interstitial  thickening  and  occlusion 
of  the  lacunae  of  the  glands,  in  which  condition  the 
mouths  of  the  crypts  becoming  blocked  with  the  accum- 
ulation of  sebaceous  matter,  which  rapidly  decomposes, 
they  form  an  excellent  culture  medium  for  various  path- 
ogenic germs  which  may  ultimately  be  absorbed  into 
the  lymphatic  system. 

II.  That  when  a  tonsil  shows  itself  competent  at 
short  intervals  to  become  inflamed  and  give  rise  to  peri- 
tonsillar abscess. 

III.  Where  the  tonsil  is  so  situated  that  it  is  a  mat- 
ter of  great  difficulty  as  well  as  a  danger  to  use  the  ton- 
sillotome,  and  from  excessive  adhesions  of  the  pillars, 
likely  to  cause  severe  haemorrhage  by  their  being  cut. 

IV.  In  all  cases  where  the  patient  is  of  a  haemorrha- 
gic  diathesis  or  in  other  cases  in  which  alarming  hem- 
orrhage is  feared. 

V.  Where  patients  will  not  consent  to  the  use  of  the 
knife  and  yet  the  demand  for  the  removal  of  the  gland 
is  imperative. 


CONSTRUCTIVE     AND      DESTRUCTIVE      META- 
MORPHOSIS. 

BY  A.  D.  BARR,  M.D.,  CALAMINE,  ARK. 


In  the  study  of  physiology  the  law  of  physics  have 
not  received  the  consideration  which  their  importance 
demands. 


The  animal  body  is  generally  looked  upon  as  being 
entirely  removed  from  the  laws  governing  the  universe, 
and  for  this  erroneous  idea  physiology  does  not  occupy 
as  scientific  a  basis  as  it  should.  Many  a  phenomenon 
of  the  animal  body  that  is  unexplainafele  now  can  be 
as  rationally  solved  as  any  problem  in  natural  philoso- 
phy by  considering  it  under  the  same  natural  laws.  In 
the  animal  body  the  nervous  system  is  credited  with  en- 
tirely too  much  importance,  and  many  subjects  have 
been  rendered  more  obscure  by  the  explanation,  "That 
they  are  under  the  control  of  the  nervous  system."  I 
believe  that  the  nervous  system  is  no  more  than  the 
agent  by  which  the  various  forms  of  energy  are  trans- 
formed, the  one  into  the  other,  but  it  must  not  be  un- 
derstood that  I  believe  that  the  transformation  of  en- 
ergy always  takes  place  in  the  nervous  system,  but  that 
it  is  the  center  in  which  some  of  the  most  important 
transformations  in  the  animal  economy  occur,  and  that 
it. itself  ©beys  the  same  fixed  laws  of  all  the  other  mat- 
ter in  the  universe,  and  that  important  transformations 
of  energy  and  matter  take  place  in  the  animal  organism 
that  are  not  under  the  control  of  the  nervous  system. 
The  study  of  constructive  and  destructive  metamor- 
phosis is  resolved  into  molecular  attraction  and  motion. 

The  various  phenomena  which  bodies  present  show 
that  their  molecules  are  under  two  contrary  forces;  one 
which  tends  to  bring  them  closer  together,  and  the  oth- 
er tends  to  separate  them  still  farther  apart.  The  first 
molecular  attraction,  the  force  in  which  the  molecules 
of  all  bodies  tend  to  approach  each  other,  is  designated 
by  the  terms  cohesion,  adhesion  and  affinity,  according 
to  the  manner  in  which  it  is  considered.  The  second 
force  is  due  to  the  moving  force  which  the  molecules  of 
all  bodies  possess.  It  is  the  relation  of  these  forces, 
the  preponderance  of  the  one  over  the  other,  that  de- 
termines the  molecular  state  of  a  body,  whether  it  be 
solid,  liquid  or  gaseous.  In  this  article  it  will  suffice  to 
consider  all  the  forms  of  molecular  attraction  under 
one  head  without  designating  the  difference,  such  as  co- 
hesion, adhesion  and  affinity. 

To  start  the  constructive  metamorphosis  of  the  ani- 
mal body,  it  is  necessary  to  begin  with  the  ovum.  At 
one  time  what  is  to  be  the  entire  body  is  composed  of 
one  cell,  which,  under  proper  conditions,  is  divided  into 
another  cell.  The  division  of  the  primary  cell  is  due  to 
the  molecular  motion  predominating  over  molecular  at- 
traction to  such  an  extent  that  a  portion  of  the  cell  is 
thrown  off. 

In  the  portion  thrown  off  the  molecular  attraction  is 
greater  than  the  molecular  motion,  and  thus  a  new  cell 
is  formed.  The  ovum  of  the  female  attracts  the  sper- 
mentozoa  of  the  male;  in  their  union  a  chemical  com- 
bination occurs,  and  in  this  chemical  combination  the 
force  by  which  the  spermentozoum  is  drawn  to  the  ovum, 
or  the  force  of  combination,  is  converted  into  the  mo- 
tion of  the  molecules  of  the  combined  body.  After  im- 
pregnation of  the  ovum,  by  the  virtue  of  molecular  at- 
traction, it  draws  to  it  certain  elements  between  which 
there  exists  an  affinity,  and  as  the    elements    combine, 
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and  combinations  continue,  the  force  of  the  combina- 
tions serve  to  increase  the  motion  of  the  molecules,  and 
when  the  molecules  of  the  cell  reach  a  certain  velocity, 
the  molecular  attraction  of  a  certain  number  of  mole- 
cules are  overcome,  and  a  division  of  the  cell  takes 
place.  Thus  by  the  power  of  molecular  attraction  and 
motion  the  primary  cell  goes  on  dividing  until  the  en- 
tire body  is  formed. 

The  point  to  which  growth  is  limited  is  explained  by 
the  force  of  combination  becoming  sufficient  to  over- 
come the  molecular  attraction  of  the  same  number  of 
molecules  of  the  organism  as  those  that  combine. 

In  constructive  metamorphosis  molecular  attraction 
is  greater  than  molecular  motion. 

Destructive  metamorphosis  consists  in  the  force  of 
the  molecular  combination  being  so  far  in  excess  of  the 
attraction,  or,  in  other  words,  the  force  of  the  impact  is 
so  great  of  the  combining  elements,  that  the  molecular 
attraction  of  a  greater  number  of  molecules  is  overcome 
than  combine. 


ORIGINAL     TRANSLATIONS. 


FROM    THE   FRENCH,    GERMAN    AND    SPANISH. 


FOE    THE  WEEKLY    MEDICAL  REVIEW. 


BY  WM.  DICKINSON,  M  D  ,  ST.  LOUIS. 


Ophthalmic  Sukgery. — A  Case   op    Successful 
Transplantation   of  the  Cornea. 

Many  attempts  have  been  made  to  restore  to  sight 
eyes  that  have  become  blind  by  opacities  of  the  cornea. 
All  these  efforts  have  failed.  Hippel  only,  who  has  for 
several  years  been  engaged  with  the  subject  and  has 
employed  the  method  of  transplantation  of  the  cornea 
of  animals,  has  presented  individual  cases,  in  which  he 
has  obtained  relatively  useful  results.  The  last  case  re- 
ported showed  so  highly  favorable  results  of  this  kind 
that  a  reporter,  appreciating  the  practical  value  which 
this  method  affords,  furnishes  the  communication  of 
Hippel  in  his  own  words,  viz.: 

The  patient,  a  Polish  Jew,  Nameus  Slomianski  by 
name,  aet.  24,  from  his  youth  had  had  very  imperfect 
vision  with  his  right  eye. 

For  fear  of  being  compelled  to  serve  as  a  soldier  in 
Russia  for  four  years  he  permitted  the  cornea  of  his 
right  eye  to  be  cauterized  by  an  army  surgeon  with  arg. 
nit.  in  such  manner  that  he  produced  a  dark  brown  dis- 
coloratiou  of  the  cornea  centrally  situated,  about  3  mm. 
in  diameter,  and  extending  even  to  the  membrane  of 
Descemet,  which  entirely  covered  the  pupil.  Upon  di- 
lating the  pupil  with  atropine,  the  lens  was  discovered 
to  be  affected  with  cataract,  the  cortical  portion  large, 
the  nucleus  small  and  of  a  yellowish  color  and  the  cap- 
sule normal.  Vision  was  reduced  to  the  perception  of 
light,  the  general  position  of  globe  was  retained.  Left 
eye  normal. 


On  Oct.  15,  1S90, 1  first  performed  the  modified  linear 
extraction  with  excision  of  a  small  portion  of  the  iris 
at  the  upper  border. 

The  course  of  healing  was  entirely  uneventful,  and 
after  12  days  vision  was  l/b.  The  patient,  however,  was 
not  satisfied  with  this  result,  but  wished  also  to  be  re- 
lieved of  the  disfiguring  brown  spot  upon  his  cornea. 
I  proposed  to  him  for  this  purpose  transplantation  and 
made  the  operation  under  the  influence  of  cocaine  on 
November  4,  after  the  method  already  suggested  by  me. 

With  a  trepanning  instrument  of  4  mm.  diameter,  the 
opaque  spot  of  the  cornea  was  circumscribed  down  to 
the  membrane  of  Descemet,  and  the  flap,  in  all  its 
thickness,  trimmed  as  smooth  as  possible  with  knife  and 
forceps.  By  this  it  was  shown  that  the  effect  of  arg. 
nit.  had  extended  into  the  lowest  portion  of  the  opacity, 
entirely  to  the  membrane  of  Descemet,  and  only  in  the 
upper  half  of  the  cornea  was  complete  transparency  re- 
tained. With  the  same  trepanning  instrument  I  cut 
from  the  cornea  of  a  young  rabbit,  a  portion  of  its  en- 
tire thickness  and  applied  it  to  the  eye  of  the  patient. 
It  filled  entirely  the  wound,  and  lay  on  a  level  with  the 
contiguous  cornea.  Iodoform  and  a  double-headed 
bandage  completed  the  dressing. 

November  5.  Slight  conjunctival  and  ciliary  injec- 
tion; the  flap  in  normal  position  and  transparent;  but 
the  thin  corneal  layer  lying  behind  it  had  become 
slightly  smoky.  Between  the  flap  and  the  contiguous 
cornea,  there  was  a  very  small  furrow  not  covered  by 
epithelium. 

November  6.  The  affection  of  the  posterior  corneal 
layer  was  somewhat  worse,  and  also  the  edges  of  the 
wound  of  the  cornea  lying  adjacent  to  the  flap  are  of  a 
light  grey  color;  the  flap  itself  was  perfectly  transparent. 

November  8.  The  haziness  behind  the  flap  begins  to 
clear  up;  the  injection  of  the  eye  entirely  insignificant. 
The  flap  and  subjacent  layer  are  entirely  healed  and 
transparent. 

November  11.  The  eye  free  from  irritation.  The 
furrow  between  the  flap  and  edge  of  the  corneal  wound 
is  already  covered  over  with  epithelium;  progressive 
clearing  up  of  the  normal  existing  layer  of  the  cornea 
and  of  the  edges  of  the  wound. 

November  19.  The  epithelium,  on  all  sides  of  the 
contiguous  cornea,  appears  continuous  over  the  flap,  and 
is  perfectly  transparent.  It  is  surrounded  by  a  light 
grey  clouded  corneal  substance,  aud  behind  there  can 
be  plainly  seen  the  coloration  of  the  membrane  of 
Descemet  by  the  arg.  nit.,  which  by  an  examination 
with  a  corneal  glass,  is  seen  pervaded  by  a  number  of 
very  fine  yellowish-brown  points  and  lines.  The  peri- 
phery of  the  cornea  is  clear,  with  no  trace  of  newly- 
formed  vessels. 

After  discision  of  a  thin  secondary  cataract  the  pa- 
tient, through  the  covered  coloboma  with  +9  D,  ob- 
tained vision  of  1/3,  and  with  -f  12  D  without  trouble 
Jager  6. 

Six  weeks  after  the  performance  of  transplantation, 
he  was  discharged  from  the  clinic,  after  1  had  presented 
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him  to  the  Society  of  Scientific  Medicine.  The  eye 
was  free  from  irritation,  and  the  transplanted  flap  was 
perfectly  transparent.  The  experience  of  many  years 
authorizes  me  to  assert  with  certainty  that  the  result  ob- 
tained in  this  case  is  permanent.  A  clouding  of  the 
transplanted  flap  is  not  to  be  apprehended,  since  at  the 
latest,  under  all  circumstances,  it  would  have  occured 
within  two  weeks. — Von  Prof.  A.  v.  Hippel,  Centralbl. 
/.  die  Gesammte  Therapie. 


Hygiene  and  Hospitals  in  St.  Petersburg. 


In  1889  the  11  hospitals  of  the  city  ministered  to 
nearly  50,000  sick  persons,  that  is,  to  5%  of  the  entire 
population  of  the  city.  There  should  be  reckoned  be- 
sides in  St.  Petersburg  42  hospitals  sustained  by  the 
different  institutions,  40  infirmaries  and  dispensaries 
and  16  lying  in  establishments.  In  general  the  munici- 
pal council  devotes  special  attentionto  the  department 
of  public  health.  It  has  constructed  an  immense  filter 
through  which  passes  all  the  water  that  is  distributed  to 
the  city;  it  renders  healthy  the  populous  portions;  it 
supplements  the  efforts  of  physicians  in  giving  gratui- 
tous service  to  the  poor;  it  visits  the  poor  in  advance 
that  they  may  not  come  upon  the  city  for  support;  it 
creates  abattoirs  and  laboratories  for  the  analysis  of 
articles  of  food  or  in  its  preparation;  it  inspects  the 
markets,  the  back  shops,  the  kitchens  of  the  restaurants, 
etc.  That  which  argues  much  for  its  activity,  there  are 
numbers  of  statistical  bureaus.  In  1881  the  mortality 
of  St.  Petersburg  had  risen  to  38.2  in  1,000;  in  1884  it 
was  only  34.4  to  1,000;  it  has  since  continued  to  de- 
crease, and  in  1889  it  was  only  27.2.  In  ten  years  it 
had,  therefore,  diminished  33.5%.  Such  figures  require 
no  comment.  Would  that  every  district  of  Russia 
would  take  for  its  model  its  capital. — 12  Union  Medical. 


Fracture  of  Patella — Wiring. 

M.  Lucas  Championniere  presented  two  patients,  one 
of  whom  had  been  treated  by  apparatus  and  the  other 
by  the  suture.  That  one  upon  whom  the  apparatus  had 
been  employed  had  been  fractured  for  five  months;  in 
reality  his  walk  was  difficult  and  he  could  not  bear  hie 
weight  upon  it.  The  patella  of  the  second  had  been 
sutured  for  twenty  days.  He  walked  notably  better 
than  the  former,  though  he  was  more  than  60  years  of 
age.  It  is  impossible  not  to  be  impressed  by  a  com- 
parison of  the  two  patients. 

Mr.  Lucas-Championniere  admitted  that  in  some 
cases  the  apparatus  afforded  not  very  bad  results;  how- 
ever, very  frequently  the  results  are  very  imperfect,  and 
those  which  are  obtained  by  the  suture  are  much  better. 

It  is  useless  to  detail  the  anatomical  varieties  which 
fractures  can  present.  Rupture  of  the  lateral  ligaments, 
rupture  or  preservation  of  the  capsule  make  but  little 
difference  with  regard  to  therapeusis.  In  consequence 
of  the  interposition  of  fibrous  tissues  between  the  frag 
ments,  no  apparatus  can  bring  them   into  contact.      If 


the  efficacy  of  the  suture  is  admitted,  it  ought  really  to 
be  applied  to  all  fractures. 

The  employment  of  the  ordinary  processes  is  always 
followed  by  muscular  atrophy,  often  very  marked;  it 
follows  that  the  patient  remains  weak.  If  sometimes 
the  functions  of  the  limb  seem  to  return,  it  is  be- 
cause the  patients,  by  degrees  acquire  the  power  of 
real  acrobats  and  learn  to  supplement  the  insufficiency 
of  their  triceps.  But  by  the  suture,  no  atrophy  is  oc- 
casioned, and  his  condition  is  normal  in  the  course  of 
from  10  to  30  days,  and  of  that  kind  that  the  patient 
can  descend  a  staircase. 

Should  flexion  at  first  be  insufficient,  the  time  always 
comes  when  it  becomes  normal;  extirpation  of  the  pa- 
tella is  useless.  Extension,  on  the  contrary,  is  often 
much  more  embarrassed  when  apparatus  has  been  em- 
ployed. 

The  suture  should  not  cut  through  the  bone.  Silver 
wire  should  be  selected  as  large  as  will  readily  pass 
through  the  holes  made  in  the  fragments.  It  should 
make  a  kind  of  a  hinge.  A  suture  too  fine  will  soon  cut 
through.  Every  fragment  should  be  utilized;  none 
should  be  omitted. 

The  suture  is  indicated  in  all  fragments  of  the  patel- 
la. The  game  might,  perhaps,  be  adopted  in  other  frac- 
tures. Should  the  subject  be  cachectic  or  very  old,  it 
seems  better  not  to  interfere.  In  addition  it  is  always 
better  to  adopt,  in  the  operation,  antisepsis,  for  asepsis 
is  not  sufficient.  (The  usual  diversity  of  opinions  ex- 
isted, and  were  expressed  by  others  present.) 

M.  Championniere  continued:  The  suture  is  to  be 
preferred  because  the  patient  rapidly  recovers.  Still, 
with  the  apparatus  good  results,  which,  indeed,  are 
real,  are  obtained,  but  after  a  long  time.  The  suture 
seems  better  for  fractures  of  the  patella  than  massage, 
which  is  also  much  superior  to  immobilization.  The 
patient  whom  he  presented  recovered  without  arthritis, 
as  had  also  all  those  upon  whom  he  had  previously  ope- 
rated.— &  Union  Medicale. 


Upon  the  Most  Favorable  Time   for   Fecundation 

of  a  Woman;  and  upon  the  Vitality  of  the 

Spermatozoids  Deposited  in    the   Pos 

TERIOR  CUL  DE-SAC  OF  THE  VaGINA. 


The  time  most  favorable  for  fecundation  is  during 
the  first  days  succeeding  the  menstrual  period.  The 
author  bases  this  conclusion  upon  the  examination  of 
clinical  cases,  in  which  he  was  able  to  establish  the 
precise  date  of  the  coitus  which  quite  certainly  resulted 
in  fecundation.  In  6  cases  out  of  27,  coitus  took  place 
before  the  menstrual  flow,  but  after  confinement;  it  is 
probable  that  in  5  of  these  cases  fecundation  took  place 
immediately  after  the  menstrual  flow;  in  the  other  21 
cases  after  confinement,  it  took  place  during  the  4  days 
which  followed.  He  next  reports  11  cases  of  artificial 
fecundation  after  his  process.  Immediately  after  coitus, 
the  woman  still  recumbent,  he  introduces  a  Lusco's 
speculum,  the  posterior  valve  of  which  is  a  little  longer, 
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so  as  to  reach  the  posterior  wall  of  the  vagina.  Of  the 
spermatic  fluid  thus  obtained  by  the  valve,  he  places  a 
third  part  in  a  syringe,  like  that  of  Braun,  and  injects 
it  into  the  uterus.  In  all  cases  the  injections  were 
made  before  the  menses,  once  only  with  success,  which 
was  on  the  day  preceding  the  menstrual  flow.  In  the 
other  cases  fecundation  took  place  5  times  during  the 
24  hours  that  followed;  once  one  day  after;  once  two 
days  after,  and  once  three  days  after.  The  sperma- 
tozoids  deposited  in  the  vaginal  cul  de-sac  must  have  re- 
tained their  vitality  for  17  days,  and  perhaps  more. 
Their  vitality  is  preserved  very  easily  and  for  a  very 
long  time  during  the  inter  menstrual  period,  but  it  can 
be  proved  also  during  the  menstrual  period. 

We  are,  therefore,  authorized  to  believe  that  in  cases 
of  pre-menstrual  fecundation,  there  are  spermatizoids 
remaining  still  alive  since  the  close  of  the  previous 
menstruation,  which  have  passed  into  the  uterus  at  a 
time  appropriate  for  meeting  the  ovule.  Moreover  the 
limit  of  300  days,  fixed  by  law  for  legitimizing  children 
in  case  of  the  absence  or  the  death  of  the  husband, 
must  be  below  the  reality,  if  account  is  to  be  taken  of 
the  time  during  which  the  spermatizoids  remain  inert, 
but  still  living,  in  the  vagina  before  penetrating  into 
the  tubes  and  fecundating  the  ovule. —  Bossi  Rivisti  di 
ostetretica  e  ginecologia,  1891. 


Course  or  the  Optic  Nerve  Fibres. 


In  a  case  of  atrophy  of  the  papilla  of  the  left  eye,  the 
author  was  able  to  follow  the  course  of  the  sound  fibers 
of  the  right  optic  nerve.  Anterior  to  the  optic  chiasm, 
the  right  optic  nerve,  is  composed  of  two  bundles  side 
by  side.  At  the  site  of  the  chiasm  the  external  bundle 
remains  in  the  same  condition,  but  the  internal  passes 
inward  and  is  flattened.  In  proportion  as  the  sections 
approach  the  posterior  part  of  the  chiasma  the  bundle 
passes  progressively  to  the  left,  diverging  more  and 
more  from  the  external.  The  right  straight  bundle 
passes  into  the  external  portion  of  the  right  band  which 
is  round,  while  the  inner  degenerate  portion  is  flat;  the 
decussating  bundle  of  the  right  eye  passes  into  the  in- 
ner portion  of  the  left  band,  which  preserves  its  size, 
while  outer  portion  is  atrophied — a  new  proof  of  semi- 
decussation.— Herold,  Neurol.  Centralbl.,  15  Mars,  1891. 


London  School  op  Medicine  for  Women. — The 
medical  profession  is  no  longer  a  monopoly  of  the  male 
sex  in  England.  Through  much  tribulation  the  woman 
comes  triumphantly  to  the  front  in  most  industries  from 
which  she  has  been  formerly  excluded.  This  medical 
school  now  numbers  107  students.  Nine  ladies  who 
presented  themselves  for  examination  at  the  University 
of  London,  all  passed  and  took  their  M.B.  degree.  One 
gained  triple  first  class  honors,  and  another  had  a  re- 
markable success  in  the  examination  of  the  Royal  Uni- 
versity of  Ireland.  Let  those  of  the  masculine  persua- 
sion look  well  to  their  honors. 
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TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit 

Twenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
original  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  other  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Streel. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postoffice  as  Second-class  Matter. 


SATURDAY,  AUGUST  8,  1891. 


MEDICAL    PROPRIETIES. 


CHAPTER   VIII. 


Wisconsin  State  Board  of  Health. 


The  13th  report  of  this  Board  for  the  biennial  period, 
ending  September  30,  1890,  is  received,  and  contains  so 
much  material  pertaining  to  the  immense  field  of  sani- 
tation that  no  apology  is  requisite  for  giving  it  exten- 
sive comment. 

The  Board  consists  of  7  members,  of  which  6  are 
physicians.  For  the  more  efficient  discharge  of  its  du- 
ties, it  resolved  itself  into  special  committees,  "for  .the 
special  investigation  of  local  epidemics;  for  the  study 
of  special  contagious  diseases;  for  the  examination  of 
the  sanitary  condition  of  sundry  public  buildings;  for 
an  investigation  of  the  water  supply  of  the  State;  for 
the  study  of  leprosy;  for  an  investigation  of   the  effects 
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of  sundry  occupations  upon  the  health  of  those  em- 
ployed; for  the  study  of  typhoid  fever;  for  an  investi- 
gation of  the  sanitary  condition  of  our  public  schools 
and  for  other  purposes." 

The  work  of  the  State  Board  has  been  efficiently  sup- 
plemented by  1,046  local  Boards  of  Health,  consisting 
of  3,569  members.  The  observations  of  this  large  num- 
ber of  persons  upon  subjects  affecting  in  an  important 
degree  the  physical  well-being  of  the  population  of  a 
State,  collected  and  systematically  compiled,  cannot 
fail  to  interest  and  profit. 

Wisconsin  has  not  escaped  the  visitation  of  the  cos- 
mopolitan visitor,  la  grippe;  the  number  of  deaths  di- 
rectly and  indirectly,  in  the  State  for  the  two  years  end- 
ing Sept.  30,  1890,  from  this  cause,  was  563.  During 
the  same  period  there  were  7  outbreaks  of  small  pox, 
but  in  a  mild  form;  of  which  there  were  23  cases  and  1 
death.  Vaccination  is  not  compulsory  in  92%  of  the 
schools,  compulsory  only  in  7  towns  or  cities. 

Diphtheria  occasioned  1,126  deaths;  but  during  tne 
year  ending  Sept.  30,  1889,  there  were  2,051  cases  and 
468  deaths.  During  the  year  ending  Sept.  30,  1890, 
there  were  1,449  cases  and  350  deaths,  mortality  24.8; 
or  for  the  two  years  ending  at  latter  date,  3,500  cases 
and  818  deaths;  mortality  23.7  in  the  State,  not  includ- 
ing that  of  Milwaukee;  adding  the  deaths  of  the  latter 
•city  from  this  cause,  there  were  1126  deaths. 

From  scarlet  fever  during  the  biennial  period  under 
consideration  there  were  375  deaths;  and  had  not  the 
vested  power  of  the  Board  in  several  instances  inter- 
posed, the  mortality  would  have  been  much  greater. 

The  following  incident  will  show  the  alarming  reck- 
lessness that  results  from  ignorance.  A  boy  died  from 
diphtheria.  A  public  funeral  was  announced,  with  lit- 
tle boys  as  bearers,  and  a  choir  of  children  to  perform 
their  part  of  the  services.  The  wife  of  the  preacher 
took  her  Sunday  school  class  into  the  house  to  see  the 
body  of  their  dead  companion;  one  of  these  contracted 
the  disease  and  died;  one  of  the  bearers  took  the  disease 
and  communicated  it  to  his  family.  An  outbreak  of  the 
disease  resulted,  giving  rise  to  14  cases  and  4  deaths 
and  1  case  of  paralysis. 

In  another  case,  every  arrangement  was  made  for  the 
public  funeral  of  a  little  girl,  aet.  6,  who  had  died  of 
diphtheria.  Little  girls  had  been  selected  to  act  as 
pall  bearers.  The  doctor  wisely  interfered  to  prevent 
the  execution  of  the  programme;  but  so  great  was  the 
persistency  of  the  friends,  that  the  authority  of  the  law, 
by  a  marshal,  was  necessary  to  sustain  him. 

A  young  man,«et.  17,  away  from  home,  became  sick 
with  this  disease;  he  was  visited  by  a  physician,  who, 
recognizing  the  disease,  advised  that  he  be  sent  home, 
which  was  done.  The  family  consisted  of  several  chil- 
dren. The  doctor  visited  him  on  the  third  day.  The 
patient  died,  but  communicated  the  disease  to  others  of 
the  family;  four  additional  cases  resulted  and  two 
deaths. 

The  secretary  alludes  to  the  fact  of  the  communica- 
bility  of  the  disease  by  cats  that  had   been   fondled  by 


children  having  the  disease.  So  many  illustrations  of 
this  fact  are  now  on  record  that  this  mode  of  contagion 
may  be  considered  as  well  demonstrated. 

From  scarlet  fever  375  deaths  are  reported  during 
the  two  years  specified.  It  is  related  that  this  disease 
had  prevailed  in  a  building  6  years  previously,  in  a  se- 
vere form,  which  building  bad  been  very  imperfectly 
disinfected.  During  only  a  part  of  this  interval  had  it 
been  occupied,  nor  had  repairs  been  made.  On  being 
re-occupied,  extensive  repairs  were  made,  constituting  a 
general  overhauling.  By  this  means  was  released  the 
scarlatinal  poison  inhering  in  the  building;  this  was  fol- 
lowed by  an  outbreak  of  the  disease.  The  secretary 
cites  the  occurrence  of  scarlet  fever  in  a  community  in 
England,  the  occasion  of  which  was  believed  to  be  the 
disinterment  of  the  bodies  of  several  persons  who  had 
died  of  the  disease  30  years  before. 

Typhoid  fever  had  prevailed  to  some  extent,  with  a 
mortality  of  13%.  Whole  number  of  cases,  2,221; 
though  it  is  believed  all  the  cases  were  not  reported. 

Of  measles  during  the  two  years  specified,  there  were 
10,226  cases,  with  an  average  mortality  of  1.4%. 

Of  whooping  cough,  8,500  cases  are  reported;  aver- 
age mortality,  1.7%. 

Of  insane  persons,  3,000  are  reported,  and  it  is  be- 
lieved as  many  more  are  in  the  neutral  territory  between 
sanity  and  insanity.  In  common  with  all  other  statis- 
ticians in  this  and  other  countries,  the  secretary  reports 
insanity  on  the  increase,  out  of  proportion  to  that  of 
the  population.  The  Lunacy  Commission  in  England 
and  Wales,  in  1860,  reported  38,053  persons  of  unsound 
mind;  in  1880,  the  report  is  71,191,  an  increase  of  87% 
in  20  years,  while  the  same  population  had  increased 
but  39%  during  the  same  period. 

In  Great  Britain,  including  Ireland,  in  1880,  there 
was  one  insane  person  to  every  374  of  the  entire  popu- 
lation; in  Germany  1  to  418;  in  United  States  1  to  600. 
In  the  States  of  Ohio,  Wisconsin,  Michigan,  Massachu- 
setts, New  York  and  Illinois,  while  the  sane  population 
increased  30%  during  the  fifteen  years  from  1870  to 
1885,  the  insane  population  increased  over  100%  during 
the  same  time. 

The  foreign-born  population  furnish  a  larger  contin- 
gent, in  ratio  to  their  number,  than  the  native-born. 
Of  the  531  patients  in  the  Wisconsin  State  Hospital  for 
the  Insane  on  Oct.  1,  1885,  265  were  foreign  born;  83 
children  of  foreign-born  parents,  and  183  native-born 
Americans. 

The  secretary  states  there  are  a  sufficient  number 
of  cases  of  leprosy  in  that  State  and  Wisconsin  to 
wa  rrant  their  segregation  into  a  distinct  colony,  similar 
to  that  now  existing  in  Louisiana.  They  are  from  Scan- 
dinavian emigrants;  not  one  of  the  now  living  known 
lepers  was  born  in  the  United  States. 

The  State  of  Wisconsin  authorizes  the  appointment 
by  the  Governor  of  a  Dairy  and  Food  Commissioner, 
and  also  two  assistants,  one  of  whom  shall  be  an  expert 
in  the  matter  of  dairy  products,  and  the  other  a  practi- 
cal analytical  chemist,  with  appropriate  salaries. 
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Let  the  State  of  Missouri,  older  by  26  years,  imitate 
the  virtues  of  Wisconsin. 


How  Doctors  Live. 


"History  repeats  itself."  As  is  that  of  the  past,  so 
will  be  that  of  the  future.  Let  those  who  are  contem 
plating  the  study  and  practice  of  medicine,  and  see  in  it 
a  life  of  ease,  amid  paths  of  roses,  under  serene  and 
prosperous  skies,  with  large  and  easy  remuneration, 
"look  first  upon  this  side,  and  then  upon  that." 

A  correspondent  of  the  Med.  Age  says:  "I  have  en- 
deavored to  keep  track  of  100  of  my  medical  friends 
after  graduation,  especially  of  what  they  did  during  the 
first  five  years,  and  find  nearly  75%  had  to  resort  to 
other  employment  to  make  a  living.  Twenty  three  re 
ceived  a  salary  either  in  addition  to  practice  or  separate 
therefrom.  Fifteen  were  proprietors  of  drug  stores. 
Three  were  insurance  agents.  Four  loaned  money. 
One  sold  real  estate.  Three  were  connected  with  med- 
ical journals.  One  was  an  agent  for  drugs.  One  for 
books.  One  preached.  One  was  in  the  patent  medi- 
cine business.  Two  were  farmers.  One  a  manufacturer. 
Two  gave  massage  treatmeut.  One  sawed  wood,  and 
subsequently  suicided.  Twelve  gave  up  in  disgust,  and 
one  never  tried  practice  at  all.  Twenty-nine  graduates 
only  in  100  exclusively  devoted  themselves  to  medicine, 
and  of  these  11  associated  themselves  with  other  prac 
titioners,  and  in  many  cases  fell  heir  to  their  practice." 


Phenacetine  and  Paraphenetidtne. 


A  recent  item  entitled  "A  Dangerous  Impurity  in 
Phenacetine,"  is  likely,  through  various  scientific  and 
typographical  traumatisms,  to  give  rise  to  a  misappre- 
hension as  to  the  perfect  innocuousness  of  phenacetine 
as  an  antipyretic.  In  substance,  this  item  states  that  Dr. 
Reuter,  of  "Heibzerberg,"  had  found  a  dangerous  im- 
purity, "paraphenacitidine,"  in  phenacetine;  that  this 
was  a  residuum  of  the  manufacture;  and  that  it  existed 
in  the  phenacetine  of  the  "Baker  Color  Works." 

The  simple  facts  seem  to  be  that  Dr.  Reuter,  of  Hei- 
delberg, refers  in  the  Repertoire  de  Pharmacie,  of  May 
10,  to  an  "interesting  chemical  reaction  obtained  by  the 
use  of  chloral  in  the  examination  of  impure  phenacetine 
for  traces  of  paraphenetidine."  Dr.  Reuter  further 
says;  "We  must,  in  commerce  with  certain  phenace- 
tines  which  are  not  free  from  paraphenetidine  *  *  * 
it  is  essential  to  administer  to  patients  none  but  a  pure 
phenacetine."  But  Dr.  Reuter  makes  no  allusion  to 
the  "Baker"  (or  Bayer)  Color  Works. 

Paraphenetidine  is  a  byproduct  of  the  manufacture 
of  phenacetine.  In  the  Bayer  Works  this  is  carefully 
eliminated.  The  testimony  concerning  the  absolute 
certainty  with  which  phenacetine  Bayer  may  be  admin- 
istered is  so  clear  and  conclusive,  and  so  well  known  to 
American  physicians,  that  it  need  not  be  repeated  here. 


As  Dr.  Waugh  has  justly  stated  {Times  and  Register, 
September  20,  1890):  "No  case  of  poisoning  from  phen- 
acetine is  on  record." 

With  other  American  physicians,  Dr.  Waugh  em- 
ployed phenacetine-Bayer. 

[The  above  errors  were  committed  by  the  short-hand 
reporter  of  the  St.  Louis  Medical  Society.  We  here- 
with republish  Dr.  Curtman's  remarks  properly  cor- 
rected.— Ed.  J 

Phenacetine. 

Dr.  C.  O.  Ctjrtman  said  a  few  days  ago  he  received 
a  communication  from  Dr.  Ludwig  Reuter,  of  Heidel- 
berg, announcing  that  a  very  dangerous  impurity  had 
been  discovered  in  phenacetine,  which  is  now  being  so 
much  used,  and  also  communicating  an  easy  method  for 
its  detection.  The  impurity  is  a  residuum  in  the  pro- 
cess of  manufacture.  One  of  the  stages  through  which 
phenacetine,  the  finished  preparation,  has  to  pass,  is 
that  of  paraphenacetidine,  and  it  appears  to  be  a  very 
powerful  poison,  producing  inflammation  of  the  kid- 
neys; a  number  of  cases  had  been  observed  in  the  clin« 
ics  of  that  town,  and  in  other  parts  of  Germany,  during 
the  prevalence  of  influenza,  when  phenacetine  was 
much  used,  and  in  which  very  severe  symptoms  had  oc- 
curred. It  is  peculiar  to  the  preparation  manufactured 
by  the  Ludwigsburg,  Baden,  Color  Works.  It  is  the 
result  of  tbe  imperfect  conversion  of  the  paraphenace- 
tidine into  phenacetine,  by  means  of  acetic  acid,  which 
completes  the  process;  and  the  residuum  is  sufficient  to 
make  it  of  very  grave  importance,  it  being  a  very  dan- 
gerous impurity.  It  is  easily  discovered  by  placing  a 
small  quantity  of  chloral  hydrate  in  a  test  tube,  melting 
it  at  the  heat  of  boiling  water,  and  then  adding  one- 
fifth  of  phenacetine  to  it;  if  it  is  pure,  the  mixture  will 
remain  colorless,  forming  a  diffused  mass;  if  it  is  im- 
pure, if  it  is  phenacetidine  it  will  become  of  a  purple 
color,  passing  from  red  into  blue  within  a  very  short 
time — a  half-minute  being  sufficient  to  develop  the 
color. 


MEDICAL  ITEMS. 


The  International  Medical  Congress  (temperance) 
convened  July  15,  at  Prohibition  Park,  Fort  Richmond, 
Staten  Island,  N.  Y. 


Inadvertent  Omission. — We  desire  by  this  card  to 
give  due  credit  to  the  Chicago  Medical  Record,  from 
which  was  republished  in  the  Review  the  article  of  Dr. 
Senn  entitled  "Away  with  Koch's  Lymph." 

Mortality  in  the  State  of  New  York. — For  the 
month  of  April  it  was  larger  than  ever  before  recorded, 
it  amounting  to  an  annual  death  rate  of  30  per  1,000  of 
the  population.  The  number  of  deaths  was  13,981,  or 
1,500  greater  than  in  January,  1890,  when  the  largest 
number  of  deaths  ever  reported  up   to  that  time  for  one 
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month  was  recorded.     This  increase  was  due  to  the  epi 
demic  of  influenza,  the  deaths   from  which    were  5,000. 

It  is  often  published  that  the  Chicago  Medical  School 
was  the  first  medical  school  in  this  country  to  adopt 
the  three  year  graded  course.  We  think  this  is  incor- 
rect, and  that  the  Harvard  Medical  School,  Boston, 
Mass.,  enjoys  this  honor. 


Ne  Tentes  Aut  Perfice. — It  is  apparent,  to  even 
the  careless  reader  of  the  daily  papers,  that  medical 
topics  are  receiving  vastly  more  attention  than  ever  be- 
fore. It  is  even  hinted  that  many  large  daily  papers 
have  a  medical  man  on  their  regular  staff;  if  such  is  the 
case  they  have  generally  succeeded  in  concealing  the 
fact  by  displaying  a  phenomenal  ignorance  regarding 
medical  subjects. — Jour.  Am.  Med.  Ass. 


Instruments  for  the  Rational  Treatment  of 
Gonorrhoea. —  Replying  to  the  numerous  letters  re- 
ceived relating  to  the  instrument  to  be  used  in  the 
tseatment  of  gonorrhoea,  as  recommended  by  Dr. 
Broome,  in  the  paper  read  before  the  St.  Louis  Medi- 
cal Society,  and  published  in  the  Review  June  27, 1891. 
We  wish,  in  this  general  way,  to  refer  all  those  wish- 
ing to  purchase  the  outfit  to  Mr.  Alban,  of  the  Mellier 
Drug  Company,  518  Olive  Street,  who  will  take  great 
pleasure  in  carefully  filling  such  orders. 


Personal. — Dr.  H.  H.  Middlekamp,  of  Warrentown, 
Mo.,  at  a  late  visit  to  the  city,  called  upon  us.  We 
have  long  and  favorably  known  the  doctor,  and  are  not 
surprised  that  honors  are  heaped  upon  him.  Honored 
at  home  by  his  associates  and  friends  with  the  presi- 
dency of  his  local  society,  the  State  Medical  Associa 
tion  a  few  years  since  elected  him  its  president;  and 
recently  his  merits  have  received  a  more  public  recog 
nition,  by  receiving  the  honorary  degree  of  Master  of 
Arts  from  Central  Wesleyan  College. 


Meeting  American  Congress  of  Surgeons,  etc.,  at 
Washington. — The  meetings  of  the  several  sections 
American  Medical  Congress  at  Washington,  early  in 
September  next  will,  we  confidently  believe,  prove 
much  more  profitable,  in  a  purely  professional  way,  to 
those  attending  than  did  the  American  Medical  Associ 
ation  meeting  last  spring  at  the  same  place.  The  Con- 
gress of  Surgeons  is  composed  of  a  body  of  scientific 
workers.     Boodlers  are  not  in  it. 

Among  other  excellent   things  in  store  for  the  meet 
ing  will  be  a  paper  from  Prof.  Senn  on  "The  Treatment 
of  Tuberculosis  of  Bones  and  Joints    by   Parenchyma- 
tous and  Intra-articular  Injections." 

Besides  the  inducements  offered  by  the  meeting  of 
this  brilliant  young  medical  organization  we  shall  have 
the  pleasure  of  another  trip  over  the  grand  old  Balti- 
more and  Ohio  Railroad,  in  its  splendidly  equipped 
passenger  trains.  These  are  certainly  attractive  enough 
to  induce  a  large  attendance  at  the  meeting. 


Prof.  W.  I.  Heddens,  M.D. — The  Western  Med.  and 
Surg.  Reporter  reports  the  death  of  Dr.  Heddens,  of 
St.  Joseph.  We  have  pleasantly  known  the  doctor  for 
many  years,  and  cheerfully  testify  to  his  worth  as  a 
man  and  physician.  We  have  frequently  met  him  at 
the  meetings  of  the  Missouri  Medical  Association,  of 
which  he  was  vice-president  in  18*76.  Dr.  H.  was  a  na- 
tive of  Ohio;  graduated  at  the  Jefferson  Medical  Col- 
lege, Philadelphia.  He  first  located  in  the  practice  of 
his  profession  in  Kentucky,  but  about  30  years  since  he 
removed  to  St.  Joseph,  Mo.,  where  he  enjoyed  a  large 
and  lucrative  practice.  Being  disabled  by  the  prodro- 
mata  of  his  last  and  fatal  disease,  he  spent  several 
months  in  sojourning  and  journeying  in  California, 
with  the  view  of  warding  off  or  retarding  the  advances 
of  the  great  destroyer.  Finding  this  an  unequal  con- 
test, he  returned  home  to  pass  his  last  days  with  his 
family,  where  he  recently  finished  a  highly  useful  and 
eminently  honorable  career. 

Dr.  W.  I.  Heddens  was  president  of  the  Faculty  of 
the  Ensworth  Medical  College  and  Hospital,  and  Pro- 
fessor of  Gynaecology.  Dr.  J.  W.  Heddens,  his  son,  is 
Professor  of  Pathology  and  Operative  Surgery  in  the 
same  institution. 


A  Fatal  Result  of  Baptism  by  Immersion. — A 
most  distressing  occurrence  is  reported  in  a  German 
medical  journal.  A  young  woman  who  was  a  candi- 
date for  immersion  amongst  the  Baptists,  after  undress- 
ing to  her  chemise  and  stockings  in  the  vestry,  put  on  a 
cotton  wrapper  and  came  into  the  chapel  to  be  baptized. 
She  was  completely  immersed  in  the  baptistry,  which 
was  filled  with  rain  water  at  a  temperature  of  about 
40°F.,  the  ceremony  not  lasting  above  a  minute.  After 
this  she  walked  back  into  the  vestry,  but  immediately 
became  unconscious,  and,  notwithstanding  all  possible 
efforts  being  made  to  resuscitate  her,  succumbed.  The 
post-mortem  examination  revealed  that  there  was  car- 
diac disease.  As,  however,  there  was  no  doubt  that  the 
immersion  was  the  determining  cause  of  death,  the  un-' 
fortunate  minister  who  performed  the  ceremony  was  at 
first  sentenced  to  a  week's  imprisonment.  This  was, 
however,  ultimately  remitted.  The  neighboring  Bap- 
tist congregations  have,  it  is  said,  taken  warning  by  the 
case,  and  have  arranged  to  have  the  water  for  immer- 
sion always  warmed  in  future,  as  is,  we  believe,  the 
custom  in  this  country.  Another  suggestion  naturally 
arises  from  such  an  occurrence  as  the  above — namely, 
that  persons  suspected  of  heart  disease  should  have  the 
benefit  of  a  medical  examination  before  being  submit- 
ted to  the  rite  of  immersion. — London  Lancet. 


Senn's  Method  of  Intestinal  Anastomosis. — At 
the  Surgical  Clinic  of  Tuesday,  June  23,  at  Rush  Med- 
ical College,  the  spectators  had  the  first  opportunity 
during  Prof.  Senn's  present  incumbency  of  observing 
the  operation  for  the  production  of  an  intestinal  anas- 
tomosis between  the  lower  part  of  the  ileum  and  the 
transverse  section  of  the  colon,  thus  severing   from  the 
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fecal  circulation  the  ileocecal  portion  of  the  gut.  The 
operation  was  done  for  the  relief  of  malignant  disease 
involving  the  head  of  the  colon.  Senn's  method,  by 
means  of  the  longitudinal  incision  and  the  employment 
of  the  decalcified  bone  plates,  was  used.  The  operation, 
together  with  Parker's  exploration  of  the  post-caecal  re- 
gion, and  all  of  which  was  conducted  by  easy  stages, 
required  about  one  hour  and  twenty  minutes,  and  was 
highly  interesting  throughout. — Jour.  Am.  Med.  Ass. 


SOCIETY  PROCEEDINGS. 


GYNAECOLOGICAL    AND  OBSTETRICAL  SOCIETY 
OF    BALTIMORE. 


April  Meeting. — The  president,  Dr.  Henry  M.  Wil- 
son, in  the  chair. 
Dr.  Wm.  P.  Chtjnn  related  a  case  of 

Ascites, 

which  he  treated  by  tapping  and  permanent  drainage 
with  apparently  good  results. 

Dr.  B.  B.  Browne  operated  more  than  a  year  ago 
upon  a  woman  with  ascites  who  also  had  an  abdominal 
tumor,  which  proved  to  be  papillomatous.  There  has 
been  no  return  of  either,  the  dropsy  or  the  papilloma- 
tous growth.  He  referred  to  the  many  cases  of  lapa- 
rotomy and  washing  out  the  abdominal  cavity. 

Dr.  Geo.  W.  Miltenberger  could  not  see  why  any 
malignant  tumor  should  not  be  able  by  irritation  of  the 
serous  membrane  to  cause  ascites.  We  often  see  ascites 
without  any  definable  cause,  and  when  a  growth  did 
exist  it  seemed  a  very  good  reason  for  the  presence  of 
the  fluid.  He  referred  to  the  case  of  a  colored  woman, 
operated  upon  by  Dr.  Neale. 

Dr.  L.  E.  Neale  said  that  in  the  case  of  the  colored 
woman  referred  to;  there  was  no  assignable  cause  for 
the  ascites  except  the  presence  of  a  sub-serous  uterine 
fetus  myomata;  at  the  operation  he  removed  the  uter- 
ine appendages.  The  growth  remained,  but  there  was 
no  return  of  the  ascites.  There  was  also  a  complete 
procidentia,  but  after  the  operation  he  was  enabled  to 
keep  the  uterus  in  place  with  a  soft  rubber  ring. 

The  tumor  gradually  diminished  and  ultimately  dis- 
appeared. 

Is  the  pressure  and  irritation  of  the  serous  membrane 
during  the  operation  a  sufficient  explanation  of  such  an 
alteration  in  its  function  when  the  apparent  cause  of 
the  ascitic  extension  remains?  He  thought  the  ques- 
tion eminently  important  and  practical  in  its  bearings 
and  that  it  required  further  elucidation. 

Dr.  Wilmer  Brinton  remarked  that  in  a  case  of 
cirrhosis  of  the  liver  in  a  male  patient  tapping  for  the 
ascites  had  been  followed  by  a  permanent  opening, 
which  persisted  until  the  patient's  death,  one  month  af- 
terward. 

Dr.  J.  Whitridge  Williams,  in  referring  to  Dr. 
Moseby's    remarks,  said  that  the  ascites   accompanying 


papillomatous  growths  was  considered  to  be  due,  in 
great  part,  to  direct  exudation  from  the  vessels  of  the 
growth;  he  also  referred  to  tubercular  peritonitis. 

Dr.  B.  B.  Browne  exhibited  a  small  tumor  about  the 
size  of  a  large  hickory  nut,  and  apparently  a  fibroid, 
which  he  had  removed  from  a  point  a  little  to  one  side 
of  the  median  line  and  between  the  clitoris  and  urethra. 
It  pressed  on  the  urethra,  interfering  with  micturition. 
The  growth  was  easily  shelled  out,  and  the  patient  did 
perfectly  well.  It  was  the  first  growth  of  the  sort  he 
had  seen  in  that  locality. 

Dr.  Neale  related  a  case  of 

Imperforate  Rectum 

in  a  white  male  child,  naturally  born,  at  full  term,  of 
healthy  parents.  The  child  was  puny,  weighing  only 
5f  pounds  at  birth,  and  one  inch  within  the  anus  the 
rectum  was  imperforate.  Dr.  T.  Hainey  operated  upon 
the  child  when  it  was  two  and  a  half  days  old,  very 
feeble  and  partly  cyanosed.  No  anaesthetic  was  used, 
anus  was  cut  through,  the  surineal  structures  laid  open, 
the  coccyx  removed,  the  rectum  opened  through  its 
posterior  wall  just  above  the  imperforate  part,  and  its 
mucous  membrane  stitched  to  the  skin,  just  behind  the 
original  aperture.  The  stitches  sloughed  out  and  the 
large  wound  healed  slowly  by  granulation.  A  copious 
discharge  of  flatus  and  meconiun  occurred  during  the 
operation  and  the  tympanitic  abdomen  disappeared. 

Profound  shock  and  collapse  followed  the  operation, 
the  child  lying  motionless,  the  feet  and  lower  limbs  cy- 
anosed, the  face  and  head  less  so;  jaw  dropped,  mouth 
opened,  eyes  closed,  lids  blue,  surface  temperature  but 
little  if  at  all  lowered.  No  cry.  The  features  were 
frequently  pinched  or  wrinkled  from  pain,  becoming 
more  or  less  blue  at  irregular  intervals. 

In  this  condition  the  child  would  make  no  effort  at 
suction,  but  would  swallow  two  teaspoonsful,  at  a  time, 
of  milk  and  brandy,  when  poured  into  its  mouth,  rarely 
refusing  to  swallow  and  never  vomiting  the  food  and 
stimulus,  which  were  given  freely  and  frequently. 

For  nearly  two  days  and  a  half  did  it  remain  in  this 
state,  partially  rousing  during  the  administration  of 
food  or  other  disturbance,  and  again  relapsing.  Even 
after  this  period,  when  the  first  decided  improvement 
occurred,  the  child  would  frequently  relapse  and  remain 
in  this  condition  for  hours  at  a  time.  The  first  two 
weeks  of  its  life  were  passed  in  this  manner.  The  di- 
gestive and  urinary  opparatus  functioned  normally. 

From  the  tenth  to  the  fourteenth  day  these  attacks 
gradually  diminished  and  ultimately  disappeared. 

The  child  is  now  nearly  two  months  old,  but  very 
feeble,  and  weighs  only  5^  pounds.  It  has  been  reared 
chiefly  on  condensed  milk.  The  dense  cicatrix  just 
about  the  seat  of  the  old  imperf  oration  has  to  be  dilated 
daily  with  the  finger;  another  operation  will  be  neces- 
sary. No  diagnosis  of  abnormality  in  vascular  system 
could  be  made. 

Dr.  Brinton  mentioned  a  case  of  a  child  who  lived 
nine  or  ten  days  with  an  open  ductus  anteriosus. 
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Dr.  Miltenberger  said  that  in  Dr.  Neale's  case  the 
sphincter  and  anus  were  perfect.  On  introducing  his 
finger  to  the  end  of  the  cul-de-sac,  he  felt  what  appeared 
to  him  the  end  of  the  gut,  bone. 

He  thought  that  no  undue  trouble  could  account  for 
the  symptoms  in  the  case.  The  cyanosis  would  not 
•clear  up  entirely  and  then  recur.  He  did  not  consider 
the  condition  one  of  collapse.  There  was  no  feeble- 
ness of  pulse  or  coldness  of  surface.  The  child  would 
lie  in  an  apparently  comatose  condition,  with  no  evi- 
dence of  sensation,  and  then  recover.  The  first  attack 
followed  immediately  the  operation  and  evidently  from 
shock;  but  after  two  or  three  days  it  could  not  be  at- 
tributed to  this  cause.  There  was  no  chill  or  febrile 
condition. 

After  the  child  had  commenced  taking  food  he  used 
•quinine  by  inunction,  and  also  small  doses  of  dialysed 
iron,  and,  as  he  believes,  with  benefit  from  the  latter. 

He  was  inclined  to  account  for  the  condition  in  this 
way:  A  very  feeble  child  had  food  forced  upon  it  for 
eight  or  ten  hours,  and  when  it  had  taken  in  all  it  could 
it  apparently  fell  into  a  condition,  similar  to  that  of 
hybernating  animals,  and  when  the  supply  of  food  was 
exhausted,  it  would  recover  and  take  more  nourishment. 
This  condition  entirely  disappeared  after  the  first  two 
weeks.  William  S.  Gardner,  M.D.,  Secretary. 

712  N.  Howard  St. 


PHILADELPHIA     COUNTY     MEDICAL     SOCIETY. 


Petrolatum. 

Dr.  John  Aulde. — The  subject  of  petrolatura  was  in- 
troduced into  the  Pharmacopoeia,  of  1880,  to  cover  sev- 
eral important  products,  such  as  cosmoline  and  vaseline. 
A  considerable  lack  of  knowledge  exists  in  the  minds 
of  physicians  in  regard  to  the  various  petrolatum  pro- 
ducts. My  object  to-night  is  mainly  to  call  attention  to 
the  appearances  of  these  products.  I  have  used  petro- 
latum products  largely,  and  have  accumulated  a  number 
of  specimens  which  I  shall  present  to-night.  Petrola- 
tum is  extensively  used  for  many  purposes.  It  is  large- 
ly used  by  veterinarians.  It  is  used  by  actresses,  y*ho 
first  apply  perfectly  colorless  cosmoline  to  the  face  and 
follow  it  with  any  desired  powder.  After  the  perform- 
ance the  whole  is  washed  off  with  a  little  cologne.  It 
has  been  found  that  the  colored  petrolatum  products 
produce  discoloration  of  the  skin.  Cosmoline  is  per- 
fectly innocuous,  and  may  be  taken  into  the  system 
without  harm.  Through  the  kindness  of  Mr.  Drill,  the 
superintendent  of  a  large  factory  where  these  products 
are  made  from  crude  petroleum,  I  had  an  oppor- 
tunity of  observing  the  processes.  I  was  told  by 
the  workmen  that  when  they  have  a  bad  cold  they  fill 
the  nostrils  with  cosmoline  and  the  trouble  is  quickly 
relieved. 

These  products  are  obtained  by  fractional  distilla- 
tion. The  first  20%  is  called  naphtha,  and  embraces 
several  substances,  such  as  rhigolene,  benzine,  naphthol, 


etc.  The  next  50%  that  passes  over  is  composed  of  il- 
luminating oil.  This  leaves  about  30%,  15%  of  which 
is  called  neutral  product,  and  15%  called  petrolatum 
stock.  From  this  last  cosmoline  is  manufactured.  The 
neutral  product  is  decolorized  by  filtration  through  bone 
black.  It  contains  a  certain  proportion  of  paraffine 
wax.  This  neutral  product  corresponds  closely  to  tera- 
line,  which  has  been  extensively  advertised  as  a  remedy 
for  consumption.  The  paraffine  is  removed  by  crystal- 
lization and  freezing.  Teraline  may  be  of  great  bene- 
fit, because  it  contains  this  wax.  Suppose  you  have  a 
case  of  inflammation  of  the  bowels  with  distention  of 
the  capillaries  and  absorption  of  poisonous  bodies,  the 
use  of  an  oil  containing  wax  would  act  as  a  local  pro- 
tective, as  does  bismuth. 

Here  I  show  you  a  colorless  product  called  glycoline, 
alboline  and  several  similar  names.  This  is  an  oil  with 
the  paraffine  and  coloring  matter  removed.  It  is  made 
both  as  a  liquid  and  as  a  semi-solid  substance.  Here  is 
the  liquid  paraffine  of  the  German  Pharmacopcea, 
which  closely  corresponds  with  our  alboline.  Here  I 
have  a  number  of  preparations  of  petroleum  stock,  va- 
rying in  color  from  white  to  dark-yellow.  Here  is 
crude  petroleum  in  various  forms. 

Here  I  have  a  section  of  lung  tissue  prepared  in  the 
following  way:  It  is  thoroughly  washed  with  water, 
then  with  alcohol  and  de-alcoholized.  A  mixture  of  oil 
of  cloves  and  oil  of  cedar,  mixed  in  such  proportions 
that  a  glass  rod  introduced  into  the  mixture  shows  no 
angular  refraction,  is  introduced  into  the  lung  tissue, 
and  the  whole  covered  with  paraffine  wax  and  a  little 
resin,  and  then  dipped  into  ice  water.  It  then  can  be 
readily  cut  with  a  knife. 

Discussion. 

Dr.  S.  Solis-Cohen. — I  use  petroluem  products  in 
two  ways — one  internal,  aud  the  other  as  a  vehicle  for 
applications  to  the  mucous  membranes.  Crude  petrole- 
um is  very  valuable  in  the  treatment  of  pulmonary 
complaints,  especially  in  certain  stages  of  phthisis.  It 
is  useful  combined  with  an  equal  quantity  of  crude  pe- 
troleum and  administered  in  capsules.  So-called  albo- 
line, or  a  modification  of  it  called  benzonole,  is  useful 
as  a  vehicle  for  menthol  and  other  agents,  to  be  applied 
to  the  respiratory  mucous  membrane. 

Mr.  Brill. — There  is  little  to  be  added  to  what  has 
been  said  by  Dr.  Aulde.  Few  physicians  seem  to  know 
anything  about  the  practical  preparation  of  these  prod- 
ucts. The  idea  seems  to  be  that  cosmoline  is  a  bi-prod- 
uct.  It  is  really  the  most  valuable  part  of  the  petrole- 
um distillation.  The  first  70%  of  the  distillate  is  worth 
probably  five  cents  a  gallon,  while  the  remaining  30% 
is  worth  from  twelve  to  twenty-five  cents  a  gallon.  The 
quantity  of  these  products  has  greatly  increased. 
Where  pounds  were  used  ten  years  ago,  tons  are  now 
used,  and  it  is  sent  all  over  the  world. 

Dr.  Robinson. — I  wish  to  refer  to  a  single  experience 
with  liquid  cosmoline.  A  man  came  to  me  with  acute 
gonorrhoea,  and  was  anxious   that  something  should   be 
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done  to  relieve  him  at  once.  I  injected  about  two 
drachms  of  liquid  vaseline  into  the  urethra.  The 
symptoms  at  once  began  to  subside  and  the  man  had  a 
very  short  attack — the  second  and  third  stages  being  ab- 
sent. I  do  not  know  that  the  injection  had  anything  to 
do  with  it,  but  I  thought  it  well  to  relate  this  experience. 

Dr.  William  F.  Waugh. — A  few  years  ago  an  ef- 
fort was  made  in  France  to  introduce  petroleum  prod- 
ucts as  vehicles  for  the  hypodermic  use  of  remedies. 
It  was  shown  that  the  purified  oils  were  innocuous,  as 
much  as  a  kilogramme  having  been  injected  beneath 
the  skin  of  a  horse  at  one  time  without  causing  irrita- 
tion. In  some  respects  the  experiments  were  of  value. 
It  was  shown  that  in  this  way  20  mimims  of  purified 
creasote  could  be  introduced  at  a  single  dose.  If  crea- 
sote  is  useful  at  all  in  phthisis  as  a  germicidal  remedy, 
the  advantage  of  giving  so  large  a  quantity  would  ren- 
der this  method  of  some  importance. 

Dr.  James  Collins. — I  well  remember  the  time  when 
the   first   specimen   of  a  curious  oil,  said  to  come  from 

the  earth,  was  brought  to  the  laboratory  of ,  who 

proceeded  to  investigate  it.  He  obtained  naphthol, 
paraffine  and  some  other  products  from  it.  He  brought 
the  subject  to  the  attention  of  some  friends,  who  asked 
him  if  he  had  exhausted  the  oil.  "No,"  he  said,  "the 
resources  of  chemistry  would  be  exhausted  by  this 
agent."  This  was  a  long  time  ago,  and  the  clang  and 
clamor  of  the  war  drove  the  subject  from  my  mind. 
When  I  returned  to  practise  I  began  the  use  of  these 
petroleum  products,  and  since  then  cosmoline  and  albo- 
line  have  been  in  my  office  constantly.  I  use  them  in 
nasal  and  throat  affections.  The  only  use  in  which  I 
have  been  disappointed  has  been  in  phthisis.  I  have 
tried  teraline  faithfully,  but  it  has  failed  to  fulfill 
the  promises  made  for  it.  As  an  internal  remedy 
petrolatum  has  not  been  satisfactory,  but  it  is  probable 
that  the  digestion  of  this  hydrocarbon  is  not  as  perfect 
as  that  of  some  other  hydrocarbons. 

Dr.  Aulde. — I  have  nothing  further  to  add  except  to 
say  that  I  propose  preparing  a  paper  referring  to  the 
therapeutic  indications  of  the  petrolatum  products.  I 
belive  that  too  much  has  been  expected  of  this  agent. 
The  use  of  these  products  internally  should  be  only  as 
an  assistant  to  other  constitutional  remedies.  They  are 
not  absorbed  and  can  only  do  good  by  their  local  effect. 


MEDICAL    COLLEGE     ANNOUNCEMENTS 


Cooper  Medical  College,  California. 

This  Institution  has  also  commenced  its  lectures, 
opening  with  144  students,  and  requires  attendance 
upon  three  full  courses  of  lectures. 


Baltimore  Medical  College. 

The  annual  announcement  has  just  reached  us  and,  in 
common  with  all  colleges  belonging  to  the  National  As- 


sociation of  Medical  Colleges,  it  adopts,  after  July  1, 
1892,  the  requisition  of  a  three  yearss'  graded  course, 
as  a  prerequisite  for  graduation,  as  well  as  a  preliminary 
examination  for  matriculation.  David  Streett,  M.D., 
Dean,  403  N.  Exeter  St.,  Baltimore  Md. 


Marion-Sims  College  of  Medicine. 

The  second  announcement  of  this  vigorous  institution 
is  before  us.  Lectures  will  commence  September,  15,. 
and  end  April  28,  1892. 

For  matriculation  it  requires  evidences  of  a  good  En- 
glish education,  and  for  graduation  two  full  courses  of 
lectures. 

The  professional  staff  is  full,  and  eminently  compe- 
tent; facilities  for  medical   progress  are   numerous  and 

readily  accessible.     Young  H.  Bond,  M  DM  Dean,  S.  W. 
cor.  Page  and  Grand  Avenues,  St.  Louis. 


University  of  California. 

The  Medical  Department  of  the  University  has 
adopted  the  requisition  of  three  full  courses  of  lectures. 
Lectures  commenced  June  1.  Eighty-three  were  pres- 
ent at   the  beginning. 


Long  Island    College  Hospital. 


The  announcement  of  this  College  is  as  follows: 

1.  The  regular  course  of  lectures  will   hereafter   be 
six  months  in  duration. 

2.  Three  courses  of  lectures  will  hereafter  be  required 
for  graduation. 


University  of  New  York. 

The  Medical  Department  makes  the  three  years' 
course  obligatory.  The  recitation  system  in  place  of 
the  didactic  lecture — a  medical  novelty — during  the 
first  and  second  year  will  be  practiced.  The  members 
of  the  Faculty  are  all  salaried,  and  altogether  inde- 
pendent of  the  number  of  the  students,  consequently, 
are  free  to  give  their  time  and  energies  in  the  manner 
most  approved  by  them  for  achieving  the  best  results 
in  edifying  the  best  medical  men. 


University  Medical    College  of  Kansas  City. 


This  College  make  its  eleventh  annual  announcement 
of  lectures,  beginning  September  29,  1891,  and  con- 
tinue six  months.  This  Institution  promptly  unfurls 
the  banner  of  three  collegiate  years.  It  is  in  excellent 
company.     To  the  front  all! 

Beaumont  Medical  College. 


The  annual  announcement  of  this  College  is  just  re- 
ceived for  the  Session  of  1891-92.  Lectures  will  com- 
mence September  1,  and  close  March  31,  '92.     "For  the 
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present  the  Faculty  will  enforce  strict  adherence  to  a 
bona  fide  two  years'  course  of  seven  months  each."  A 
third  year  is  advised.  Students  have  access  to  the  City, 
St.  Mary's,  Alexian  Brothers'  and  Henrietta  Street 
Hospitals. 

Kansas  City  Medical  College. 

This  College  has  announced  its  ready  allegiance  to 
the  scheme  requiring  a  three  years'  course  as  a  prelimi- 
nary to  graduation.  The  twenty-third  annual  s.ession 
will  open  October  6,  1891,  and  continue  till  March  15, 
1892,  consisting  of  two  terms;  the  first  closing  Decem- 
ber 19,  1891,  resuming  January  4,    1892. 

Harvakd  Medical  School. 


The  publishers  have  placed  on  our  table  Vol.  2,  of 
the  Series  of  "Medical  Publications,  bearing  the  above 
title.  It  contains  18  contributions  by  12  of  the  instruc- 
tors of  that  school,  showing  the  character  of  the  origi- 
nal work  performed.  These  pages  express  the  most  ad 
vanced  thought  on  the  subjects  treated.  Some  of  which 
are  the  following,  viz: 

The  Sternum  as  an  Index  of  Sex,  Height  and  Age;  In- 
vestigation of  Strychnine  Poisoning;  Anti  Bacterial 
Action  of  Iodoform;  Valves  in  the  Veins  of  the  Intes- 
tines; Sterilization  of  Milk  and  Food  for  Infants; 
How  Far  May  a  Cow  Be  Tuberculous  Before  Her  Milk 
Becomes  Dangerous  as  an  Article  of  Food;  The  Knee- 
jerk  and  Its  Physiological  Modifications. 

Jefferson  Medical    College. 

The  sixty-seventh  Annual  announcement  of  this  re- 
markable Institution  is  received  for  the  years  of  1891 
and  '92.  It  calls  special  attention  to  the  plan  adopted 
for  a  three  years'  college  curriculum. 

The  preliminary  session  bSgins  on  Monday,  Septem- 
ber 21.  The  winter  session  proper  commences  October 
1,  1891,  and  will  continue  till  April  27,  1892,  and  closes 
on  June  15,  1892. 

Thus  another  medical  college  advances  to  the  mani- 
fest destiny  of  all.  The  demands  of  public  sentiment 
are  imperative  and  inexorable.  It  has  uttered  the 
word — it  never  retracts.     Let  all  give  heed  and  obey, 

Michigan  College  of  Medicine  and  Surgery. 


The  announcement  of  this  Institution  is  received  and 
by  its  terms  we  are  able  to  score  another  of  those  that 
unhesitatingly  advance  to  the  van  among  a  goodly  num- 
ber of  others  that  have  there  driven  their  stakes.  The 
three  year  collegiate  course  of  lectures  is  required,  but 
must  have  devoted  four  years  to  the  study  of  medicine 
before  presenting  himself  for  graduation.  The  regular 
session  will  commence  September  15,  and  continue  for 
the  term  of  six  months.  A  Spring  course,  optional,  is 
arranged,   devoted   to  clinical    instruction,   opening  on 


the  third  Tuesday  in  March,  1892,  and  close  on  the  first 
Friday  in  June. 

College  of  Physicians  and  Surgeons,  Baltimore, 
Md,  declares  for  a  three  years'  graded  course  inaugur- 
ated in  1892. 


SELECTIONS. 


THE    GENERAL    PRACTITIONER. 


We  do  not  wish  to  appear  too  inquisitive,  we  do  not 
wish  to  be  understood  as  engaged  in  archaeological  dis- 
coveries or  anything  of  that  sort,  but  we  wish  to  en- 
quire, What  has  become  of  the  General  Practitioner  of 
Medicine1?  Every  breeze  from  the  South  is  laden  not 
with  the  perfume  of  exotic  flowers,  but  with  the  exploits 
of  the  laparotomist,  gynaecologist,  oculist,  aurisf, 
rhinologist,  and  the  Lord  knows  what  other  ologist, 
cologist,  etc.,  ad  nauseam.  Every  little  zephyr  which 
has  lately  toyed  with  arctic  icebergs  floating  to  us  from 
the  East  and  North,  whispers  the  selfsame  tale.  Read 
the  transactions  of  the  various  National,  State  and  local 
medical  societies;  the  surgeon  and  the  specialist  are 
there  with  their  little  papers,  but  the  genial,  hard  work- 
ing, old-fashioned,  conscientious  practitioner,  who  loved 
humanity  and  observed  the  Code  of  Ethics,  Oh!  where 
is  he?  Is  he  a  defunct  species,  or  does  he  "sleep  the 
sleep  that  knows  no  waking?" 

We  do  hear  occasionally  something  about  the  "busy 
practitioner;"  an  imaginary  entity,  who  is  supposed  to 
be  so  much  absorbed  in  ministering  to  human  ills,  and 
raking  in  the  shekels,  as  not  to  have  time  to  read  any- 
thing medical  save  the  shortest  and  most  meagre  ab- 
stracts from  medical  contributions.  There  may  be  such 
a  specimen  of  the  genus-medico,  but  we  have  never  seen 
him,  and  we  are  sure  that  he  is  too  "busy"  to  attend 
society  meetings  or  report  his  experiences. 

It  may  be  that  those  engaged  in  the  ancient  and  hon- 
orable calling  of  the  general  practice  of  medicine  are  so 
well  satisfied  with  their  chosen  field  of  labor  and  so 
thoroughly  convinced  of  its  usefulness,  and  so  well  con- 
tented with  the  emoluments  derived  from  it,  as  to  think 
that  it  needs  not  the  foreign  aid  of  puffery  to  keep  it 
going,  but,  if  such  is  the  case,  they  should  at  least  have 
sufficient  compassion  on  the  half  starved  army  of  special- 
ists to  let  them  know  there  is  a  field  of  medical  practice 
where  the  diligent  and  industrious  may  earn  their  bread, 
aye,  and  butter  to  go  on  it  too.  They  might  afford  to 
come  out  occasionally,  if  not  for  the  purpose  of  demon- 
strating the  unity  of  corporeal  anatomy,  to  direct  the 
young  graduate  to  a  field  where  his  talents  may  find 
scope  for  remunerative  exercise. 

If  the  welfare  of  the  patient  (to  which  it  is  supposed 
that  a  practitioner  owes  his  first  duty)  will  not  admit  of 
his  leaving  them  to  attend  society  meetings,  he  could  at 
least  write  something  occasionally  for  the  medical  press. 
Something  of  common,  every-day  interest,  and   not   be 
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waiting  until  he  performs  a  laparotomy  or  a  colotomy 
or  differentiates  a  hitherto  undiscovered  and  undescribed 
bacillus.  Tell  us  something  about  "bellyache,"  "rheu- 
matics," "hip-neuralgia,"  or  something  of  the  sort;  or, 
if  he  desires  to  exploit  therapeutics,  do  not  go  off  on 
any  of  the  new  synthetic  drugs,  patented  or  trade- 
marked,  about  the  virtues  of  which  we  all  are  ignorant 
save  the  interested  proprietors  who  manufacture  and  sell 
them,  but  tell  us  about  the  virtue  of  an  application  of 
hot  ashes,  cold-douches,  mustard  plasters,  and  such  like, 
things  which  we  may  use  and  prescribe  without  having 
the  fear  of  a  prosecution  for  infringement  before  our 
face.  Tell  us  about  at  least  one  case  of  colic  which  was 
not  an  appendicitis  and  was  cured  without  opening  the 
abdominal  cavity.  Tell  us  of  at  least  one  case  of  female 
disease  which  was  not  a  salpingitis  and  was  relieved  by 
other  means  than  the  knife.  Tell  us  of  some  head  trou- 
ble, no  matter  what,  which  was  relieved  without  the  aid 
of  the  trephine;  and  relate  us  a  case  of  old-fashioned 
dyspepsia  wherein  gastrotomy  played  no  part. 

We  need  not  ask  the  general  practitioner  to  tell  us 
anything  about  his  obstetric  practice,  for  the  old-fash- 
ioned "granny"  on  the  one  side  and  the  specialist  on  the 
other,  have  effectually  driven  him  from  this  field;  and, 
besides,  through  the  genius  and  industry  of  the  ovari- 
otomist,  obstetrics  is  likely  to  soon  become  one  of  the 
lost  arts.  At  the  present  increase  of  ovariotomies,  if 
the  ratio  continues,  it  requires  no  skilled  mathematician 
to  predict  the  date  when  womankind  will  cease  to  be 
encumbered  with  ovarian  appendages,  and,  as  a  conse- 
quence, the  children  of  future  generations  will  have  to 
be  brought  into  the  world  *by  some  patented  process, 
which  will  dispense  with  the  process  of  parturition,  and, 
of  course,  the  necessity  for  obstetrical  knowledge  will 
cease. — Ed.  The  Country  Doctor. 


INVENTION    OF    THE    MICROSCOPE. 


Mancini  states  that  while  the  Jansens  invented  the 
telescope,  the  first  hint  of  the  transformation  of  the 
Holland  telescope  into  a  microscope  is  found  in  a  little 
book  published  in  1610  by  Wodderborn,  a  pupil  of 
Galileo,  who  says  that  "with  the  instrument  could  be 
perfectly  distinguished  the  organs  of  motion  and  sensi- 
bility in  the  smallest  animalcule,"  so  that  the  particular 
formation  of  multiplied  eyes  in  very  small  animals 
could  be  perceived.  This  new  application  of  the 
telescope  by  himself  Galileo  did  not  deny.  A  letter  by 
Canon  Tarde  speaks  of  visiting  Galileo  in  Florence,  in 
1614,  when  the  latter  was  sick  in  bed,  who  gave  ample 
explanation  of  a  microscope  then  in  his  possession. 
Whether  the  invention  of  the  microscope  be  due  to 
Jansen  or  Galileo,  to  Drabble  is  due  the  merit  of  hav- 
ing produced  at  Rome,  in  1624,  the  compound  micro- 
scope. In  1669  Eustachio  Divini  constructed  a  colossal 
microscope  which  magnified  140  times.  A  little  after, 
Connanus  had  invented  a  horizontal  microscope  which 
magnified  300  times.     In  the  seventeenth  century  were 


laid  the  foundations  of  micrography.  Malpighi,  by  the 
minute  examination  of  the  tissues,  confirmed  the- 
theories  about  them  he  had  previously  formed.  Leuw- 
enhoek  discovered  the  globules  of  the  blood  and  the- 
structure  of  the  nervous  fibres;  Swammerdam  dissected 
insects  of  whose  most  minute  organs  he  gave  descrip- 
tions still  considered  perfect.  In  the  eighteenth  cen- 
tury but  few  modifications  were  made  in  the  microscope- 
—  Western  Druggist. 


FOREIGN    BODIES    IN    THE    EYE. 


Prof.  David  Webster,  of  New  York,  thus  concludes- 
an  article  on  this  subject  in  the  Medical  Record: 

1.  Always  search  carefully  for  foreign  bodies  on  the 
cornea  and  on  the  conjunctiva  in  cases  of  inflammation 
of  one  eye  coming  on  suddenly  and  without  other  ap- 
parent cause. 

2.  Remove  them,  when  found,  with  as  little  injury  to 
the  surrounding  parts  as  possible. 

3.  When  a  foreign  body  is  lodged  within  the  eyeball, 
especially  in  the  ciliary  region,  the  patient  is  in  danger 
of  losing  the  fellow  eye  by  sympathetic  inflammation, 
whether  the  foreign  body  is  removed  or  not.  The  re- 
moval of  the  foreign  body  greatly  lessens  such  danger. 

4.  If  the  foreign  body  has  already  destroyed  the 
sight  the  eye  should  be  enucleated  without  delay. 

5.  If  sympathetic  inflammation  sets  in,  the  sooner  the 
eyeball  containing  the  foreign  body  is  enucleated  the 
better  will  be  the  patient's  chance  of  retaining  useful 
sight. 

6.  If  the  fellow  eye  is  attacked  with  symptoms  of 
severe  sympathetic  irritation,  the  eye  containing  the 
foreign  body  should  be  enucleated  without  waiting  for 
actual  sympathetic  inflammation. 

7.  The  magnet  is  serviceable  in  cases  where  the 
foreign  body  is  of  attractable  material  and  can  be  seen, 
and  is  not  firmly  embedded  in  the  eye-wall,  nor  encap- 
suled  with  organized  lymph.  • 

8.  Where  the  foreign  body  is  small  and  its  lodging 
place  uncertain  the  introduction  of  a  magnet  into  the 
eyeball  is  generally  to  be  deprecated. 

9.  After  the  foreign  body  has  been  extracted  from 
the  interior  of  the  eye  the  patient  should  be  warned 
that  sympathetic  inflammation  may  occur,  and,  in  such 
a  case,  should  not  be  neglected. —  Columbus  Medical 
Journal. 


Petrolatum. — The  readers  of  the  Summary  may 
not  be  aware  of  the  fact  that  petrolatum,  a  coal-oil  pro- 
duct, has  recently  been  attracting  considerable  attention 
as  a  remedial  agent.  Doubtless  all,  or  nearly  all,  are 
familiar  with  the  so-called  cosmoline  and  vaseline,  which 
have  been  on  the  market  a  long  time,  but  they  are  per- 
haps not  so  well  acquainted  with  the  liquid  preparation, 
variously  known  as  terraline,  liquid  alboline,  glycoline, 
terroline;  lucelline  and  blancoline,  all  of  which  are  pre- 
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pared  for  internal  administration.  They  occur  in  the 
form  of  an  oily  liquid,  not  materially  differing  in  con- 
sistency and  color  from  glycerin,  and  being  wholly  in- 
nocuous, may  be  taken  internally  for  various  purposes. 
This  substance  possesses  three  distinct  and  important 
properties,  which  will  readily  be  apparent  to  the  prac- 
tical physician. 

Being  obtained  from  crude  petroleum  by  what  is 
known  as  fractional  distillation,  and  freed  from  all  col- 
oring matter,  it  possesses  valuable  lubricating  proper- 
ties, which  will  commend  it  for  the  relief  of  habitual 
constipation.  It  will  also  prove  effective  in  the  treat- 
ment of  various  affections  of  the  alimentary  tract,  when 
of  an  inflammatory  nature,  where  it  will  enact  the  role 
of  a  sedative,  allaying  irritation  and  preventing  the  ab- 
sorption of  poisonous  products  which  contribute  to 
cause  increase  of  temperature  and  acceleration  of  the 
pulse.  In  addition  to  these  properties,  the  liquid  petro 
latum  is  an  active  solvent,  and  doubtless  may  have  a 
favorable  influence  in  the  destruction  of  the  micro  or- 
ganisms which  inhabit  the  alimentary  canal.  There  are 
certainly  wonderful  possibilities  in  store  for  the  profes- 
sion from  the  employment  of  this  substance. — Medical 
Summary. 


Tumors  and  Tissue  Insubordination. — At  a  recent 
meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
Professor  Humphrey  raised  an  interesting  question  as  to 
the  etiology  and  nature  of  congenital  overgrowths  as 
compared  with  neoplasms  of  later  advent.  He  regards 
these  growths,  whatever  the  particular  form  they  may 
assume,  as  instances  of  tissue  insubordination,  thus  de- 
veloping a  thesis  embodied  in  the  College  of  Surgeons' 
lectures  on  cancer,  of  a  year  or  two  since,  by  Mr.  John 
Marshall,  who  suggested  that  malignant  growths  were 
due  to  the  uncontrolled  activity  of  cells  which  had 
escaped  from  the  grasp  of  the  nervous  system.  We 
are,  it  must  be  admitted,  profoundly  ignorant  of  the 
laws  regulating  symmetry  of  growth.  We  can  only 
suggest,  in  one  of  those  grandiloquent  but  not  very  ex- 
pressive phrases  so  dear  to  the  metaphysicist,  that 
"forms  and  shapes  are  determined  by  the  balance  of 
pressure  of  contending  forces."  The  idea  of  tissue  in- 
subordination is  a  plausible  one,  but  who  shall  deter- 
mine whether  the  force  at  work  is  insubordination  or  an 
influence  more  powerful  than  subordination?  No  essen- 
tial difference  can  be,  or  at  any  rate  has  been,  made  out 
between  the  embryonic,  or  congenital,  and  post  embry- 
onic growths.  Why  a  child  should  be  born  with  finger 
rivalling  leg  in  point  of  size,  is  as  difficult  to  understand 
and  explain  as  why,  without  obvious  cause,  a  sarcoma 
tous  or  other  neoplasm  should  arise  in  lat^r  life.  The 
assertion  that  the  force  which  presides  over  organized 
forms  is  the  same  as  that  which  confers  certain  definite 
shapes  on  crystals,  only  takes  us  from  one  dark  room 
into  another.  The  discussion  of  these  abstruse  points 
of  philosophical  physiology  is  doubtless  an  excellent 
training   for   the  reasoning   faculties,  but,  fortunately, 


therapeutics  does  not  stand  still  while  the  rival  claims 
of  the  "included  germs"  and  other  theories  are  being 
adjudicated  upon. — Southern   Clinic. 


The  University  Press's  Defense. — Arthur  L. 
Hummel  recently  began  suit  against  the  University  of 
Pennsylvania  Press  to  recover  an  amount  alleged  to  be 
due  him  for  salary  as  manager,  for  purchase  money  due 
in  the  purchase  by  the  defendants  of  certain  journals 
from  him,  and  for  money  alleged  to  belong  to  him  from 
certain  private  accounts  collected  by  the  defendants. 
el.  H.  Shinn,  the  manager  of  the  University  Press,  has 
filed  his  affidavit  of  defense.  He  says  that  the  plaintiff 
has  been  paid  in  full  for  the  salary  due  him,  and  that 
the  amount  collected  by  the  defendants  and  alleged  to 
belong  to  the  plaintiff  was  an  indebtedness  of  a  third 
party  for  work  done,  to  which  the  University  Press  was 
clearly  entitled,  having  been  transferred  to  the  Press  by 
the  plaintiff  by  the  terms  of  the  contract  of  sale  of  the 
franchises  by  the  plaintiff  to  the  Press.  Mr.  Shinn  also 
says  that  the  plaintiff  has  by  his  conduct  caused  damage 
to  the  University  Press  in  an  amount  far  exceeding  the 
sum  claimed  by  him.  The  plaintiff,  he  says,  did  not 
carry  out  the  stipulation  in  his  contract;  but  the  defen- 
dant believes  did,  with  intent  to  take  away  its  business 
and  to  obtain  the  same  for  his  own  use  and  profit,  so 
conduct  the  business  of  the  defendant  as  to  greatly  in- 
jure the  same,  and  so  negligently  conducted  the  publica- 
tion of  the  various  magazines  of  the  defendants  as  to 
cause  certain  owners  of  the  same  to  withdraw  the  pub- 
lication of  the  magazines,  which  were  "The  Journal  of 
Comparative  Medicine  and  Veterinary  Archives"  and 
"The  Annals  of  Gynaecology  and  Paediatry."  For  these 
alleged  injuries  the  defendant  claims  $5,000  damages. 
Mr.  Shinn  also  says  that  "Dr.  Joseph  F.  Edwards,  with 
whom  defendant  had  a  contract  assigned  to  it  by  the 
plaintiff  for  the  publication  of  a  magazine  called  "The 
Annals  of  Hygiene,"  canceled  this  contract,  owing  to- 
the  plaintiff's  neglect  as  manager."  For  this  alleged 
injury  $1,200  damages  are  claimed,  making  a  total  offset 
of  $6,200  damages. — limes  and  Register. 


Tapping  the  Ventricles. — The  child,  aet.  3,  had  hy- 
drocephalus from  the  age  of  9  months.  The  circumfer- 
ence of  the  head  was  24  inches,  and  as  the  symptoms 
became  more  urgent  in  spite  of  treatment  tapping  was 
advised.  A  Southey's  trocar  was  passed  through  the 
anterior  and  outer  corner  of  the  anterior  fontanelle 
downward  and  inward  deeply,  the  child  having  first 
been  anaesthetized.  On  reaching  the  ventricle  a  jet  of 
clear  serous  fluid  spouted  two  feet  from  the  canula. 
Two  ounces  were  withdrawn  and  a  canula  fastened  in 
situ.  It  was  dressed  with  sublimate  solution  on  lint- 
In  a  week  the  canula  was  forced  out  by  the  healing  pro- 
cess The  bulging  of  the  anterior  fontanelle  was  re- 
placed by  marked  depression,  and  the  child  made  a  per- 
fect recovery. — Brit.  Med.  Jour. 
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Official  List  of  Changes  of  Stations  and  Duties 

of    Medical    Officees    of   the    U.  S. 

Maeine  Hospital  Service. 

for  the  three  weeks  ended  july  18,  1891. 

R.  P.  Murray,  SurgeoD.  To  proceed  to  Gulf  Quaran- 
tine for  temporary  duty  July  1,  1891. 

H.  W.  Sawtell,  Surgeon.  Relieved  from  duty  at 
Portland,  Me.;  ordered  to  Boston,  Mass.,  July  11,  1891. 

Fairfax  Irwin,  Surgeon.  When  relieved  at  Boston, 
Mass.,  to  proceed  to  Buffalo,  N.  Y.,  for  temporary  duty, 
July  11,  1891. 

H.  R.  Carter,  Passed  Assist.  Surgeon.  Ordered  to 
Washington,  D.  C„  for  temporary  duty,  July    2,   1891. 

C.  T.  Peckham,  Passed  Assist.  Surgeon.  Granted 
leave  of  absence  for  seven  days.  June  30,  1891. 

S.  C.  Devan,  Passed  Assist.  Surgeon.  When  relieved 
at  Buffalo,  N.  Y.,  to  proceed  to  Portland,  Me.,  for  duty, 
July  11,  1891. 

S.  D.  Brookes,  Passed  Assist.  Surgeon.  Granted 
leave  of  absence  for  thirty  days,  July  13,  1891. 

J.  J.  Kinyoun,  Passed  Assist.  Surgeon.  Granted 
leave  of  absence  for  thirty  days,  July  14, 1891. 

E.  A.  Houghton,  Assist.  Surgeon.  To  proceed  to 
Cleveland,  Ohio,  for  temporary  duty,  July  8,   1891. 

Death. 

Assistant  Surgeon,  J.  F.  Groenevelt  died  of  yellow 
fever  at  the  Gulf  Quarantine  Station,  June  29,  1891. 


1 he  Western  Druggist  of  June  15,  says:  The  "Na- 
tional University"  of  Chicago,  chartered  in  1889,  re- 
cently granted  a  diploma  dated  1884  to  an  Idaho  man, 
after  about  a  month's  study,  according  to  Dr.  T.  D. 
Ross,  of  Shoshone. 

We  have  always  heard  of  the  "fast  ways"  of  Chica- 
go, and  are,  therefore,  somewhat  prepared  to  credit  this 
unprecedented  instance  of  expedition  in  the  manufac- 
ture of  a  doctor. 


PUBLISHERS'  NOTICES. 


Sunday  Excursion. 


A  St.  Louis,  Keokuk  &  North- Western  Railroad 
train  will  leave  Union  Depot,  St.  Louis,  every  Sunday 
morning;  at  7:30,  for  Quincy,  111.,  and  intermediate 
points.  Returning,  train  leaves  Quincy  at  6:20  in  the 
evening.  Round  trip  tickets  at  very  low  rates.  Ticket 
Offices,  112  N.  Fourth  St.  and  Union  Depot.  * 


For  further  information  please  apply  to  Dr.  E.  H.  Pratt, 
57  Central  Music  Hall,  Chicago. 


The  next  private  class  in  Orificial  Surgery  will  be 
held  at  the  Chicago  Homoeopathic  Medical  College, 
corner  of  Hood  and  York  Streets,  beginning  Monday, 
September  7,  by  Prof.  B.  H.  Pratt,  A.M.,  M.D.,  LL.D. 


Hygiene  and  Urbanity  Win. 

The  hygienic  rules  observed  in  constructing  the 
Wagner  compartnent  sleeping  car  has  proven  a  strong 
drawing  card  for  the  Wabash  Railroad.  It  did  not 
take  the  traveling  public  between  St.  Louis  and  Chi- 
cago long  to  make  up  its  mind  how  it  would  prefer  to 
go  to  bed — by  a  summersault,  or  in  the  ordinary  luxu- 
rious way  to  which  it  is  accustomed  at  home.  Besides 
the  consistent  urbanity  of  the  Wabash  employees  has, 
together  with  its  other  attractions,  secured  nearly  four- 
fifths  of  all  the  passenger  travel  between  St.  Louis  and 
Chicago,  and  this  is  the  way  by  which  ,  its  popularity 
has  become  greater  than  other  lines,  i  e.,  the  hygiene 
of  its  car  and  urbanity  of  its  employees. 


What  Everybody  Should  Know. 


That  the  Burlington  Route  runs  two  daily  trains  to 
Denver,  Kansas  City  and  the  West  with  only  one  change 
of  cars  between  St.  Louis  and  the  Pacific  Coast.  Re- 
duced rates  for  tourists  are  made  to  Colorado,  Utah, 
Idaho,  Montana,  Wyoming,  Dakota  and  Alaska  points. 
Ticket  Offices,  112  N.  Fourth  St.  and  Union  Depot.      * 


Rossville,  Staten  Island,  July  16,  1891. 
Antikamnia  Chemical  Co.,  St.  Louis,  Mo.: 

Gentlemen:  After  using  continuously  in  my  prac- 
tice eight  ounces  of  antikamnia,  pure  and  simple,  in  all 
the  diseases  for  which  you  recommend  it,  I  assure  you, 
unsolicited,  that  it  has  fulfilled  every  promise  you 
made. 

After  nearly  25  years  of  hospital  and  private  prac- 
tice, I  would  rather  abandon  morphine  than  antikamnia, 
which  I  also  consider  an  unequalled  febrifuge.  Indeed 
its  antipyretic  qualities  are  wonderful  in  reducing  the 
temperature. 

I  have  never  had  a  patient  object  to  taking  the  dry 
powder  on  the  tongue,  nor  had  any  one  complain  of 
feeling  the  slightest  malaise  after  its  administration.  I 
know  I  am  making  sweeping  assertions,  but  you  should 
know  the  truth  so  as  to  be  encouraged  in  your  work. 
•     Truly,  Caleb  Lyon,  M.D. 


The  Best  Trip  to  Take 


Is  over  the  Burlington  Route  to  Spirit  Lake,  Battle 
Lake,  Minnetonka,  Minneapolis,  St.  Paul  or  any  one  of 
the  numerous  resorts  of  the  Northwest.  Daily  trains, 
with  through  cars,  via  either  side  of  the  River.  Re- 
duced rates  to  all  points.  Ticket  Offices,  112  N.  Fourth 
St.  and  Union  Depot.  * 
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ORIGINAL     COMMUNICATIONS. 


CHANCROID    OF    THE  CERVIX  UTERI.    DOES  IT 

OCCUR? 


BY  W.  B.  DORSETT,  M.D.,  ST.  LOUIS. 
Superintendent  Female  Hospital,  St.  Louis. 

As  an  introduction  to  the  thoughts  I  am  about  to  ex- 
press, I  will  give  in  brief  the  histories  of  four  uterine 
cases  I  have  been  called  upon  to  treat  during  the  past 
four  years. 

Cask  I. — Mary  B.,  set.  19,  single,  servant,  American, 
was  admitted  to  the  Female  Hospital,  May,  1888.  Fam- 
ily history  good;  no  tubercular  diathesis  in  her  family. 
Complains  of  pain  in  lumbar  and  ovarian  regions;  has 
a  dark  brownish  vaginal  discharge  of  a  very  offensive 
nature.  For  the  past  three  weeks  the  discharge  has 
become  more  copious  and  offensive.  Digital  examina- 
tion was  accompanied  with  great  pain  as  soon  as  the  in- 
dex finger  touched  the  uterine   neck. 

The  patient  was  placed  in  the  Sims  position,  and  the 
peiineum  retracted  with  the  speculum,  ana  after  being 
thoroughly  cleansed  by  vaginal  irrigation  a  most  pecu- 
liar looking  ulcer  presented  itself,  greyish  in  color, 
completely  covering  the  entire  vaginal  neck,  a  total  ab- 
sence of  any  mucous  membrane  within  the  circumfer- 
ence or  borders;  peculiar  concentric  rings  with  sulci  more 
or  less  deeply  defined  between  them,  forcibly  remind- 
ing one  of  the  similarity  to  the  ripples  produced  by 
dropping  a  pebble  into  a  body  of  still  water  these 
little  rings  corresponding  to  the  circular  arrangement 
of  the  muscular  structure  of  the  cervix  and  the  sulci  to 
the  spaces  between  the  fibers  and  their  irregularity  in 
depth  being  due  to  a  bored  or  gnawed-out  opening  of 
nabothean  glands,  demonstrating  a  corroding  virus  ac- 
tively at  work.  She  was  told  by  her  physician  before 
entering  the  hospital  that  she  was  suffering  with  can- 
cer of  the  cervix  uteri,  and  he  advised  her  to  come  to 
the  hospital  to  be  operated  upon.  Close  questioning 
elicited  an  admission  of  her  having  had  sexual  inter- 
course with  a  dissolute  young  man  four  weeks  previ- 
ously and  prior  to  the  discharge. 

Cask  II. — Lena  S.,  German,  set.  39,  married,  admitted 
September  20,-  1888.  Gave  a  history  of  good  general 
health;  mother  of  three  children,  youngest  six  months 
old;  says  her  husband  is  a  drinking  man,  and  that  she 
suspects  that  he  frequently  cohabits  with  dissolute 
women.  Two  weeks  prior  to  her  admission  to  the  hos- 
pital began  to  notice  a  dark  brownish  discharge,  issu- 
ing from  the  vagina,  and  had  constant  lumbar  and  ova- 
rian pains;  consulted  a  physician  who  would  not  or 
could  not  tell  her  the  nature  of  her  trouble,  but  advised 
her  to  go  to  the  hospital.  For  awhile,  before  she  would 
consent  to  leave  her  home,  she    was   treated  with    as- 


tringent injections  which,  beyond  the  cleansing  effect, 
gave  her  no  relief.  A  specular  examination  was  made 
two  days  after  her  admission  and  a  similar  ulcer  as  de- 
scribed in  Case  I  was  found.  Two  days  afterward  her 
husband  called  to  visit  her,  and  I  took  occasion  to  ques- 
tion him  as  to  the  probability  of  his  having  a  venereal 
disease.  He  consented  to  an  examination  and  I  found 
he  was  suffering  with  an  immense  chancroid,  involving 
the  glans  and  inner  layer  of  the  right  half  of  the  pre- 
puce. He  acknowledged  having  had  intercourse  with 
his  wife  three  weeks  previously,  or  about  the  time  his 
sore  first  made  its  appearance. 

Case  HI.— Alice  B.,  set.  21,  prostitute  of  the  lower 
class,  admitted  about  same  time  as  Case  II.  On  exam- 
ination a  similar  condition  of  the  cervix  was  discov- 
ered, except  that  the  ulcer  encroached  to  a  considera- 
ble extent  upon  the  vagina,  the  mucous  membrane  com- 
pletely eroded  and  the  muscular  coat  invaded.  Patient 
presented  me  with  a  letter  from  a  local  physician  who 
had  been  attending  her,  giving  as  his  opinion  that  she 
was  suffering  with  cancer,  and  believing  the  trouble  had 
gone  too  far  for  operation,  asked  me  to  make  her  as 
comfortable  as  possible  with  opiates. 

Case  IV. — Early  in  my  career  I  was  consulted  by  a 
demi-monde  who  complained  of  an  offensive  brownish 
discharge  which  had  troubled  her  for  two  months,  and 
which  had  not  yielded  to  the  treatment  of  two  or  three 
physicians.  Upon  examination  the  same  condition  as 
above  described  was  found.  Not  being  able  to  decide 
as  to  the  nature  of  the  trouble,  I  concluded  to  cauter- 
ize with  fuming  nitric  acid,  and  while  the  treatment 
was  empirical,  I  was  rewarded  within  a  few  days  by  a 
healthy  granulating  surface,  which  healed  rapidly  and 
cicatrized. 

My  reason  for  reporting  these  cases  is  that  I  am  of 
the  opinion  that  all  were  chancroids  of  the  cervix,  and, 
as  such,  were  interesting  on  account  of  their  rarity,  as 
well  as  their  similarity  to  malignant  disease  which  so 
often  attacks  this  organ. 

No  authenticated  cases  of  chancroid  of  the  cervix 
have,  as  far  as  I  know,  been  reported  as  occurring  in 
any  other  cases  than  in  conjunction  with  epithelial  can- 
cer. Keys  on  "Genito  Urinary  Diseases  with  Syphilis," 
page  467,  edition  1890,  says:  "That  chancroid  may  de- 
velop upon  pathological  (italics  mine)  as  well  as  nor- 
mal tissues,  is  proved  by  successful  inoculations  by 
Borck  and  others  upon  elephantiasis,  and  by  a  case  re- 
ported by  Breslau  of  chancroid  found  upon  an  epithel- 
ial cancer  of  the  uterine  neck,  giving  positive  results  by 
inoculation." 

By  pathological  may  we  not  assume  other  conditions 
than  malignancy?  Viz.:  Traumatisms  resulting  in  ero- 
sions, whether  they  be  due  to  lacerations  during  child- 
birth or  other  causes. 

In  Case  II  a  lacerated  cervix,  followed  by  an  erosion, 
and  in  the  other  cases,  the  prostitutes,  erosions  due  to 
flexions  or  excessive  sexual  intercourse,  no  doubt,  pro- 
duced the  fertile  soil  for  its  development.  The  condi- 
tions present  for  the  development  of   chancroid  of    the 
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cervix,  when  it  is  previously  attacked  by  epithelioma, 
are  not  foreign  to  erosions  or  denudations  due  to  trau- 
matisms. Therefore  I  reason  that  chancroidal  virus 
can  develop  here  as  well  as  elsewhere. 

Isolated  cases  of  Hunterian  chancre  of  the  cervix 
have  found  a  place  in  medical  literature,  while  the  rec- 
ord of  cases  of  chancroid  have,  either  from  their  rarity 
or  nonentity,  never  been  recorded.  Had  it  not  have 
been  my  fortune  to  see  the  unmistakable  chancroid 
upon  the  penis  of  the  husband  of  Case  No.  II,  I  might 
have  been  led  into  error  as  to  the  true  nature  of  the 
trouble.  That  supposed  cases  of  cancer  of  the  cervix 
have  fallen  into  the  hands  of  ready  and  enthusiastic 
surgeons,  and  been  operated  upon,  I  have  no  doubt. 

I  say  supposed  for  the  reason  that  I  have  known  sev- 
eral cases  of  ulcerated  and  inflamed   cervices  that  have 
been  extirpated  with  the  entire  genitalia,  on  the  suppo 
sition  that  the  victims  were    suffering  with    cancer,    all 
having  been  done  without  a  previous  examination. 

Would  It  not,  then,  be  well  that  we  take  into  consid- 
eration the  possibility  of  chancroid  in  a  given  case  when 
we  are  summing  up  the  evidence  before  condemning 
the  case  to  the  knife? 

The  treatment  in  the  cases  above  related  did  not  dif- 
fer from  chancroid  elsewhere.  The  application  of 
fuming  nitric  acid,  followed  by  iodoform  and  cleansing 
douches,  soon  brought  about  a  cure. 


SANITATION. 


BY    F.    B.    FUSON,  M.D.,  MANSFIELD,    MO. 

The  subject  of  sanitation  has  been  ably  discussed  at 
the  meeting  of  nearly  every  medical  society  throughout 
the  country,  but  there  yet  remains  a  great  deal  to  be 
written  and  discussed  on  this — the  greatest  and  most 
important  subject  of  modern  medical  science. 

No  part  of  the  Hebrew  Book  is  more  inspired  than 
the  sanitary  laws  of  Moses.  The  prescription  of  cer- 
tain foods  and  the  sanitary  laws  of  cleanliness  in  the 
camps  and  homes  were  the  foundation  of  the  Jewish 
mind  and  body,  and  as  a  secondary  consequence,  of  the 
tenacity  of  their  character.  An  unfortunate  conse- 
quence of  the  establishment  of  Christianity  in  the 
Third  Century  was  the  contempt  of  the  body.  There 
were  hundreds  of  these  Sects  involved,  and  few  of  them 
but  were  haters  of  sanitation.  They  declared  that  the 
body  had  no  better  maker  than  the  Devil  himself.  So 
long  as  the  worthlessness  and  vileness  of  the  human 
body  was  a  cherished  part  of  their  creed,  all  effort  to 
care  for  merely  the  physical  well-being  could  not  find 
favor. 

The  notion,  so  long  prevalent,  that  disease  was  a  di- 
vine punishment  for  some  sin,  known  or  unknown,  when 
followed  to  its  logical  conclusions,  renders  an  effort  to- 
ward its  alleviation  an  act  of  deliberate  hostility  to  di- 
vine government.  The  insane  and  plague-smitten  were' 
under  divine  condemnation,  and   disease   was    regarded 


as  an  infliction  of  malignant  spirits,  who  entered  the 
body  and  deranged  the  delicate  machinery,  and  dis- 
turbed its  harmonious  action.  Asylums,  hospitals  and 
Boards  of  Health  belonged  not  to  this  age.  Under  the 
predominance  of  such  ideas,  plagues  and  pestilences 
swept  over  the  land  with  indescribable  fatality.  The 
Black  Death  appeared  554,  A.D.;  the  Great  Plague  in 
1644. 

In  the  Seventeenth  Century  there  were  45  visitations 
of  this  sort.  In  the  Eighteenth  Century  only  six,  and 
since  1844  there  has  scarcely  been  an  outbreak  of  this 
kind  in  Europe.  Civilized  nations  prevent,  as  far  as 
possible,  the  cause  of  epidemics,  but  for  1,300  years 
the  plague  was  sure  to  devastate  some  portions  of  the 
country  every  30  or  40  years.  Its  victims  were  mil- 
lions, and  at  times,  so  terrible  was  its  power  that  whole 
districts  were  depopulated,  cities  decimated,  industries 
prostrated,  and  the  human  race  seemed  about  to  be 
swept    from  the  earth. 

These  superstitions  have  long  been  dispelled  by  the 
light  of  science,  but  there  still  lingers,  in  the  common 
mind,  the  error  that  supposes  disease  to  be  a  "thing" — 
an  indefinable  something  which  has  somehow  gained 
lodgment  in  the  body,  and  is  to  be  driven  out  by  medi- 
cine. Such  notions  as  these  are  very  unfavorable  to 
the  introduction  of  sanitary  observances  in  our  daily 
life. 

When  the  mind  has  once  settled  in  the  conclusion 
that  disease  occurs  by  a  cause  unknown,  which  no  pre- 
caution can  prevent,  and  all  that  remains  to  be  done  is- 
for  the  physician  to  find  some  specific  which  has  the 
meritorious  power  of  expelling  it,  but  little  care  will  be 
taken  to  prevent  it.  The  study  of  hygiene  and  sanita- 
tion has  been  much  impeded  by  these  false  notions  of 
the  nature  of  diseases.  This  antiquated  idea  still  ex- 
ists among  modern  people  to  a  great  extent. 

We  noticed  a  translation  of  an  interesting  article 
from  Horns,  Syria,  that  cholera  visited  that  place  about 
October,  1890, and  many  of  the  people  were  stricken  down 
and  carried  away  before  any  sanitary  precautions  were 
taken,  from  the  fact  that  the  people  concealed  the  first 
cases  from  the  Health  Officer,  hating  and  despising  san- 
itation as  of  old,  and  fearing  the  rigid  quarantine  reg- 
ulations against  the  violence  of  the  disease.  More  than 
two  thousand  people  died  from  this  disease,  most  of 
them  being  of  the  poorer  class,  who  paid  but  little  at- 
tention to  cleanliness  and  who  were  ill  fed  and  less  able 
to  resist  disease. 

Health  is  not  a  mere  comfort  or  pleasure,  but  to  live 
for  it  a  positive  duty.  Disraeli  said:  "The  health  of 
the  people  is  the  first  duty  of  a  stateman." 

What  is  it  to  a  physician?  Without  health  there  is 
neither  enjoyment  nor  profit  in  life.  Therefore  to  se- 
cure good  health  is  the  duty  of  every  human  being. 
Nor  can  we  neglect  this  without  incurring  a  fearful  re- 
sponsibility. The  importance  of  this  knowledge  is  ob- 
vious to  all,  and  every  physician  should  be  familiar 
with  the  subject.  Nothing  pays  a  community  better 
than    well    regulated    sanitary    laws,  strictly  observed. 
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Time  and  attention  given  to  sanitation  is  never  wasted. 
Healthful  surroundings  depend  altogether  on  the  inter- 
est taken  in  sanitary  matters,  and  one  essential  to  a 
happy  life  and  proper  intellectual  activity. 

Neglect  of  sanitation  leads  to  sickness,  mental  and 
moral  depravity  and  death.  Sanitary  science  is  simply 
the  recognition  of  the  essential  conditions  of  health, 
and  the  scientific  means  necessarily  applied  for  its  pro- 
tection and  preservation.  It  is  broadly  distinguished 
from  medical  science  by  the  fact  that  while  the  latter 
is  to  care  when  the  people  are  attacked  by  disease,  the 
object  of  the  former  is  to  protect  the  people  from  the 
disease  altogether. 

The  success  of  sanitary  science  in  the  accomplish- 
ment of  its  object  involves  large  abridgement  of  the 
employment  of  the  medical  practitioner.  But,  strange 
as  it  may  seem  from  a  business  point  of  view,  the  most 
active  and  zealous  promoters  of  sanitary  reform  were 
in  the  beginning,  and  are  now  almost  to  a  man,  physi- 
cians. And  yet  seldom  do  we  see  in  print,  or  bear 
from  the  platform  any  recognition  of  the  uncompen- 
sated toil  of  these  men  to  whose  labor  it  may  be  said 
that  every  inhabitant  of  the  civilized  land  is  a  debtor 
to  a  greater  or  less  extent. 

This  work  has  been  done  very  quietly;  so  quietly  that 
comparatively  few  know  of  its  being  done  at  all.  No 
demand  for  public  honor  has  found  place  in  the  jour- 
nals of  the  profession,  or  in  the  utterances  of  the  State 
or  National  Assemblies.  The  most  zealous  sectarians 
have  joined  in  this  great  charity,  with  a  heartiness 
which  might  well  be  accepted  as  a  shining  light  by  the 
other  professions. 

Imagine,  by  way  of  comparison,  a  State  or  National 
convention  of  lawyers,  paying  their  own  traveling  ex- 
penses, sacrificing  their  business  interests  at  home  and 
spending  a  week  in  discussing  ways  and  means  to  ena- 
ble the  people  to  settle  their  difficulties  without  invok 
ing  the  aid  of  courts  or  lawyers. 

The  chief  object  of  the  medical  profession  should  be 
to  prevent  disease  and  insure  health.  The  essence  of 
sanitary  reform  is  prevention  and  until  causes  and  con- 
ditions of  disease  were  somewhat  understood  there 
could,  of  course,  be  no  intelligent  method  of  preven- 
tion propounded.  The  grand  precursor  of  this  idea, 
the  prevention  of  disease,  was  the  priceless  value  qf 
Jenner's  discovery,  who,  several  years  ago,  demonstrated 
the  means  by  which  one  of  the  most  dreaded  pestilences 
of  the  earth  is  put  comparatively  under  human  control. 
Previous  to  this  great  discovery,  the  death  rate  was 
very  great,  there  being  96  deaths  in  1,000  in  England. 
Shortly  after  the  proportion  had  fallen  to  35  in  1,000, 
and  at  present  it  is  well  understood  that  the  rate  of 
deaths  from  small-pox  in  a  community,  singly  indicates 
to  what  extent  vaccination  has  been  practiced.  This 
discovery  must  have  been  an  inspiration.  If  one  dis- 
ease can  be  overcome  why  not  another  and  another? 
The  mental  activity  thus  excited  has  at  last  begun  to 
foreshadow — "The  glory  of  the  clustering  achieve- 
ments." 


Pestilence  and  war  have  always  been  the  destroyer  of 
life,  and  out  of  this  very  darkness  and  terror  has  man 
at  last  drawn  the  secret  of  limiting  the  one  and  of  pre- 
venting much  of  the  suffering  formerly  considered  in- 
separable from  the  other. 

Disease  has  now  come  to  be  regarded  as  the  natural 
effects  of  some  known  causes,  and  the  matter  placed  in 
a  new  light.  The  great  science  of  medicine  is  now 
rapidly  changing,  and  the  recognition  of  causes  and  ef- 
fects, here  as  elsewhere,  suggests  the  idea  of  controling 
the  causes,  and  forestalls  the  inevitable  effect. 

In  other  words,  the  problem  of  old  medicine  was  how 
to  cure — the  new  medicine  is  how  to  prevent.  Thus 
medical  science  verges   largely  toward  sanitary  science. 

The  most  perceptible  change  in  medical  science  in  the 
fifty  years,  is  the  diminished  confidence  of  enlightened 
physicians  in  mere  medication,  and  their  increased  con- 
fidence in  sanitary  and  hygienic  measures  for  the  pre- 
vention of  disease.  There  are  two  things  absolutely 
necessary  to  good  sanitary  and  hygienic  conditions  of 
health — pure  air  and  pure  water.  We  understand  how 
quickly  life  ceases  when  air,  from  any  cause,  fails  to 
reach  the  lungs.  In  that  case  the  blood  returns,  as  it 
must,  but  carries  poison  and  death,  instead  of  life,  to  all 
parts  of  the  system.  If  such  be  the  case  then  all  causes 
affecting  the  air  we  breathe  must  correspondingly  affect 
its  power  to  vitalize  the  blood.  All  intelligent  care  in 
providing  the  lungs  with  pure  air,  must  take  into  ac- 
count its  physical  and  chemical  properties.  One  of  the 
most  remarkable  properties  is  to  blend  itself  with  all 
gaseous  bodies,  however  unlike  itself.  It  descends  to 
meet  those  heavier  and  rises  to  join  those  lighter  than 
itself.  The  atmosphere  thus  receives  all  inanition,  how- 
ever poisonous,  from  all  sources,  dissolves  them  into  it- 
self, and,  by  its  wonderful  alchemy,  transforms  them 
into  ministers  of  life  and  health. 

One  of  the  most  difficult  problems  of  sanitary  science 
is  how  to  devise  a  method  by  which,  in  the  exigences 
of  a  variable  climate,  and  the  varies  occupations  of  civ- 
ilized life,  the  lungs  should  be  supplied  with  pure  air  of 
suitable  temperature  and  humidity.  This  may  seem  an 
ideal  condition — a  desirable  possibility.  Yet,  plainly, 
no  wise  attempt  at  the  maintainance  of  perfect  health 
can  aim  at  anything  else. 

It  is  quite  possible  that  every  cubic  inch  of  the  whole 
volume  of  atmosphere  may  have  been  breathed  over 
many  times  since  the  race  began.  Yet,  certain  it  is, 
that  no  air  which  has  been  expelled  from  the  lungs, 
fresh  from  playing  scavenger  to  the  blood,  is  fit  to  be 
taken  into  the  lungs  immediately.  Every  light,  of 
whatsoever  sort,  which  makes  our  homes  bright  at 
night,  every  source  of  heat  which  we  employ  to  miti- 
gate the  severity  of  our  winter  climate,  or  to  furnish 
motive  to  the  multitudinous  machinery  throughout  the 
land,  is  a  draft  of  the  same  atmospheric  capital  upon 
which  the  warmth  and  motions  of  our  bodies  depend. 
How  many  cubic  feet  of  air  are  we  willing  to  accept  as 
a  minium  supply  for  a  long  night's  voyage  on  the  sea 
of  oblivion? 


124 


WEEKLY    MEDICAL    REVIEW. 


How  careful  we  are  to  make  provision  for  the  escape 
of  that  which  we  once  have  breathed  and  for  the  ad- 
mission of  that  which  brings  sweetness  to  our  sleep  and 
vigor  to  our  awakening.  Drop  into  the  crowded  school 
room  some  stormy  afternoon,  and  see  what  you  think  of 
the  quantity  of  air  you  find  there;  and  think  how  well 
adapted  it  is  to  make  young  blood  sweet  and  pure.  In 
churches  and  assembly  rooms,  pure  air  seems  often  to 
be  held  as  something  dangerous,  if  we  regard  the  seem- 
ingly studious  efforts  to  exclude  it.  It  would  seem  that 
a  mere  sense  of  common  decency  would  demand  the 
abatement  of  such  illiterate  ideas.  An  investigation 
shows,  that  the  smallest  quantity  of  air  space  allowed 
by  law  in  tenement  houses,  is  four  times  as  large  as  the 
largest  required  by  law  in  the  public  schools.  The  air 
may  bring  to  us  poisonous  vapors,  with  which  it  may 
mar  the  in\isible  germs  of  infection,  ready  to  produce 
the  most  fatal  and  dreaded  diseases  and  death. 

It  is  a  singular  fact  that  every  human  habitation  be- 
comes a  danger  to  itself  and  others.  In  many  elegant 
homes  the  faint  but  alarming  hint  of  sewer  gas,  meets 
you  at  the  door.  From  chamber  to  bath  room,  through 
the  pipes  which  are  for  the  purpose  of  carrying  away 
the  wastes  of  the  household,  poisonous  gases  escape 
through  the  outlets  into  every  room  in  the  house.  This 
gas  being  the  result  of  decomposed  material  of  the 
household  wastes,  germs  of  diphtheria,  typhoid  fever 
and  other  fatal  diseases  are  produced. 

No  fact  has  been  more  thoroughly  settled  by  sanitary 
science  than  that  the  quality  of  the  water  used  for  do 
mestic  purposes  affects  the  health,  and  is  often  the  ve- 
hicle by  which  the  disease  enters  the  body.  The  ne- 
cessity of  looking  well  to  the  quality  of  water  to  be 
used,  is  of  great  importance.  Unfortunately  it  is  no  easy 
matter  to  judge  of  the  quality  of  water  by  the  senses. 
The  public  faith  to  the  contrary,  notwithstanding,  pure 
water,  in  the  absolute  sense  of  the  te/m,  is  an  ideal  sub- 
stance. Neither  in  the  babbling  brook,  nor  in  the  bot- 
tom of  the  coolest  well  is  it  to  be  found.  Why  pure  wa- 
ter cannot  exist  in  nature  is  easily  understood,  when  we 
think  of  its  most  striking  properties.  Bland  and  taste- 
less as  it  is,  it  possesses  wonderful  powers,  more  than 
any  other  fluid.  It  answers  to  the  alchemist's  notion  as 
a  universal  solvent.  Few  substances  resist  its  action, 
whether  solid,  liquid  or  gaseous.  How  sweet  and  clear 
is  the  air  after  a  summer  rain-fall,  and  so  it  is,  but  what 
of  the  rain?  Correspondingly  foul,  for  it  has  washed 
the  air  of  all  its  impurities.  When  the  rain  reaches 
the  earth  already  impure,  its  solvent  power  is  exerted 
on  everything  it  touches — whether  it  flows  over  the  sur- 
face, or  descends  through  the  soil,  it  takes  up  that 
which  is  most  soluble  until  it  is  saturated. 

In  crowded  cities,  where  the  best  well  regulated  san- 
itary laws  are  observed,  the  contamination  of  the  soil 
is  inevitable,  and  from  it  it  is  impossible  to  draw  pure 
water.  How  often  we  see  in  villages  and  country  cess- 
pools, stables  and  styes  in  close  proximity  with  the  well. 
As  the  well  reaches  the  lowest  level,  all  drainage  flows 
toward  it  and  into  it.     Sanitary  statistics  furnish  multi- 


tudinous  evidence   of  the  outbreak  of  such  diseases  as 
cholera  and  typhoid  fever  being  the  results  of  contami 
nated  wells  and  reservoirs. 

It  may  be  reasonable  to  ask  what  precaution  can  be 
taken  to  prevent  such  insidious  attacks  of  disease.  In 
cities  and  villages  wells  near  the  houses  can  hardly  be 
free  from  contamination.  The  water  is  certainly  very 
unsafe.  In  the  country  they  may  be  put  at  a  safe  dis- 
tance, but  the  character  of  the  soil  and  the  movement 
of  the  underground  streams  that  supply  the  well,  should 
be  understood  and  taken  into  consideration,  for  possibly 
those  streams  may  be  the  natural  sewers  for  the  neigh- 
borhood wastes. 

The  achievements  of  sanitary  science,  even  in  its  first 
decade,  have  been  miraculous.  Jt  has  become  the  re- 
ligion of  the  Nineteenth  century.  It  comes  as  an  evan- 
gel of  good  news  to  man,  promising  prolonged  life  and 
length  of  days  to  those  that  obey  the  laws  of  the  physi- 
ical  world;  rescuing  childhood  from  the  fate  of 
dreaded  disease  and  rendering  the  closing  scenes  of  old 
age  a  dreamless  sleep. 


TRANSLATIONS. 


ABSTRACTS  FROM  THE  FRENCH   AND  GERMAN. 


FOR  THE  WEEKLY  MEDICAL  REVIEW. 


BY    FRITZ    NEUHOFF,    M.D.,    ST.  LOUIS. 


The  Action  of  Opium  and  Morphine  on  the 
Intestines. 


Dr.  Spitzer  applied  extract  of  pepper  to  the  exposed 
intestines  of  cold  blooded  animals,  and  then  adminis- 
tered opium  subcutaneously,  or  per  os.  After  the  ad- 
ministration of  only  2  to  3  mgrms.  of  ext.  opii  aq.,  there 
was  already  observed  diminished  susceptibility  for,  and 
decreased  reaction  after  painful  irritation  of  the  intes- 
tines, while  the  irritability  of  the  skin  and  the  suscep- 
tibility of  the  intestine  for  peristaltic  irritation  still  re- 
main undiminished. 

The  author  concludes,  therefore,  that  the  opium  ex- 
orcises its  effect,  not  through  the  brain  or  spinal  cord, 
but  by  local  action  on  the  bowel  itself.  The  action  is 
not  a  local  anaesthetic,  but  rather  local  resorptive. 

If  the  central  nervous  system  of  the  animal  is  first 
destroyed,  and  then  the  stomach  irritated  by  extract  of 
pepper,  tumultuous  peristalsis  will  occur  which  is,  how- 
ever, controlled  by  the  administration  of  opium. 

Morphium  was  found  to  act  quantitively  about  the 
same  as  opium. 

As  the  other  alkaloids  of  opium  (papaverin,  narcein, 
etc.),  have  very  little  action  on  the  intestines,  it  seems 
probable  that  the  superior  power  of  opium  is  due  to  a 
certain  change  which  those  alkaloids  produce  in  the  in- 
testinal ganglion  cells  rendering  them  more  susceptible 
to  the  influence  of  morphine. 
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Results  similar  to  the  above  were  obtained  also  in 
warm  blooded  animals. 

Intestinal  pain,  when  not  too  severe,  is  relieved  by 
opium  somewhat  quicker  than  by  morphine  (both  being 
internally  administered).  For  very  severe  pains,  how- 
ever, the  subcutaneous  administration  of  morphine  was 
found  most  serviceable. —  Virch.  Arch. — D.  M.  Z. 


Habitual  Constipation. 

Dr.  Th.  Dunin,  in  his  work  on  this  subject,  regards 
habitual  constipation  not  as  a  primary  disease,  but  as  a 
symptom  of  a  central  disturbance,  namely  cerebral 
neurasthenia.  He  denies  that  obstipation  is  caused  by 
intestinal  atony,  and  claims  that  constipation  is  not  as 
injurious  to  the  general  health  as  has  been  hitherto  be- 
lieved. The  contents  of  the  large  bowel  are  so  concen- 
trated that  absorption  of  poisons  from  them  is  not  pos- 
sible except  perhaps  to  the  slightest  degree. 

Hypochondria,  instead  of  a  result,  is  rather  to  be  re- 
garded a  cause  of  constipation;  or  perhaps  both  condi- 
tions are  produced  by  a  common  cause,  neurasthenia. 

But  obstipation  may  be  the  exciting  cause  of  the 
manifestation  of  a  latent  neurosis,  which,  however, 
sooner  or  later  would  have  shown  itself  any  way. 

As  to  treatment  the  author  condemns  any  which  has 
for  its  immediate  object  the  regulation  of  the  bowels. 
Daily  motions  are  unnecessary.  Should  no  operation 
occur  during  four  days,  all  that  is  required  is  a  glycer- 
ine enema.     Purgatives  must  be  shunned. 

A  diet  consisting  too  largely  of  fruits  must  be 
eschewed,  as  it  weakens  the  already  exhausted  patient. 
Carbohydrates  are  to  be  chiefly  allowed. 

The  chief  end  of  treatment  should  be  the  nervous 
system.  Out-door  exercise  and  recreation  are  of  prime 
importance.  The  use  of  tobacco  and  alcoholic  beverages 
must  be  greatly  restricted.  Hydrotherapy  and  bromides 
are  very  useful.  When  there  is  annoying  headache, 
antipyrin  and  phenacetin  may  be  resorted  to. 

By  this  treatment  the  author  has  succeeded  in  curing 
the  most  severe  symptoms  of  neurasthenia,  among 
which  obstipation  is  of  course  included. — Deut.  Med. 
Zeitung. 


Diagnosis  and  Treatment  of  Pyelitis. 


There  is  a  rare  variety  of  pyelitis  which  is  called 
primary,  and  which,  in  the  beginning,  presents  the  ap- 
pearance of  typhoid  fever.  Dr.  M.  H.  Robin  relates  a 
case: 

A  patient,  of  previous  good  health,  was  suddenly 
seized  with  pains  in  the  kidneys,  headache,  vertigo,  a 
feeling  of  fatigue,  anorexia,  and  insomnia.  There  was 
also  some  fever.  Finally,  the  patient  had  to  take  to  the 
bed  with  all  the  usual  symptoms  of  typhoid,  except  the 
eruption.  The  urine  was  red  and  contained  much  albu- 
men. After  a  few  days  some  of  the  typhoid  symptoms 
became  accentuated,  but  the  temperature  fell  in  the 
morning  to  36.6°  C.     At  the  same  time  the  quantity  of 


urine  increased  considerably.  Presently  the  pains  in 
the  kidneys  reappeared,  and  the  temperature  again  rose. 
Then  pus  appeared  in  the  urine  and  defervescence  again 
occurred.  The  diagnosis  of  pyelitis  or  pyelo  nephritis 
was  now  made.  Afterward  there  appeared  the  classical 
febrile  oscillations  connected  with  purulent  retention, 
and  the  march  of  the  disease  assumed  the  usual  type. 

There  is  no  way  of  distinguishing  this  disease  in  the 
beginning  from  typhoid  fever.  The  diagnosis  can  only 
be  made  when  the  swelling  in  region  of  the  kidneys  and 
the  pus  in  the  urine  appear.  Sometimes  pyelonephritis 
follows  typhoid  fever,  but  it  only  occurs  during  the 
period  of  defervescence  during  convalescence  from  se- 
vere cases. 

What  now  was  the  cause  of  the  pyelitis  in  the  case 
described  by  Robin? 

Traumatic  pyelitis  is  one  of  the  frequent  complica- 
tions of  injury  of  the  kidney.  It  may  occur  long  after 
the  date  of  the  injury.  Foreign  bodies  (hydatids  and 
worms)  traversing  the  pelvis  of  the  kidney  may  cause 
pyelitis.  Neoplasms,  such  as  cancer  or  tuberculosis 
may  likewise  produce  it. 

Another  frequent  variety  of  pyelitis  is  that  which  is 
consecutive  to  diseases  of  lower  urinary  organs,  such  as 
compression  of  the  ureters  from  tumors,  exudates, 
gravid  uterus  or  uterine  tumor.  Again,  gonorrhoea  may 
lead  to  pyelitis.  The  administration  of  balsams  may 
also  cause  it  in  rare  instances.  We  must  furthermore 
mention  secondary  pyelitis  of  general  origin,  following 
typhoid  fever,  eruptive  fevers,  yellow  fever,  osteomyel- 
itis, erysipelas,  or  puerperal  fever.  Finally  there  is  the 
hsemato-fibrinous  pyelitis  due  to  rupture  of  miliary 
aneurisms  and  the  effusion  of  blood  into  the  pelvis  of 
the  kidney. 

None  of  the  above  described  causes  can  be  said  to 
have  been  present  in  the  case  related  by  Robin.  The 
case  must  therefore  be  regarded  as  belonging  to  the 
class  of  primary  pyelitis,  of  which  over-fatigue  and  cold 
are  the  chief  etiological  factors. 

The  character  of  the  urine  is  a  very  important  item 
in  the  diagnosis  of  this  disease. 

There  is  polyuria.  The  urine  is  turbid.  The  s.  g. 
varies  from  1,004  to  1,008  maximum.  The  reaction  is 
very  acid.  The  turbidity  of  the  urine  does  not  disap- 
pear by  standing.  For,  besides  the  deposit  which  set- 
tles at  the  bottom,  there  remains  turbidity  due  to  the 
presence  of  mucus  which  holds  the  pus  corpuscles  sus- 
pended in  its  meshes.  This  is  an  important  point.  For 
when  the  pus  comes  from  the  bladder  it  settles  com- 
pletely. The  albuminuria  is  the  more  important,  as  it 
does  not  comport  with  the  proportion  of  pus  contained 
in  the  urine. 

By  the  microscope  we  see  that  the  pus  occurs  in  flakes, 
in  the  middle  of  which  there  are  dense  bunches, 
formed  in  the  papillae  and  to  which  is  due,  without 
doubt,  the  retention  of  the  pus.  They  stop  up  the 
ureter,  cause  pain  and  swelling.  Then,  under  the  influ- 
ence of  the  vis  a  tergo,  they  are  dislodged,  pus  flows 
away,  and  the  general  and  local   symptoms   ameliorate 
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until  a  new  obstruction  causes  a  renewal  of  the  pro- 
ceedings. 

Besides,  there  are  found  in  the  urine,  epithelial  cells 
(from  the  pelvis  and  the  bladder),  and  fat  globules  and 
pigmentary  collections. 

Pyelitis  is  a  serious,  even  a  grave  disease.  Though 
frequently  cured,  it  is  often  very  rebellious  to  treatment. 
Death  may  come  from  uraemia,  by  rupture  of  the  pelvis 
or  by  sudden  anuria.  At  other  times  the  urine  becomes 
neutral  or  alkaline  and  secondary  calculi  form.  Again 
the  disease  may  become  chronic  or  change  into  veritable 
nephritis  with  oedema  and  chronic  albuminuria. 

In  the  acute  stage  of  primary  pyelitis  the  first  indica- 
tion is  to  diminish  the  inflammation  of  the  pelvis  by 
blood-letting  or  by  intestinal  revulsion. 

The  blood-letting  should  be  done  in  the  triangle  of 
Petit  on  account  of  the  anastomosis  which  here  unites 
the  veins  of  the  renal  capsule  with  the  veins  of  the 
lumbar  walls.     Leeches  are  preferable  to  wet  cups. 

In  acting  on  the  intestines  to  relieve  the  congestion 
of  the  kidneys,  salines  should  be  avoided.  It  is  best  to 
give  threee  pills  containing  each  25  centigrams  of  scam- 
mony  and  5  centigrams  of  calomel. 

The  second  therapeutic  indication  is  to  render  the 
urine  as  limpid  and  aqueous  as  possible.  This  is  best 
attained  by  an  absolute  milk  diet  (skimmed  milk  to  be 
preferred). 

Besides  we  ought  to  increase  the  resistance  of  the 
tissues  to  ptomaines  by  administering  tonics.  We 
ought  also  to  favor  oxidation.  For  this  purpose  we 
give  sulphate  of  quinine  25  to  50  centigrams  a  day, 
divided  in  two  doses,  and  alcohol  50  to  60  grams  a  day. 

Primary  pyelitis  is  probably  an  affection  due  to 
microbes.  A  part  of  the  calomel  which  is  given  as  a 
derivative  is  absorbed  and  acts  as  an  antiseptic.  Naph- 
thaline should  be  avoided,  as  it  irritates  the  urinary 
passages,  and  in  rabbits,  has  been  known  to  produce 
cataract 

The  treatment  of  chronic  pyelitis  is  often  very  tedious. 
A  cure  may  be  said  to  be  established  when  no  more  pus 
is  found  in  the  urine.  The  urine  should  be  closely 
watched  as  pus  may  be  absent  temporarily.  The  treat- 
ment should  be  resumed  on  the  reappearance  of  pus. 

We  may  divide  the  treatment  into  hygienic  and 
therapeutic  regulations. 

Under  the  first  head  are  included:  rendering  the  func- 
tions of  the  skin  active,  repose  in  bed,  energetic  fric- 
tions with  a  stimulating  liniment,  moderate  exercise, 
wearing  of  warm  clothing  to  prevent  chilling  of  the  sur- 
face and  consequent  internal  congestion. 

The  therapeutic  rules  are: 

1.  Render  the  urine  limpid  by  milk  diet.  Forbid 
the  use  of  salted  or  tainted  meats,  and  of  pork,  and 
game.  Give  preference  to  white  meats.  Avoid  all 
aliments  which  produce  material  irritating  to  the  kid- 
neys. Interdict  the  partaking  of  legumes  and  fruits,  as 
it  is  dangerous  to  render  the  urine  alkaline. 

2.  Render  the  urine  aseptic  by  balsams  and  benzoate 
of  soda.     When  the  stomach  can  not  bear  the  benzoate 


of  soda  we  must  replace  it  by  salicylate  of  soda,  or  the 
balsams  of  copaiba,  tolu,  Canada;  or  turpentine  styrax 
and  eucalyptol.  All  these  must  be  used  in  small  doses 
as  in  large  doses  they  are  irritants  to  the  urinary 
passages. 

Other  remedies  that  may  be  employed  for  a  change, 
are:  oil  of  Haarlem,  saiol  (never  more  than  2  grams  a 
day)  and  boracic  acid  or  borate  of  soda. 

3.  Act  on  the  renal  pelvis  by  astringents,  such  as  gal- 
lic acid,  tannic  acid,  albumen  or  acetate  of  lead. 

These  latter  remedies  ought  only  to  be  used  in  the 
later  periods,  when  the  other  drugs  have  exhausted 
their  action.     They  can  be  associated  with  tonics. 

4.  Employ  counter  irritation  in  the  form  of  iodine  or 
the  actual  cautery. 

When  haemorrhage  from  a  renal  calculus  occurs  it  is 
necessary  to  employ  milk  diet,  benzoate  of  soda, 
associated  with  tannin  and  ergotine.  Against  pain,  use 
opium  and  belladonnae. 

In  the  hydrotherapeutics  of  pyelitis  we  should  avoid 
all  waters  rich  in  salines  (such  as  vichy).  The  waters 
especially  indicated  are  the  sulphurous,  so  called  deg- 
nerated,  that  is  to  say,  partially  oxidized,  slightly  hypo- 
sulphited  waters.  As  these  waters  sometimes  irritate, 
it  is  best  to  preserve  them  for  the  last  stage  of  cases  in 
which  the  disease  lasts .  very  long. — Med.  Mad.— 
I?  Union  Med. 


Extirpation  of   Carbuncles. 


Carbuncle  still  claims  a  relatively  large  number  of 
victims  annually,  especially  among  the  aged  and  diabe- 
tics. For  this  the  treatment  is  generally  to  blame, 
since  carbuncle  is  not,  as  a  rule,  a  dangerous  affection. 
Only  very  rarely  are  the  sebaceous  follicles  entered  by 
poisons  of  such  intensity  that  the  whole  organism  im- 
mediately becomes  infected. 

Usually,  a  carbuncle  develops  from  a  furuncle  which 
has  been  neglected  by  the  patient. 

Instead  of  the  crucial  incision,  poultices  are  applied. 
Poultices,  no  doubt,  hasten  the  separation  of  the  core, 
but  they  also  facilitate  the  infection  of  adjacent  seba- 
ceous follicles.  Poultices  loosen  up  the  pus  corpuscles 
and  their  cocci,  which  then  readily  enter  the  neighbor- 
ing follicles.  Thus,  a  multiple  furuncle  is  produced. 
The  connective  tissue  lying  between  these  infected  fol- 
licles becomes  infiltrated,  but  as  long  as  the  infiltration 
does  not  extend  beyond  the  area  of  the  diseased  folli- 
cles, we  can  not  say  there  exists  a  carbuncle. 

When,  however,  the  cellulitis  spreads  beyond  the  ter- 
ritory of  the  inflamed  follicles,  deep  into  the  subcuta- 
neous tissues,  then  we  have  a  genuine  carbuncle.  The 
formation  of  pus  in  the  subcutaneous  cellular  tissue 
causes  swelling  of  the  affected  area.  Thus  a  flat,  some- 
what cone-shaped  tumor  is  produced.  Its  base  is  formed 
by  the  muscle  fascia  and  its  apex  (which  is  one-third 
or  one-fourth  the  size  of  the  base)  is  formed  by  that 
portion  of  the  skin  which  is  perforated  by  the  cores  of 
the  primary  furuncles.     That  part  of  the   inflamed  sub- 
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cutaneous  tissue  contains  no   cores.      It  is  swollen,  but 
not  infiltrated.      Therefore,   the  inexperienced   are  de 
ceived   as   to   the  size   of  the  carbuncle,  which  extends 
over  three  or  four  times  the  amount  of  tissue  which  the 
skin,  perforated  by  cores,  would  indicate. 

Just  as  the  primary  and  multiple  furuncle  change  in 
character,  so  the  carbuncle  after  a  while  loses  its  charac- 
teristic, which  consists  in  the  firm,  definitely  limited, 
broad-based  infiltration.  If  the  pus  is  not  let  out  the 
inflammation  spreads  beyond  the  hard  infiltrated  car- 
buncular  tissue  into  the  surrounding  subcutaneous  tissue. 
This  invasion  partakes  of  the  character-  of  inflammato- 
ry oedema,  spreads  rapidly  and  may  result  in  metastatic 
abscesses  and  general  infection.  At  this  stage,  chills 
and  high  fever  as  a  rule  occur.  The  previously  local 
and  comparatively  insignificant  disease  has  become  a 
general  infection,  which  not  seldom  ends  fatally. 

Metastatic  abscesses,  however,  may  also,  though  rare- 
ly, occur  very  early  in  the  course  of  a  carbuncle. 

Though  many  carbuncle  patients  get  well  under  or  in 
spite  of  the  poultice  treatment,  not  a  few  succumb  to  it. 
The  use  of  poultices  is  at  present  mostly  confined  to 
the  laity.  Physicians  generally  make  use  of  the  cru- 
cial incision.  This  is  good  as  far  as  it  goes,  but  usually 
it  does  not  go  far  enough.  If  the  incisions  are  made 
only  through  the  affected  skin  a  large  part  of  the  infil- 
trated tissue,  being  covered  by  healthy  skin  will  re 
main  untouched  and  from  it  the  inflammatory  process 
may  spread  to  the  surrounding  structures  and  produce 
general  infection. 


Cross  Section  of  Fully  Developed  Carbuncle. 

E  E.— Line  of  extirpation.      1 1.— Infiltrated  tissue.     M.— 

Muscles.    S  S.— Skin  cut.      K.— Carbuncle  proper. 

If,  on  the  other  hand,  the  incisions  are  carried  far 
beyond  the  apparent  boundaries  of  the  carbuncle,  the 
result  is  better.  The  infiltrated  masses  will  gradually 
melt  away  and  be  cast  off.  This  process,  however, 
takes  two  or  three  weeks.  Moreover,  the  healthy  skin 
which  it  was  necessary  to  incise,  as  a  rule,  dies  away, 
since,  in  part  at  least,  it  must  depend  for  nourishment 
on  the  underlying   infiltrated  structures. 

Not  seldom  also  this  skin  subsequently  becomes  in- 
fected in  spite  of  antisepsis.  Later  on,  it  frequently 
happens  that  the  pieces  of  skin  cicatrize  in  an  irregular 
manner.     All  this  causes  an  unsightly  scar 

To  avoid  the  above  mentioned  disadvantages,  I  have 
been  in  the  habit  of  extirpating  all  carbuncles,  thus  re- 
moving with  one  stroke  all  the  "marteria  peccans"  and 
source    of  danger,   and   producing  instead   a  harmless 

wound  of  the  skin  and  the  subcutaneons  tissue.     I  pro- 
ceed as  follows: 


First,  the  field  of  operation  is  made  aseptic  and  the 
patient  anaesthetised.  Now  a  crucial  incision  is  made 
over  the  carbuncle  through  that  portion  of  the  skin 
covering  the  infiltration.  (S — S  in  the  figure.)  The 
part  of  the  skin  perforated  by  the  cores  should  not  be 
cut;  the  cross  cuts,  therefore,  do  not  meet  in  the  center. 
Next,  we  make  a  circular  or  oval  incision  through  the 
skin  at  the  border  of  the  visible  portion  of  the  car- 
buncle. This  latter  part  must  not  be  wounded,  either 
by  the  crucial  or  the  oval  incision.  Now,  we  dissect 
up  the  four  skin  flaps,  and  seeking  the  borders  of  the 
infiltration,  we  cut  around  its  edges  until  we  reach  the 
muscle  fascia  and  we  have  removed  it  in  toto,  without 
cutting  it. 

The  haemorrhage  during  the  operation  is  severe,  but 
after  the  wound  is  packed  with  gauze  it  soon  stops. 
Ligatures  are  seldom  required.  When  the  bleeding  has 
stopped,  we  remove  the  bloody  gauze  and  pack  the 
wound  again  with  fresh  iodoform  gauze.  Now,  we  put 
the  skin  flaps  in  their  natural  position  and  apply  an  oc- 
clusion dressing. 

Twelve  hours  after  the  operation  the  patient,  as  a 
rule,  feels  splendid.  He  has  neither  fever  nor  pain  and 
sleeps  well. 

Next  day  we  remove  the  gauze.  The  wound  looks 
well,  the  borders  have  softened.  We  need  not  repack 
the  wound  but  we  replace  the  skin  flaps,  which  will  soon 
adhere  to  the  bottom  of  the  wound. 

The  large  skin  defect  in  the  center  insures  sufficient 
drainage. 

An  occlusion  dressing  is  now  again  applied.  The 
wound  has  to  heal  slowly  by  granulation.  Of  course,  a 
scar  will  remain  in  the  center  where  the  skin  perforated 
by  the  cores  of  the  carbuncle  was  removed. 

The  advantages  of  this  treatment  are: 

It  removes  the  disease  in  toto,  thus  avoiding  all  pos- 
sibility of  local  or  general  infection.  It  furthermore 
brings  about  a  cure  in  a  shorter  time  and  with  less  dis- 
figurement than  the  old  method 

I  would  like  to  apply  it  in  all  cases  of  furuncle,  pri- 
mary or  multiple.  The  objection,  however,  is  that  it 
requires  an  anaesthetic.  Therefore,  I  first  try  the  old 
crucial  incision  for  furuncle.  If  this  does  not  bring 
about  speedy  improvement,  I  do  not  wait  until  deep  in- 
filtration occurs,  but  I  extirpate  the  "about  to  be  pro- 
duced carbuncle."  The  longer  we  wait  the  more  diffi- 
cult and  the  more  dangerous  the  operation  becomes. 
Performed  in  time  it  is  comparatively  trivial. — Riedel 
in  Deut.  Med.  Wbch. 


Recently  the  Legislature  of  the  State  of  Victoria,  in 
Australia,  has  passed  a  law  which  gives  the  wife  the 
right  of  divorce  if  the  husband  is  found  to  be  an  habit- 
ual drunkard.  The  husband  can  also  get  a  divorce  if 
the  wife  is  proved  to  be  an  inebriate.  This  (says  the 
Journal  of  Inebriety)  is  a  clear  anticipation  of  the  higher 
sentiment   which  demands    relief    from    the    barbarous 

laws  which  would  hold   marriages  with  an  inebriate    as 
fixed  and  permanent. — N.  Y.  Med.  Times. 


128 


WEEKLY    MEDICAL    REVIEW 


WEEKLY  MEDICAL  REVIEW. 

G.  W.  Broome,  M.D.,  Editor,       -       -       -     520  Olive  St. 
William  Dickinson,  Associate  Editor,      1322  Olive  St. 

TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  tobe  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  eiitorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit 

Twenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
original  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  conter  a  favor  by  keeping  us 
informed  cf  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  oiher  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Street. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postoflice  as  Second-class  Matter. 


SATURDAY,  AUGUST  15,  1891. 


MEDICAL    PROPRIETIES. 


CHAPTER    IX. 


Duty  op  the   Faithful    Physician    to    the    Adult 

Sons  op  the   Families  Constituting  His 

Clientele. 


Doctor,  look!     See  that  young   man?      "Well,  what 
of  it?"     He  belongs  to  one  of  your  families;  he   is  the 

son  of  Mr. .     Hasten!  Stop  him.     See   where  he  is 

going?  Don't  you  see  he  is  about  to  take  his  first  step 
in  public  immorality?  He  is,  for  the  first  time,  about 
to  enter,  with  that  pimp,  a  house  of  ill-fame.  See,  they 
have  just  come  out  of  that  saloon,  where  by  spirituous 
liquor,  he  has  drowned  the  admonitions  of  a  reproving 
conscience.  Save  him  from  taking  this  second  step  in 
a  downward  career.  "Why?  Is  that  any  of  my  busi- 
ness?    'Am  I  my   brother's   keeper?'"     Yes,    sir.     By 


virtue  of  your  relations  to  his  family,  you  are,  to  a  good 
degree,  the  guardian  of  his  morals.  Go  to  him.  Whis- 
per to  him  the  warning  word.  He  is  without  experi- 
ence. Observation  has  taught  you  the  great  dangers  he 
is  about  to  incur,  certainly  to  his  morals,  and  probably 
of  disease  to  his  body.  He  may  listen  to  you;  rescue 
him  from  the  perils  into  which,  blindfolded, he  is  about 
to  plunge.  Should  he  persist,  you  have  discharged 
your  duty;  henceforth,  the  guilt  of  the  consequences 
will  attach  to  himself  alone.  Loss  of  virtue!  that  pearl 
of  great  price,  of  which,  if  his  sister  was  bereft,  she  be- 
comes a  moral  pariah,  stigmatized  and  ostracized  by 
the  decree  of  society.  What  is  the  verdict  of  the  same 
tribunal  for  the  like  offence  on  his  part? 

But  this  act,  about  to  be  committed,  is  not  primal;  it 
is  the  last  in  a  long  series  of  causes  and  effects.  Go 
back  to  his  boyhood;  heredity  or  early  training  may 
have  given  or  fostered  a  perverse  disposition,  and  an 
inherent  proclivity  to  wrong  doing;  have  rendered  him 
unfilial  and  disobedient  to  his  parents;  he  may  have 
been  the  witness  of  rude  or  unchaste  examples  at  home, 
or  the  hearer  of  angry,  perchance  of  foul  and  profane 
words;  the  observer  of  unreasonable  conduct  of  his 
father  with  men  in  business  transactions,  sometimes 
bordering  upon  dishonesty,  even  in  the  estimation  of  his 
untutored  mind;  and  himself  having  suffered  the  neg- 
lect of  his  parents  in  the  selection  of  his  associates,  and 
in  the  mode  of  spending  the  evening  and  unoccupied 
hours.  Nurtured  by  such  influences,  the  youth  becomes 
the  man,  his  moral  edifice  disintegrated,  his  moral  sense 
blunted,  and  not  fortified  by  a  pure  and  unsullied  char- 
acter, he  readily  becomes  the  victim  of  those  who,  hav- 
ing lost  their  own  moral  integrity,  rejoice  in  dragging 
down  to  their  own  level,  the  virtuous  and  unwary.  Still, 
he  lives  in  that  beautiful  residence  in  Queen  Anne 
style  over  yonder.  His  wayward  conduct  has  often 
brought  great  grief  to  the  hearts  of  his  parents,  which, 
in  silence  and  hope  for  better  things,  they  have  en- 
dured. Already  he  has  learned  to  tipple,  and  learned 
the  other  manly  (?)  practices  of  smoking  and  chewing 
tobacco  (perchance  from  a  father's  example).  But  go 
now,  dear  doctor,  and  save  the  young  man  from  the 
further  disgrace  of  adding  another  vice  to  his  life.  If 
his  home  has  not  furnished  a  soil  congenial  to  the  cul- 
tivation of  the  nobler  qualities,  your  responsibilities  are 
not  lessened;  at  all  events,  save  the  young  man,  if  pos- 
sible. 

Have  you,  in  confidential  interviews,  intimated  to  the 
parents  the  duty  of  acquainting  the  son  with  the  dan- 
gers that  may  beset  his  path,  on  his  advent  into  society 
and  the  marts  of  trade;  have  you,  yourself,  with  the 
cognizance  of  his  parents,  sought  opportunities  of  pri- 
vate conversation  with  him  in  this  regard,  portraying 
the  evils  of  the  saloon,  and  those  greater,  of  the  houses 
of  ill  fame,  to  which  the  former  is  but  the  legitimate 
vestibule? 

The  parents  may  have  under-estimated  the  great  im- 
portance of  rendering  the  home  the  most  attractive  and 
most  enjoyable  of  all  places  to  which  the  children  shall 
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resort.  Far  better  home  influences  should  have  been 
of  such  a  character  as  to  forbid  the  growth  of  "wild 
oats,"  than  having  permitted  them  to  grow,  to  wink  at 
the  manner  of  their  sowing.  Do  you  say,  "Why  should 
I  intervene  in  this  matter?"  Your  professional  relations 
confers  the  privilege,  duty  and  the  right  upon  you  next 
to  the  parents.  Your  regard  for  the  morals  and  well- 
being  of  the  young  man  invite  it;  your  esteem  for  his 
parents,  your  clients,  exhorts  you  to  it.  All  these  plead 
with  you  now  to  interpose  your  friendly  influence,  and 
rescue  him  from  the  loss  he  is  about  to  incur,  and  from 
the  liabilities  of  contracting  a  disease,  loathsome  and 
protean  in  its  manifestation,  the  cure  of  which  is  prob- 
lematical. By  a  momentary  sensual  gratification,  he 
sacrifices  forever  the  purity  of  his  nature;  he  performs 
an  act  which,  in  the  light  of  the  higher  law,  he  can 
never  recall  with  emotions  of  rational  pleasure.  Spare 
him  from  the  pursuit  of  this  haunting,  omnipresent,  in- 
exorable regret. 

"I  never  thought  of  duty  thus  imposed.  This  stand- 
ard will  introduce  a  new  dispensation."  Yes,  a  new 
dispensation  if  you  please.  Will  you  not  accept  it?  Is 
the  standard  higher  than  the  best  interests  of  society 
demand?  Will  not  its  observance  promote  individual 
morality  and  excellence,  filial  and  brotherly  conduct, 
conduce  to  the  happiness  of  the  home,  render  him  a 
purer  and  better  member  of  society,  and  confirm  the  in- 
tegrity of  the  man  in  all  the  relations  of  life?  If  so, 
the  contrary  course  would  produce  the  contrary  effects. 
If  everything  is  in  its  favor,  will  you  not  strive  to  im- 
plant in  his  being  this  as  the  rule  and  guide  of  his  con- 
duct? 

The  world  moves.  Its  motion  is  progress,  not  that  of 
the  rocking  horse — much  motion,  no  advancement. 
New  exigencies  constantly  arise;  the  mighty  forces  of 
society  demand  the  nobler,  the  purer.  If  the  regime, 
foreshadowed  by  Bellamy,  may  not  in  its  entirety  be 
realized,  aid  in  hastening  the  advent  of  that  which  is 
good  and  feasible.  Establish  the  ideal  and  labor  for 
its  realization.  You,' doctor,  are  exhorted  to  spring  to 
the  van  in  the  great  movement.  Begin  with  the  pres- 
ervation of  the  morals  of  that  young  man  before  you. 
If  he  has  not  already  passed  the  rubicon  of  chastity,  in- 
vite and  urge  him  in  future  to  a  life  of  purity.  All  the 
good  must  aid  in  this  mission;  and  "when  the  wicked 
combine,  the  good  must  unite."  Society  looks  to  the 
medical  profession  for  leaders  in  this  enterprise. 

For  the  sake  of  the  future  of  society  and  our  country, 
save  the  young  men  from  vice  and  immorality,  and  from 
the  commission  of  those  deeds  that  poison  and  degrade 
the  mind,  infect  and  destroy  the  body.  To  the  boy 
must  be  imparted  a  knowledge  of  the  consequences  of 
evil  associates;  the  dangers  of  vicious  private  habits; 
and  to  the  youth  the  dangers  of  venereal  indulgences. 
The  moral  fabric  must  be  erected  strong,  and  rendered 
proof  to  the  assaults  of  the  seducer.  This  education 
must  commence  in  the  well-ordered  home;  there  naught 
but  purity  and  refinement  should  enter;  the  parents 
should  be  models  of  virtue  and    propriety;    gentleness 


and  consideration  should  characterize  the  intercourse  of 
its  members;  due  respect  for  the  name  of  the  Deity  ob- 
served, and  the  proper  observance  of  the  Sabbath  incul- 
cated. This  picture  is  no  more  than  each  family  should 
realize — a  higher  ideal  is  better.  Unless  the  youth  of 
the  land  are  in  the  home  confirmed  in  habits  of 
thought  and  action,  and  in  preference  for  the  good  and 
the  true,  the  young  men,  by  attrition  with  those  of 
their  own  age,  governed  by  depraved  impulses,  will,  by 
sensuous  and  vicious  indulgences,  gravitate  with  them 
to  scenes  and  acts  of  violence,  to  deeds  of  disgrace, 
and  ultimately  to  moral,  if  not  to  physical  death.  As 
sure  as  night  the  day,  penalty  follows  transgression. 
The  rule  of  conduct  is  a  system  of  reprisals;  the  offend- 
er must  personate  the  offence.  Nature  is  true  to  her 
colors.  She  flaunts  the  flag  of  disease  in  the  studied 
deliberate  gait;  in  the  husky  voice,  the  blotched  and 
scarred  face;  these  all  tell  of  his  prowess  in  the  frequent 
encounters  in  the  realms  of  Venus.  Behold  the  man 
thus  defiled  and  disfigured!  A  reproach  to  his  man- 
hood and  to  his  kind !  How  admirable  this  ideal  to  as- 
pire to  the  dignity  of  the  father  of  a  family,  if  any  un- 
fortunate woman  can  be  found  so  reckless  as  to  respond 
to  his  advances!  And  yet,  this  is  the  model  toward 
which  all  of  his  age  and  habits  are  tending. 

A  physician,  extensively  engaged  in  treating  syphil- 
is, writes:  "The  situation  is  alarming.  Four  new  cases 
to  day  applied  for  treatment;  three  young  men  and  one 
young  married  woman,  all  in  the  constitutional  stages 
of  syphilis.  The  young  wife  contracted  her  affection 
through  the  medium  of  a  fever  blister  on  the  lip,  on 
which  she  had  permitted  one  of  these  men,  affected 
with  syphilis  of  the  nose,  to  impress  a  voluptuous  kiss. 
These  young  men  were  all  engaged  to  be  married;  the 
diseased  condition  of  some  had  necessitated  postpone- 
ment of  the  day."  Well  had  it  been  had  his  action 
been  subjected  to  the  rule  of  indefinite  postponement! 
What  delectable  specimens  for  husbands  of  a  pure, 
chaste  and  confiding  wife!  My  correspondent  closes 
with  the  assertion:  "It  may  safely  be  said  that  venereal 
disease  is  more  prevalent  in  the  city  now  than  at  any 
other  period.  These  are  not  exceptional  cases;  they  are 
constantly  occurring.  In  very  many  cases,  perhaps  the 
majority,  the  disease  is  contracted  at  the  venereal  con- 
gress, first  in  their  experience."  We  have  no  reason  to 
believe  that  one  large  city  in  this  respect  is  more  dis- 
tinguished than  another.  Nor  can  it  be,  when  it  is 
stated  on  good  authority  (Dr.  Gibson)  that  the  number 
of  syphilitics  in  the  United  States  at  any  one  time  is  two 
millions.  Where,  then,  is  chastity?  Where  purity? 
Fast  becoming  obsolete!  What  omens  are  these  for 
the  future!  Should,  unhappily,  such  persons  be  united 
in  matrimony  to  a  virtuous  woman,  under  the  impres- 
sion that  she  obtains  her  like,  a  Plutonian  vista  of  Tar- 
tarian woes  opens  before  them.  Noeggerath  believes 
himself  justified  in  the  conclusions  that: 

"1.  A  man  who  has  once  been  the  subject  of  a  gon- 
orrhceal  infection  newer  fully  recovers. 

"2.  There  is  a  form  of   gonorrhoea,    which    may  be 
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called  latent  gonorrhoea,  in  the  male  as    well  as   in    the 
female. 

"3.  Latent  gonorrhoea  in  the  male,  as  well  as  in  the 
female,  may  affect  a  healthy  person  either  with  acute 
gonorrhoea  or  gleet. 

"4.  Gonorrhoea  in  the  male,  as  well  as  in  the  female, 
persists  for  life  in  certain  sections  of  the  organs  of  gen- 
eration, notwithstanding  its  apparent  cure  in  many  in- 
stances. 

"5.  Latent  gonorrhoea  in  the  female,  either  the  con 
sequence  of  an  acute  gonorrhoeal  infection  or  not,  if  it 
pass  from  the  latent  to  the  apparent  condition,  mani- 
fests itself  as  acute,  chronic  or  recurrent  perimetritis 
or  ovaritis,  or  as  catarrh  of  certain  sections  of  the  gen- 
ital organs." 

Is  there,  then,  occasion  for  marvel  on  account  of  the 
multiplication  of  diseases  of  the  genital  organs  of 
woman,  and  so  many  that  demand  the  serious  operation 
of  laparotomy?  France  in  all  the  salons  of  her  savants 
is  to-day  wrestling  with  the  great  problem  of  decline  in 
the  relative  decrease  of  her  population.  Has  the  United 
States  nothing  to  apprehend  on  account  of  the  well 
known  decrease  in  her  native  born?  If  water  never 
rises  to  a  level  higher  than  its  source,  how  debased  and 
pessimistic  becomes  the  future  aspect  of  society,  unless 
the  enormity  herein  treated  receives  a  notable  check.  It 
can,  it  must  be  arrested,  though  its  current  be  and  is  a 
Niagara  in  volume.  This  is  to  be  accomplished  by  cut- 
ting off  the  rivers,  the  rivulets,  the  rills  and  every  pos- 
sible pource  that  contributes  to  the  appalling  torrent. 
Every  moral  agency  must  be  invoked  and  duly  mar- 
shaled in  this  mortal  strife  with  evil.  Father  Matthew 
and  John  B.  Gough  rushed  to  the  front,  and  manfully, 
as  well  as  successfully,  battled  with  intemperance. 
What  Father  Matthew  in  the  domain  of  morals  shall 
arise  to  combat  with  this  mightier  foe  to  moral  and  so- 
cial purity,  and  in  its  wider  extent  to  civil  and  national 
order? 

You,  doctor,  by  virtue  of  your  high  commission  as 
guardian  of  the  public  health  and  morals,  are  consti- 
tuted a  leader  in  this  crusade,  more  meritorious  than 
that  of  Peter  the  Hermit.  Be  valiant.  Exert  your  ut- 
most to  save  the  yet  pure  and  chaste  young  man  from 
moral  ruin.  The  boy  and  the  youth  is  the  first  period, 
and  the  home  the  first  field  for  initiating  this  move- 
ment. Parent  and  physician  must  combine  in  the  effort. 
Education  of  the  intellect  and  of  the  physique  are  good, 
but  they  must  not  supersede  that  of  the  heart.  Inspire 
the  love  of  the  good  and  the  true,  and  thus  begin  char- 
acter building  aright.  Reputation  for  goodness  is  well, 
but  it  may  be  false  and  evanescent.  Character  is  far 
better;  it  is  true  and  stable,  and  will  successfully  en- 
dure all  assaults.  Reputation  is  the  estimate  of  others; 
character  is  what  he  is  in  himself — intrinsically. 

Though  the  medical  world  may  not  fully   adopt   the 
creed  of  Noeggerath,  a  complete  safeguard,    impregna 
ble  to  all  infection,  is  found  in  abstinence   from  all  im- 
pure indulgences.     Danger  attends  every   infraction  of 
this  axiom.     If  any  man  is  disposed  to  reflect  upon  the 


chastity  of  woman,  "let  him  who  is  without  sin  cast  the 
first  stone." 


Penetrating  Pistol  Shot  Wound  of  the  Abdomen. 


Two  cases  of  penetrating  pistol-shot  wounds  of  the 
abdomen  occurred  in  this  city  during  the  last  week. 
The  wounds  were  intentionally  inflicted  in  both  in- 
stances, and  by  the  hands  of  one  person — a  Mr.  Cave — 
who,  failing  to  induce  his  wife  to  return  to  him,  without 
warning,  immediately  opened  fire  upon  her  with  a 
thirty-eight  calibre  revolver.  When  shooting  he  was 
scarcely  a  pace  from  the  object  of  his  deadly  vengeance. 
One  shot  passed  directly  through  the  thigh  from  before 
backward.  Suddenly  turning  about  the  second  shot 
was  received  in  the  left  loin,  the  ball  passing  down  upon 
the  crest  of  the  illium  from  which  it  was  deflected 
directly  through  the  abdominal  cavity,  producing  exter- 
nal lacerations  of  the  intestines  and  mesentery.  After 
thus  mortally  wounding  his  wife  the  man  fired  a  ball 
from  the  same  revolver  into  his  own  abdomen  inflicting 
a  wound  of  the  liver,  stomach  and  intestine. 

Laparotomy  was  promptly  performed  in  both  cases. 
The  operation  was  made  on  the  man  at  the  City  Hospi- 
tal by  Dr.  Dalton,  and  in  the  case  of  the  woman  at  the 
Protestant  Hospital  by  Dr.  Broome. 


Corrigendum. 


REVIEW  VS.   MIRROR. 


We  beg  to  correct  an  error  into  which  the  St.  Louis 
Medical  and  Surgical  Journal,  The  Times  and  Register, 
and  many  others  may  have  fallen  in  supposing  the  ex- 
istence of  a  "war"  between  the  Weekly  Medical  Re- 
view and  the  Medical  Mirror.  If  to  any  there  seem 
significant  indications  of  frictions  or  collisions,  these 
are  only  the  reverberations  of  amiable  and  rational 
essays  to  expose  facts  (May  2),  and  rectify  incorrect 
statements  (July  25). 

Being  in  a  position  to  survey  the  entire  field,  open  or 
covert,  we  remain  unmoved  in  our  normal  state  of 
"armed  neutrality,"  provoking  no  encounter,  but  ever 
on  the  "qui  vive"  to  vindicate  truth  and  justice.  No 
occasion  has  yet  arisen  for  putting  on  our   "war  paint." 


MEDICAL  ITEMS. 


"Hay  Fever,"  said  the  moderator,  at  the  Influenza 
Convention,  "may  be  likened  to  a  tie  vote."  Hear, 
hear!"  cried  the  audience.  "The  eyes  and  nose  both 
appear  to  have  it." —  Chemist  and  Druggist. 


Absent  Ones. — There  must  be  a  large  number  of  the 
St.  Louis  profession  summering  away  from  home,  since 
the  offices  in  the  building  in  which  our  editorial  sanctum 
is  located  seems  quite  deserted.     Prof.  Porter  is  off  in 
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the  Allegheny  Mountains,  Prof.  Bernays  at  Saratoga, 
Dr.  Graves  luxuriating  in  the  romantic  honeymoon,  and 
Drs.  Cale  and  Krebbs  in  Heidelberg,  Germany.  These 
members  of  the  profession  are  only  our  immediate 
neighbors,  and  how  many  others  are  out  of  town  we 
cannot  say,  but  we  miss  the  pleasant  faces  of  our  good 
neighbors  every  day. 


Important  Resolutions  of  State  Board  of  Health 
of  Kentucky. — To  the  Editor:  I  am  instructed  by  this 
Board  to  transmit  to  you  for  publication  the  following 
self-explanatory  resolution  which  was  adopted  at  its  re- 
cent meeting  held  in  Louisville: 

Resolved  that  the  Secretary  be  instructed  to  place 
upon  the  list  of  medical  colleges  those  whose  diplomas 
are  to  be  certified  and  endorsed  for  registration  under 
the  laws  of  this  State,  only  such  colleges  as  shall,  after 
the  session  of  1891-2,  exact  of  matriculates  and  gradu- 
ates a  minimum  of  requirements  not  less  than  those  re- 
quired by  the  American  Medical  College  Association. 
Very  respectfully,  J.  N.  McCormack,  Sec. 

— Nashville  Med.  and  Surg.  Jour. 


CORRESPONDENCE. 


PERNICIOUS    EFFECTS    OF    THE    ELECTRIC 

BELT. 


Brookfield,  Mo.,  Aug.  3,  1891. 

Editor  Review. — Thinking  the  following  may  be  of 
interest  to  some  of  your  readers,  I  beg  to  report  it 
through  the  Review. 

Mrs.  L.,  age  about  34  years,  mother  of  two  children; 
previous  health  good  up  to  December  7.  Got  her  feet 
wet  at  a  menstrual  period,  after  flow  had  been  estab- 
tished  one  day;  had  an  acute  cold.  December  10,  she 
began  to  experience  some  pain  in  the  region  of  the  base 
of  right  lung,  which  increased  in  severity  till  15th, 
when  I  saw  her.  She  had  marked  symptoms  of  pleuri- 
tis,  the  characteristic  stitch  pain;  temperature,  101.5°, 
pulse  96.  Prescribed  opiates  for  the  pain,  quinia  sul.  in 
large  doses  for  fever,  and  to  lessen  tissue  change. 

December  16,  10:30  a.m.  Patient  rested  well  during 
night;  temperature,  100.5°;  arterial  tension  higher;  pulse 
100;  pain  not  entirely  removed;  taken  but  little  nour- 
ishment for  24  hours;  treatment  continued  same  as  day 
before. 

December  17.  No  material  change.  Patient  took 
some  nourishment. 

December  18.  Pain  more  intense  and  nausea  and 
vomiting.  Mustard  draft  was  applied  over  seat  of  pain 
until  blistered,  which  gave  relief. 

December  19,  20,  21,  22.  Patient  suffered  but  little 
pain;  occasionally  nausea  and  vomiting. 

December  23.  Temperature,  102.5°;  pulse,  110;  ar- 
terial tension  high;  increased  nausea  and  vomiting;  en- 
tire loss  of  appetite. 

Physical  examination  revealed  considerable  effusion 


in  the  pleural  cavity,  enough  to  compress  the  lungs  and 
cripple  respiration. 

Treatment.     Treated  symptoms  as  they  arose. 

December  24,  25,  26.  Patient  continued  about  the 
same  in  every  respect. 

December  27.  Temperature  fell  to  99°;  pulse,  90; 
arterial  tension  lower;  less  dyspnoea;  slight  pain  on  in- 
spiration; patient  took  more  nourishment;  bowels  regu- 
lar; kidney  acted  well.  Patient  apparently  doing  nicely. 

January  1.  Patient  sat  up  in  bed  and  took  a  reason- 
able amount  of  nourishment;  had  only  a  trace  of  fever; 
pulse  about  normal;  tonic  treatment  prescribed. 

January  2.  Made  my  call;  patient  apparently  conval- 
escent; still  some  effusion  in  pleural  cavity. 

January  3.  Before  making  my  call,  about  3  p.m.  was 
my  usual  time,  a  peddler  that  was  working  the  town  for 
an  electric  belt,  called  and  recommended  his  belt  for 
everything,  and  especially  to  remove  any  fluid  from 
pleural  cavity,  which  I  had  informed  my  patient  that 
she  had. 

He  asked  permission  to  try  it,  which  she  gave  and  it 
was  applied  One  of  the  metals  or  poles  was  placed 
over  epigastric  region,  other  over  the  spine.  In  a  few 
moments  she  began  to  experience  a  severe  burning  and 
shooting  pain  in  stomach  and  over  nepatic  region.  She 
wore  it  for  three  or  four  hours;  pain  became  very  se- 
vere. When  I  made  my  call  I  found  the  surrounding 
tissue  very  red,  and  five  small  blisters  where  the  metal 
of  belt  rested.  Blisters  seemed  very  deep  and  very 
painful.  They  were  dressed,  but  went  on  and  sloughed 
the  full  depth  of  the  skin,  and  healed  slowly. 

January  4,  8  a.m.  Was  called,  found  patient  had  not 
rested  any  all  night,  and  apparently  the  pleuritic  fire 
had  been  rekindled  in  a  more  violent  form  than  before, 
with  incessant  vomiting;  could  not  even  retain  water. 
Temperature,  104°;  pulse,  116;  anodynes  to  relieve 
pain;  acetanilid  to  reduce  temperature;  hot  fomenta- 
tions over  stomach,  which  gave  some  relief.  From  this 
time  on  she  began  to  complain  more  and  more  of  pain 
over  hepatic  region  for  five  or  six  days,  and  frequent 
examinations  showed  increased  area  of  dulness  over  he- 
patic region,  and  an  undue  hardness  of  liver. 

January  9.  Dr.  Haley  was  called  in  consultation.  A 
diagnosis  of  probable  impending  abscess  of  the  liver 
was  the  result  of  our  consultation.  The  symptoms  con- 
tinued much  the  same  for  several  days.  Swelling  in- 
creasing in  the  hepatic  region,  and  a  sense  of  deep  fluc- 
tuation was  apparent  on  palpation.  Patient  kept  on 
tonic  treatment. 

January  16.  Fluctuation  was  more  apparent  in  the 
superior  portion  of  the  right  iliac  region.  Counter  irri- 
tation was  made  over  seat  of  swelling. 

January  20.  Fluctuation  was  quite  distinct  and  ad- 
hesions had  apparently  taken  place  between  the  abscess 
wall  and  abdominal  parietes  at  site  of  application  of 
counter  irritation.  Dr.  Haley  was  again  called  in,  and 
we  decided  to  evacuate  the  pus,  for  we  introduced  a 
hypodermic  needle,  and  settled  the  question  of  pus  be- 
ing present. 
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A  free  incision  was  made  about  three  inches  above 
crest  of  ilium,  and  two  and  one-half  inches  from  spine 
of  vertebra.  Got  more  than  a  quart  of  thick  creamy 
pus,  with  a  foetid  odor. 

A  catheter  was  pushed  upward  and  inward,  toward 
the  axis  of  body,  for  four  or  five  inches,  a  syringe  was 
attached  and  abscess  cavity  washed  out  with  a  quart  of 
warm  boracic  acid  solution,  and  some  iodoform  emul- 
sion was  thrown  in  and  allowed  to  remain. 

For  the  next  four  weeks  the  cavity  was  thoroughly 
washed  out  with  boric  solution;  cavity  gradually  be- 
coming smaller;  then  for  about  two  weeks  once  a  day 
with  the  same  solution.  At  the  expiration  of  that  time 
discharge  had  ceased  and  wound  had  entirely  healed. 

Patient  all  this  time  had  been  kept  on  tonic  treat- 
ment. About  the  time  wound  healed  patient  began  to 
complain  of  swelling  of  lower  extremities,  especially 
below  the  knees;  two  months  later  patient  apparently 
enjoying  good  health,  except  swelling  of  legs. 

Perhaps  some  of  your  readers  can  inform  us  why 
the  electric  belt  seemed  to  influence  the  case  unfavora- 
bly from  the  moment  of  its  application.  Was  the  elec 
trie  belt  the  cause  of  the  hepatic  abscess,  or  did  it  only 
hasten  suppuration  in  structures  already  bordering  on 
suppuration?  G.  N.  Lantz,  M.D. 


SOCIETY  PROCEEDINGS. 


PHILADELPHIA     COUNTY     MEDICAL     SOCIETY;. 


Stated  Meeting,  May    27,    1891,    Vice-President   Dk 
Forest  Willard,  M.D.,  in  the  chair. 

Dr.  Joseph  E.  Hoffman  submitted  a  paper  on 

The  Relation   of   Imperfect   Surgery   to   the   Se- 
quelae of  Pelvic  and  Abdominal  Operations. 

So  much  has  lately  been  said  and  written  relative  to 
the  results  and,  therefore,  to  the  justifiability  of  ab- 
dominal and  pelvic  operations  that  it  is  neccessary  for 
the  candid  critic  and  honest  operator  to  stop  and  con- 
sider what  on  the  one  hand  is  the  exact  status  of  the 
,  repentant  critics  and  of  their  changed  attitude  toward 
the  position  and  merits  of  surgery,  and  on  the  other  how 
far  inexact  methods  are  accountable  for  some  of  the 
failures  and  misfortunes  of  what  would  otherwise  be  a 
field  of  almost  unprecedented  brilliancy  and  encourage- 
ment in  the  results  that  have  been  obtained  in  this 
branch  of  surgery. 

In  the  first  place  it  is  to  be  noted  that  of  all  the  men 
who  have  gained  prominence  in  any  of  the  various  do- 
mains of  surgery  in  general,  not  one  has  abandoned  that 
specialty  from  a  surgical  standpoint  in  order  to  treat  it 
empirically  by  any  other  method.  Sir  Henry  Thompson, 
for  instance,  has  not  departed  from  the  exact  surgery  of 
the  bladder  in  order  to  destroy  its  calculi  by  solvents  or 
electricity;  Mr.  Macewen,  bone  surgery;  or  Schaeger, 
orthopaedics.  What  is  meant  to  be  here  illustrated  is 
that  when  a  man  has  once  chosen  a  specialty  and  worked 


up  to  that  specialty  by  an  experience  gained  by  natural 
selection  and  application,  his  specialty  has  become  so 
much  a  part  of  him  that  its  abandonment  is  just  as  im- 
possible as  the  negation  of  the  laws  of  gravity.  His 
training  makes  it  the  law  of  his  mental  gravity,  and  the 
same  laws  apply  to  it  as  to  weight  and  inertia  in  the 
physical  world.  The  greater  his  experience,  the  longer 
his  training,  the  more  certain  is  he  in  regard  to  the 
limitations,  the  requirements,  the  possibilities  of  his 
work,  and  as  a  result  of  all  this  his  position,  when  taken, 
is  an  entrenched  one,  from  which^he  is  not  to  be  moved 
and  made  a  weathercock  of  every  shade  of  opinion, 
whether  of  madmen,  fools  or  philosophers,  for  none  of 
these  are  apt  to  speak  from  practical  experience,  in 
surgery  at  least,  and  practice,  not  theory,  has  made  sur- 
gery what  it  is. 

That  there  are  specialties  in  surgery  has  come  about 
by  the  consensus  of  opinion  among  surgeons  in  general, 
and  physicians,  strictly  so  called,  that  there  is  need  of 
them.  The  specialist  in  any  branch  is  the  living  em- 
bodiment of  the  necessity  of  his  work.  To  whom  then 
is  the  title  of  "specialist"  to  be  applied?  In  each 
branch  confessedly,  to  those  who  work  conformably 
with  their  expressed  sentiment,  or  if  not  teachers  whose 
line  of  procedure  is  uniform  and  the  result  either  of 
their  own  experience  wrought  out  by  laborious  pains- 
taking, or  conforms  with  that  of  other  expert  workers 
in  the  same  line. 

To  that  class  of  see-saw  workers  who  anon  are  this 
and  anon  are  that  the  name  specialist  should  be  applied. 
For  accurate,  exact  surgery,  we  cannot  look  to  the 
electrician  or  the  dabbler  in  it.  If  one  condemns  a  pro- 
cedure to-day  and  extols  it  tomorrow  we  are  brought  to 
the  point  of  inquiry.  Which  view  is  correct,  which  has 
the  vantage  of  observation?  or  perhaps,  Is  either  expres- 
sion of  any  value  whatever?  or  is  the  change  made  like 
that  of  the  sleight-of-hand  man  to  puzzle  his  audience 
and  bring  in  a  set  of  new  admirers  to  be  pleased  by  the 
rare  and  startling  exhibition  of  surgical  acrobatics,  a 
surgery  in  which  the  constant  is  differentiated  out  of 
sight  by  the  variable. 

These  inquiries  and  lines  of  thought  are  suggestive  of 
some  of  the  causes  we  have  to  consider  in  the  relation 
of  imperfect  work  to  the  sequelae  of  abdominal  and 
pelvic  surgery.  What  has  been  said  of  experience  as  a 
necessity  for  a  firm  faith  in  the  necessity  of  any  special 
branch  of  work,  is  true  with  just  as  much  force  when 
the  ability  to  do  such  work  is  considered.  The  appall- 
ing eagerness  with  which  men  with  only  a  diploma  as  a 
justification  and  a  safeguard  from  the  hand  of  the  law 
to  do  abdominal  surgery  is  one  of  the  startling  features 
in  the  history  of  this  work.  In  no  other  branch  of  the 
art  has  there  ever  been  any  approach  to  such  audacity. 
That  fools  rush  in  where  angels  fear  to  tread  has  never 
been  more  aptly  illustrated.  Training  has  been,  nay 
still  is,  rejected,  while  the  work  is  sought,  and  if  the 
case  is  found  willing  to  be  offered  up  an  offering  to  the 
prurient  itch  of  a  surgical  pretender,  the  case  is  at  once 
reported  as  a  wonderful  cure  in  the  hands  of  the  youth- 
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ful  aspirant,  or  if  unsucces:«ful  is  recorded,  heralded, 
and  posted  up  as  a  warning  against  all  surgery  in  gen- 
eral, and  against  that  surgeon  in  particular  who  has 
been  rash  enough  to  loan  both  his  instruments  and  ex- 
perience to  a  neophyte  with  no  other  experience  than  in- 
grown toenails  and  vaccination,  now  hiding  and  excus- 
ing himself  and  his  failure  behind  the  experience  of  the 
too  easy  friend,  who  by  a  mistaken  kindness  has  martyred 
both  himself  and  surgery  and  done  both  an  irreparable 
injury.  I  take  it  that  it  should  be  the  rule  of  all  sur- 
geons to  assist  no  one  who  has  not  studied,  observed 
and  assisted  in  such  work.  There  is  no  excuse  or  rea- 
son here  for  men  to  begin  with  all  the  faults  and  errors 
of  the  early  operators,  and  again  work  out  the  technique 
of  this  branch  of  surgery  in  a  series  of  failures  and 
calamities  that  once  well-nigh  led  to  its  abandonment. 
The  work  of  such  men  cannot  be  other  than  imperfect, 
and  must  reflect  upon  surgical  interference  in  these  af 
fections  in  the  minds  of  the  uncritical  and  unthinking. 
Another  class  of  operators  to  be  carefully  watched,  is 
those  who,  by  fair  means  or  foul,  are  bound  to  attain 
prominence.  These  men  have  lain  in  wait  for  opera- 
tions, as  the  moonshiner  for  a  cloudy  night,  to  bring 
themselves  into  prominence,  let  us  say  notoriety.  These 
men  have  opened  abdomens,  not  to  operate,  but  to  do 
the  first  step  of  an  operation.  I  can  this  moment  put 
my  hands  on  such  a  case,  in  whom  nothing  was  found 
wrong,  but  there  was  a  chance  to  perpetrate  a  pet  fad, 
and  the  woman  is  now  dragging  out  an  existence  after 
three  subsequent  operations,  all  the  result  of  the  first 
unnecessary  tinkering.  If  we  are  to  criticise  abdominal 
surgery,  let  us  not  do  so  with  the  results  of  such  opera- 
tors and  their  methods  before  our  eyes.  Let  us  rather 
criticise  the  crude  methods  and  cruder  morals,  or  if  you 
please  the  code  that  tolerates  apprentices  and  dabblers 
to  do  with  the  bodies  of  our  patients  for  the  like  of 
which  we  would  ruin  the  reputation  of  our  tailor  or 
well-nigh  mob  a  cobbler.  That  such  surgery  has  been 
overdone  is  just  as  true  as  it  is  that  it  has  no  right  to  be 
considered  surgery  at  all.  And  just  here  it  is  to  be  said 
that  among  men  of  this  class,  I  mean  those  who  have 
done  the  kind  of  work  just  referred  to,  we  are  bound  to 
find  our  latter  day  conservatives  and  repentants.  Of  all 
those  who  have  gained  and  kept  a  name  as  foremost  in 
the  rank  of  abdominal  surgeons,  we  find  no  recanters. 
These  are  almost  always  to  be  found  in  the  lines  of  fail- 
ure or  discouragement  or  embarrassment.  If  a  man  has 
made  blunders  he  is  a  fool  not  to  perceive  them,  or  if 
the  real  spirit  of  surgery  is  beyond  him  and  feels  it,  he 
alike  is  bound  on  the  one  hand  to  retrieve  past  misfor- 
tune by  so-called  conservatism,  sitting  on  the  pons 
asinorum  watching  the  stream  of  surgery  flow  by,  and 
with  it  the  hopes  that  he  no  more  has  chance  of  realiz- 
ing. On  the  other,  having  neither  the  spirit  of  surgery 
within  him  nor  the  courage  to  attain  it  by  drill  and  ap- 
plication, nothing  is  left  for  him  but  to  be  a  dissenter, 
to  decry  all  surgery  as  mutilation,  nothing  justifiable 
but  conservatism.  From  this  standpoint  I  make  the 
plea  that  each  one  of  us,  before  he   condemns   surgery, 


its  justifiability  or  its  results,  shall  judge  of  them  all. 
As  sensible  men  and  women,  saying  that  we  are  in  need 
of  surgical  attention,  to  whom  shall  we  go?  To  the 
apologists  for  their  work,  to  those  who  have  operated 
themselves  into  repentance,  who  have  made  an  experi- 
ence only  to  regret  it?  Certainly  not.  Experience  and 
judgment  in  this  work  is  no  more  to  be  gotten  in  lumps, 
than  can  knowledge  be  bought  by  the  wagonload  of 
books. 

If  there  has  not  been  an  antecedent  experience  from 
which  special  knowledge  has  been  differentiated,  this 
special  knowledge,  though  it  may  be  wide  enough  the- 
oretically, practically  is  cramped  and  dwarfed.  The 
wider  the  general  experience,  the  more  exact  will  be 
the  special.  Having  considered  the  class  of  operators 
we  must  look  to  for  errors  and  repentance,  let  us  look 
at  the  work  as  surgery  simply,  not  in  the  light  of  mir- 
acles it  is  supposed  and  often  promised  to  work.  Mir- 
acles nothing  human  can  perform.  No  surgeon  has  a 
right  to  promise  an  absolutely  certain  result  in  every 
case.  I  have  too  frequently  heard  promised,  "the  oper- 
ation will  make  you  a  well  woman."  Patients  are  per- 
suaded into  operation  when  they  should  be  left  to 
choose  it  for  themselves.  I  have  nothing  but  condo- 
lence, maybe  contempt,  for  the  surgeon  who  has  to 
persuade  his  patients  to  be  operated  upon.  Herein 
comes  a  great  deal  of  the  blame  of  surgery  in  the  abdo- 
men and  pelvis.  Who  ever  heard  of  a  surgeon's  hav- 
ing to  persuade  a  patient  to  put  a  splint  upon  a  broken 
leg  or  a  ligature  around  a  bleeding  vessel?  The  indica- 
tions for  every  operation  should  be  plainly  stated,  and 
the  patient  or  her  responsible  friends  be  responsible  for 
the  decision  for  or  against  operation. 

The  disasters  of  operation,  on  the  other  hand,  ought 
not  to  be  attributed  to  the  inherent  danger  of  abdominal 
or  pelvic  interference.  We  are  to  remember  that,  as  a 
rule,  except  in  extreme  haemorrhage  and  in  diseases  im- 
plicating the  kidneys,  bladder,  or  ureters,  abdominal 
operations  ought  to  be,  as  a  rule,  successful.  It  is  well 
for  all  aspiring  operators,  and  for  many  who  consider 
themselves  established,  to  ponder  well  the  words  of 
Savage.  He  says:  "I  think  we  ought  to  get  into  our 
minds,  as  a  prominent  idea,  the  view  that  after  an  ab- 
dominal operation  a  death  should  be  considered  to  an 
extent  as  preventable,  and  that  when  one  does  occur  we 
should  hold  with  ourselves  a  moral  inquest  as  to  the 
cause,  how  it  might  have  been  prevented,  and  whether 
in  any  way  it  was  associated  with  aught  relating  to  our- 
selves." As  time  goes  on,  I  am  more  persuaded  that  in 
the  question  of  success  or  failure,  less  and  less  depends 
on  the  patient,  her  conditions  and  surroundings,  and 
more  and  more  on  ourselves  and  the  attention  to  certain 
details  which  have  been  found  to  be  essential."  With 
such  a  standard  as  this  a  man  cannot  fail  to  do  the  best 
possible  work.  High  ideals,  though  they  never  be  quite 
realized,  are  a  safeguard  against  the  nauseating  com- 
placency with  which  certain  operators  contemplate  their 
woeful  results,  blaming  either  Providence  or  the  nurse, 
allowing  themselves  to  escape  unscathed. 
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It  is  well  just  here  to  consider  Mr.  Savage's  expres- 
sion when  he  says  "Less  and  less  depends  upon  the  pa- 
tient, her  condition  and  surroundings,"  for  this  is  at 
once  too  wide  and  at  the  same  time  widely  true.  It  is 
just  as  evident  that  patients  go  on  suffering  time  and 
time  again,  until  they  are  hopelessly  ill,  as  it  is  that,  if 
taken  earlier,  no  matter  what  their  surroundings,  they 
could  have  been  cured.  This  fact  must  stand  out  a  per 
petual  contradiction  to  those  who  in  charity  advertise- 
ment for  private  aggrandizement  laud  in  season  and  out 
the  over-laudatory  achievements  of  hospital  surgery. 
Right  here  I  want  to  say  that  the  best  results  that  have 
ever  been  gotten  in  this  city  in  a  wide  series  of  cases 
have  been  done  in  private  houses,  many  of  them  hav- 
ing none  of  the  recognized  conveniences  either  for  com 
fort  or  ideal  cleanliness.  The  room  that  the  patient 
occupied  was  often  the  only  clean  one  in  the  house,  and 
yet,  as  a  rule,  all  of  these  patients  get  well.  We,  as 
operators,  have  no  business  to  scare  a  patient  into  a  hos- 
pital for  our  own  convenience. 

By  doing  so  we  bring  into  the  chances  of  her  recovery 
an  additional  element  of  doubt. 

In  estimating  the  importance  of  the  sequelae  of  any 
surgical  operation,  we  must  compare  them  with  the 
gravity  of  the  condition  for  which  the  operation  was 
done.  Generally  speaking,  promptitude  in  ridding  a 
patient  of  any  surgical  disease  is  a  step  toward  avoiding 
after  complications  as  well  as  primary  impediments  to 
rapid  satisfactory  work.  If  a  patient  is  suffering  from 
suppurative  abdominal  disease,  which  by  its  presence 
threatens  life  primarily  by  septicaemia,  or  indirectly  by 
secondary  implication  of  vital  organs,  the  fact  that  a 
hernia  or  fistula  remains  after  operation  is  no  argument 
either  against  the  advisability  of  operation  nor  against 
the  results  of  the  operation.  The  argument  rather  re- 
bounds against  the  critics,  and  should  convince  them 
that  early  operation,  while  giving  the  patient  a  better 
primary  chance  for  life,  secondarily  would  leave  him  in 
better  condition  to  resist  the  influences  that  tend  to  pre- 
vent prompt  healing  and,  therefore,  conduce  to  fistula 
and  hernia  formation.  To  appreciate  these  and  other 
pathological  points,  a  thorough  appreciation  of  the 
pathology  of  pelvic  inflammation  is  necessary.  A  de- 
votee of  the  ancient  doctrines  of  pelvic  cellulitis  has 
no  hope  of  becoming  either  a  skillful  diagnostician  in  or 
a  surgeon  of  pelvic  disease,  since  his  supposed  pathology 
does  not  agree  with  the  actual  condition  of  affairs,  and 
hence  he  is  handicapped  from  the  start  and  the  incubus 
of  tradition  must  be  fatal  to  his  progress. 

In  advanced  cases  of  tubal  and  ovarian  disease,  the- 
ory will  tell  him  to  treat  the  disease  by  derivative 
measures,  aiding  himself  possibly  by  closure  of  a  cervix, 
when  lo!  the  patient  grows  worse  in  his  hands,  and  is 
only  rescued  by  the  merest  chance  by  final  resort  to  the 
abdominal  section.  In  such  cases  it  is  no  uncommon 
condition  in  which  there  is  such  a  generally  vicious  con- 
dition that  healthy  tissue  in  which  to  place  a  ligature 
can  scarcely  be  found,  and  the  result  is  a  fistula,  through 
which  a  ligature  ultimately  is  passed.  Here  only  the  most 


careful  technique,  of  making  a  good  stump,  cleaning  out 
necrosed  tissue  for  this  purpose,  and  diligence  in  using 
accurately  all  precautions  against  infecting  the  ligature 
while  it  is  being  placed  around  the  pedicle,  will  prevent 
the  formation  of  fistula,  or  at  least  of  the  conditions 
that  will  result  therein.  Herniae  are  cited  as  a  perpetual 
menace  against  the  propriety  of  abdominal  operation. 
Women  are  said  to  be  worse  from  them  than  from  their 
original  trouble.  In  these  cases  the  value  of  personal 
opinion  goes  very  little  to  announce  the  true  condition. 
The  surgeon  or  the  critic  of  surgery  who  estimates  the 
value  of  either  medicine  or  surgery  by  the  reports  of  the 
patient  will  argue  from  very  uncertain  and  worthless 
data.  Some  patients  will  complain  more  from  a  slight 
hernia  than  orignally  they  did  at  the  trouble  necessitat- 
ing operation,  or  at  least  their  complaints  are  very  dis- 
tinct. In  the  first  they  groaned  in  anguish  begging 
relief,  while  at  last  they  repudiate  all  surgery  because 
they  no  longer  suffer  torture  at  each  menstrual  period. 
To  this  they  are  frequently  encouraged  by  meddlesome 
women  who,  never  having  suffered,  cannot  appreciate 
the  tortures  of  disease,  or  by  malevolent  professional 
rivals  who  descend  to  such  indecent  methods  in  order  to 
compass  the  ruin  or  professional  distrust  of  the  com- 
munity against  the  operator.  As  a  rule,  herniae  and 
fistulse  especially  should  be  rare.  Hernia  is  a  constant 
danger  in  fat  women,  both  as  primary  owing  to  the  un- 
certain healing  of  the  fat,  and  secondarily  as  a  result  of 
weakening  the  abdominal  support.  Hence  the  rule 
should  be  in  all  such  cases  to  keep  the  patient  in  bed 
much  longer  than  is  required  to  heal  the  incision,  and 
after  getting  up  constantly  to  wear  an  abdominal  sup- 
port. A  failure  so  to  advise  is  just  as  culpable  as  to 
admit  the  elastic  support  over  a  dislocated  patella,  and 
can  only  occur  as  the  result  of  carelessness  or  ignorance 
of  the  requirement  of  this  special  class  of  cases.  Fistu- 
lae  besides  resulting  from  ligatures,  may  have  their 
origin  in  lesions  of  the  intestine  resulting  from  the  free- 
ing of  adhesions.  Fecal  fistulae  are  rarely  persistent, 
almost  never  so,  and  in  the  great  majority  of  cases  can 
be  avoided  if  a  careful  watch  is  had  over  the  bowel  in- 
volved in  the  adhesions.  Here  the  result  of  bad  work 
must  result  disastrously,  both  so  far  as  perpetuating  the 
fistula  is  concerned  and  in  doing  damage  to  the  intestine. 
To  obtain  perfect  results  the  intestine  is  so  to  be  mend- 
ed, not  only  to  prevent  leakage  of  its  contents,  but 
also  to  avoid  adhesions  compromising  its  function  and 
conducing  to  obstruction.  In  this  relation  the  deaths 
from  intestinal  obstruction  after  operation  are  to  be 
considered.  In  the  hands  of  experienced  operators  this 
rarely  if  ever  happens,  and  if  it  occurs  it  is  recognized 
and  relieved.  One  death  occurring  from  such  cause 
coming  under  my  knowledge  was  the  direct  result  of 
placing  the  patient  shortly  after  operation  in  the  care 
of  a  physician  without  any  experience  whatever  in  a 
surgical  way.  The  complication  accordingly  was  not 
understood,  and  by  the  time  surgical  aid  was  sought 
the  woman  was  practically  dead.  Imperfect  after  atten- 
tion of  surgeons  eager  only  to  operate,   has   been   and 


WEEKLY    MEDICAL    REVIEW. 


135 


will  continue  to  be  the  cause  of  much  reproach  to  sur- 
gery. Until  his  patient  is  out  of  bed  and  moving  about 
freely,  the  surgeon  has  no  right  to  dismiss  her  as  cured. 
If  a  hernia  occurs  after  operation  it  is  the  duty  of  the 
surgeon  to  explain  its  nature  and  make  early  effort  to 
cure  it.  The  earlier  it  is  cured  the  less  will  be  the  ob- 
stacles in  the  way  of  permanent  relief.  To  have  a  pa 
tient  die  of  operation  for  hernia,  the  result  of  the  sur- 
geon's own  operation  ought  to  be  a  calamity  almost  un- 
heard of.  Nevertheless  it  ought  to  be  understood  that, 
owing  to  the  size  of  tne  sac,  and  the  consequent  extent 
of  the  adhesions,  some  herniae  are  practically  incurable 
unless  at  a  great  risk.  One  such  case  is  still  fresh  in 
my  memory,  in  which,  after  a  long  relief,  the  hernia 
again  returned.  The  woman  was  very  fat,  and  with 
the  difficulties  of  a  former  operation  fresh  in  my  mind 
I  refused  another. 

There  is  no  use  in  operating  and  re-operating   in  un- 
favorable cases  until  at  last  the  patient  is  lost.    Surgery 
nor  the  surgeon  receives   credit,  while  the    patient    re 
ceives  no  benefit.  Imperfect  knowledge  of  how  to  drain 
is  at  the  bottom  of  many  failures  in  the  surgery  of  the 
abdomen.     I  once  knew  the  question  to  be  asked  by  a 
man   following  up  the   matters  of   abdominal   surgery, 
very  far  off  to  be  sure,  "How  long  does  the  tube   6tay 
in — till  it  smells?"     I  have  seen  a  tube  removed   con- 
taining more  than  an  inch  of  coagulated  serum,  this  last 
in  the  hands  of  an  operator  who  ought  to  know  better 
than  now  to  advise  the  cleansing  of  the  tube  once  every 
twelve  hours,  or  some  such  long  interval.     A  drainage- 
tube  that   needs  cleansing  or  emptying  only  once   in 
twelve  hous  had  better  be  kept  clean  in  the  bag  until  it 
is  wanted.     Such  advice  as  to  the  use  of  the  tube  is 
worse    than  worthless.     To   be   valuable,   information 
must  come  from  those  who  are  informed,  not  from  those 
who  are  guessing  or  using   the   tube    under   protest    or 
because  some  one  else  uses  it.   It  is  better  not  used  than 
badly  or  carelessly  used.     Drainage  and  the  conditions 
that  require  it  must  always  remain  a  disputed  question, 
but  one  fact  alone  must  forever  keep  its   opponents   on 
the  defensive,  and  that  is  that  those  who  advocate  it 
most  have  had  the  most  experience  with   it,  and  that 
their  cases  so  treated  run  a  most  uneventful  course,  even 
in  most  serious  antecedent  conditions.     One  point  nega 
tiving  its  advantages  in  some  cases  urgently  needing  it 
is  the  semi-delirious  condition  of  the  patient  during  the 
first  few  days  immediately  following  operation.     These 
patients  are  unruly  and   their  unrest   will  disturb   the 
position  of  the  tube  and  render  it  at  once  irritating  and 
useless.     I  have  two  patients  in  mind  in  whom  I  believe 
the  tube  on  this  account  would  have  been  a  serious  dis- 
advantage.    In  another  in  whom  I  considered  it  advisa 
ble,  I  removed  it  once  when  it  had  become  displaced.  I 
shall   never  forget  the   anxiety  with   which  I   watched 
over  this  patient  through  several  days,  fearing   the  on- 
coming of  peritonitis  and  dreading  the  necessity  of  re- 
opening the  abdomen. 

But  if  the  proper  use  of  the  drainage-tube  is  essential 
to  success,  it  is  to  be  remembered  that  crevices  created 


by  desultory  breaking  up  of  adhesions  at  the  bottom  of 
the  pelvis,  having  no  common  outlet  by  which  they 
may  drain,  are  beyond  the  reach  of  a  single  tube;  hence, 
in  appendicitis,  for  example,  the  careful  placing  of  an 
additional  rubber  tube  often  gives  security  when  other- 
wise at  the  best  the  end  would  be  doubtful.  A  case  of 
my  own  is  here  vividly  before  me  and  brings  out  the 
theory  justified  by  results. 

When  it  is  sought  to  break  up  adhesions  on  either 
side  of  the  pelvis  because  one  side  seemingly  presents 
less  difficulty  than  the  other,  the  more  difficult  should 
not  be  abandoned  when  once  begun,  unless  it  is  plainly 
evident  that  by  freeing  the  simpler  side  a  vantage-point 
is  gained  from  which  to  attack  the  other.  Going  from 
side  to  side  but  gives  two  difficulties  where  but  one  be- 
fore existed,  and  in  event  of  prolonged  operation,  when 
completion  for  the  patient's  sake  must  be  abandoned  or 
postponed,  adds  additional  complication  and  takes  away 
some  of  the  chances  of  recovery.  Such  methods  are 
common  to  inexperienced  workers,  and  must  be  aban- 
doned if  good  results  are  desired. 

Incomplete  operations  are  at  the  bottom  of  much  of 
the  criticism  made  as  to  the  uselessness  of  abdominal  or 
pelvic  surgery.  When  an  operator  removes  but  one 
ovary  and  tube  for  haemorrhage  of  a  fibroid  he  confesses 
to  the  knowing  critic  his  incompetency  to  deal  with  the 
conditions  he  meets.  He  is  as  likely  to  cure  such  haem- 
orrhages by  such  surgery  as  to  raise  chickens  from  china 
eggs. 

By  this  it  becomes  manifest  that  a  lack  of  resources 
is  fatal  to  ideal  surgery.  The  surgeon  who  deserves 
the  name  is  a  man  of  emergencies.  The  surgeon  in 
masquerade,  like  the  journeyman  actor,  tears,  not  hj.s 
passion  but  his  patient  to  tatters.  By  every  operation 
so  done  a  certain  number  of  women  whom  surgery 
might  save  are  frightened  and  so  hindered  from  receiv- 
ing the  benefits  of  real  surgery. 

The  easier  operations  are  the  bane  of  the  would-be 
surgeon.  Succeeding  in  one  of  these,  he  imagines  he 
has  conquered  the  whole  field  and  at  once  rests  easy  in 
his  assurance.  To  such  men,  and  their  patients  gener- 
ally, absolute  failure  in  their  first  attempts  is  a  distinct 
gain,  for  it  frightens  them  away  from  the  possibility  of 
doing  further  harm. 

Many  other  points  leading  to  and  illustrating  the 
same  idea,  and  showing  conclusively  where  mal-opera- 
tion  and  needless  operation  is  most  likely  to  occur,  and 
why,  could  be  multiplied.  But  this  is  not  necessary.  It 
is  plain  that  that  operator  only  is  safe  who  has  first 
learned  by  a  long  and  painstaking  apprenticeship,  thor- 
oughly and  patiently,  the  principles  of  the  work  he  is  to 
perform;  who,  grounding  himself  in  the  principles,  has 
applied  them  at  the  side  of  capable  instructors;  who, 
when  he  operates,  does  so  for  the  patient's  good  and  not 
for  his  own  glory.  Such  a  man — such  men — must  both 
give  their  patients  their  best  hope  and  be  the  saviors  of 
surgery  from  its  false  exponents,  who  only  disgrace   it. 

The  men  who  get  the  best  results  are  those  who  work 
along  safe  lines,  departing  from  them  as  necessity  com- 
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pels  according  to  the  exigencies  of  each  individual  case; 
not  those  who  from  the  threading  of  a  needle  to  the 
cleansing  of  a  tube  or  the  washing  of  their  hands  strive 
to  be  original.  Such  originality  hides  real  surgery  in  a 
multiplicity  of  details  and  paraphernalia,  and  risks  the 
sufferer  to  exalt  the  operator. 


SOCIETY  NEWS. 


Tit  [-STATE     MEDICAL     ASSOCIATION— GEORGIA, 
ALABAMA    AMD    TENNESSEE. 


Robert    Battey,    M.D.,    President,   Rome,    Ga. 

Frank  Trester  Smith,  M.D.,  Secretary,  Chattanooga, 
Tenn. 

The  Third  Annual  Meeting  of  the  Tri-State  Medical 
Association  will  convene  in  Turner  Hall,  Chattanooga, 
Tenn.,  Tuesday,  October  27,  1891,  and  continue  in  ses- 
sion three  days.  Indications  are  that  it  will  be  one  of 
the  largest  medical  meetings  ever  held  in  the  South. 
Representative  physicians  from  all  sections  will  be 
present. 

All  who  desire  to  read  papers  should  send  title  to  the 
Secretary  of  the  Association  before  September  1.  In 
due  time  a  circular  will  be  issued  giving  a  complete  list 
of  all  papers  and  names  of  exhibitors  who  apply  for 
space  before  October  1. 

W.  L.  Gahagan,  Sec'y  of  Executive  Com., 

P.  O.  Box  542.  Cnattanoogo,  Tenn. 


,  Partial  List  of  Papers  to  be  Read. 

Ovariotomj ;  Its  Use  and  Abuse,  Robert  Battey, 
Rome,  Ga. 

Physiological  Function  on  the  Nose,  A.  B.  Thrasher, 
Cincinnati,  O. 

Typhoid  Eever  Complicated  with  Pregnancy — a  Case, 
Andrew  Boyd,  Scottsboro,  Ala. 

The  Cure  of  Pulmonary  Tuberculosis,  Carl  von  Ruck, 
Ashville,  N.  C. 

Intubation  and  Tracheotomy,  Gilbert  I.  Cullen,  Cin- 
cinnati, O. 

Oxygen  Gas  and  Creasoted  Oil  in  the  Treatment  of 
Phthisis,  with  Report  of  Case,  Junius  F.  Lynch,  San- 
ford,  Fla. 

An  Entirely  New  and  Successful  Treatment  of  Gon 
orrhcea  and  its  Sequences,  George    Wylie  Broome,   St. 
Louis,  Mo. 

The  Physiology  and  Chemistry  of  Therapeutics,  G. 
W.  Drake,  Chattanooga. 

Angina  Pectoris,  W.  C.  Townes,  Chattanoga. 

Report  of  a  case  of  Neuromimetic  Trouble,  E.  E.  Kerr, 
Chattanooga. 

Report  of  a  Case  of  Epilepsy  Cured  by  Operations  on 
the  Eye,  H.  Crumley  and  Frank  Trester  Smith,  Chatta 
nooga. 

Evolution  from  a  Scientific  Standpoint,  J.  P.  Stewart, 
Attala,  Ala. 


AMERICAN      ELECTRO-THERAPEUTIC      ASSOCIA- 
TION. 


The  American  Electro-Therapeutic  Association  will 
hold  its  first  annual  meeting  at  the  Hall  of  the  College 
of  Physicians,  corner  Locust  and  Thirteenth  sts.,  Phila- 
delphia, Pa.,  Thursday,  Friday  and  Saturday,  Septem- 
ber 24,  25  and  26,  1891,  under  the  Presidency  of  Dr.  G. 
Betton  Massey. 

Physicians  interested  in  the  discussion  of  electricity 
in  medicine,  are  invited  to  attend  without  further  notice. 

Wm.  H.  Walling,  M.D.,  Secretary. 

Horatio  R.  Bigelow,  M.D.,  Chairman  Executive 
Council.    2005  Arch  St.,  Philadelphia,  Pa. 


SELECTIONS. 


SOME    PED1ATRICAL    DON'TS. 


Don't  fail,  when  called  to  a  case,  to  acquire  as  com- 
plete a  history  of  the  illness  from  the  nurse  or  mother 
as  is  possible  before  proceeding  to  an  examination  of 
the  child. 

Don't  fall  into  the  habit  of  ascribing  the  mother's 
fears  and  anxieties  to  an  hysterical  tendency  which  it  is 
your  duty  to  ignore.  Listen  to  her,  and  profit  by  her 
suggestions. 

Don't  be  cross  or  cross-looking  while  in  any  sick- 
room, and  especially  in  that  of  a  child. 

Don't  indulge  in  any  sudden  or  violent  movements 
while  examining  infants.  Undue  fright  will  thus  be 
avoided. 

Don't  percuss  the  anterior  surface  of  the  chest  first.. 
Always  commence  with  the  back. 

Don't  forget  that  the  respiratory  sounds,  especially 
the  inspiratory,  are  normally  full  and  harsh  in  child- 
hood.    Hence  the  term  "puerile"  respiration. 

Don't  expect  to  find  the  consolidation  of  phthisis  in 
one  or  the  other  apex  as  in  the  adult.  Tery  frequently 
it  is  found  in  other  portions  of  the  lung. 

Don't  make  a  diagnosis  of  pulmonary  cavity  from  the 
presence  of  the  "cracked  pot  sound"  in  children.  This 
sound  may  be  elicited  in  pleurisy  and  pneumonia  as 
well. 

Don't  confound  a  pneumonia  in  its  initial  stage  with 
a  meningitis.  The  nervous  manifestations  of  the  former 
are  quite  pronounced,  but  the  temperature  chart  will  be 
the  guide. 

Don't  take  the  temperature  of  a  child  in  the  axilla. 
The  tissue  here  are  usually  very  small  and  cannot 
sufficiently  cover  the  bulb  of  the  thermometer  to  secure 
accuracy  of  registration.     The  rectum  is  better. 

Don't  fail  to  examine  into  the  condition  of  the 
thoracic  viscera  whenever  the  child  complains  violently 
of  pain  in  its  abdomen. 

Don't  forget  that  tubercular  peritonitis  in  the  child 
is  frequently  unattended  with  any  pain  or  tenderness. 

Don't  forget  that  tubercular  disease  of  the  peritoneum 
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and  mesenteric  glands  is  a  frequent  occurrence  in  early 
childhood  and  is  usually  indicated  by  great  prominence 
of  the  abdomen. 

Don't  forget  that  the  liver  is  relatively  large  in  young 
children,  and  prominent  below  the  ribs,  even  when 
there  is  no  diseased  condition  present. 

Don't  fall  into  the  popular  habit  of  ascribing  all  of 
the  complaints  of  the  early  months  of  infancy  to  teeth- 
ing. Teething  is  a  physiological,  not  a  pathological 
process. 

Don't  diagnose  the  presence  of  intestinal  parasites 
until  one  or  more  of  the  worms  have  been  seen. 

Don't  fail  to  administer  a  purge  of  castor  oil  on  the 
first  appearance  of  greenish  colored  stools.  Especially 
do  this  if  the  season  be  hot  and  sultry. 

Don't  fail  to  suspect  the  onset  of  some  grave  disor- 
der— scarlatina,  pheumonia  or  meningitis — whenever 
there  is  persistent  vomiting. 

Don't  wean  a  child  suddenly,  unless  such  a  course  is 
made  necessary  by  a  sudden  failure  of  the  milk,  or  by 
sickness  in  the  mother. 

Don't  permit  a  woman  suffering  from  grave  constitu- 
tional disease — tuberculosis  or  syphilis — to  nurse  her 
child. 

Don't  permit  a  woman  who  has  become  pregnant  to 
continue  nursing  her  infant. 

Don't  wean  a  child  until  after  the  twelfth  month 
if  possible  to  avoid  doing  so. 

Don't  permit  a  child  to  nurse  from  the  breast  after 
the  eighteenth  month. 

Don't  wean  a  child  during  the  summer  season,  unless 
absolutely  unavoidable. 

Don't  give  a  baby  which  must  be  raised  artificially 
food  preparations  containing  starch  or  its  derivatives, 
glucose  and  dextrine. 

Don't  fail  to  thoroughly  sterilize  the  milk  used  in  the 
preparation  of  foods  for  infants. 

Don't  fail  to  enforce  a  general  rule  for  the  feeding  in 
tervals.     All  danger  from   over   or   under-feeuing    will 
thus  be  avoided. 

Don't  permit  the  bottle,  which  should  be  very  simple 
in  its  form,  to  become  in  the  slightest  degree  unclean. 
Fermentation  with  its  disastrous  effects  may  thus  be 
avoided. 

Don't  permit  the  baby  to  sleep  with  the  nipple  in  its 
mouth. 

Don't  permit  the  milk  to  stand  in  the  bottle.  Throw 
what  remains  away  after  each  feeding. 

Don't  fail  to  thoroughly  scald  the  nipple,  tube,  and 
bottle  after  each  feeding,  and  keep  them  in  a  solution 
of  poda  until  the  next  using. 

Don't  give  the  baby  the  bottle  to  soothe  the  crying 
or  fretfulness  of  temper.  Such  a  proceeding  is  always 
harmful. 

Don't  fail  to  inquire  thoroughly  into  the  physical  and 
moral  qualifications  of  the  wet-nurse,  should  one  be  re- 
quired. 

Don't  prescribe  a  drug  when  a  little  attention  to  the 
diet  or  hygiene  will  do  better. 


Don't  forget  that  infants  are  liable  to  take  cold  easily, 
owing  to  the  relative  feebleness  of  the  heart  and  circu- 
lation. Proper  wraps,  should,  therefore,  be  provided, 
and  ventilation  secured  without  exposure. 

Don't  be  alarmed  at  the  great  rapidity  of  the  pulse. 
Any  undue  excitement  or  prolonged  crying,  or  any 
slight  febrile  excitation  will  give  rise  to  a  pulse  out  of 
all  proportion  to  the  gravity  of  the  general  condition. 
A  rapid  pulse  during  sleep,  however,  is  of  more  grave 
significance. 

Don't  forget  that  heart  stimulants  are  well  borne  in 
children  in  relatively  large  doses. 

Don't  limit  the  supply  of  fresh  air  and  sunlight.  A 
child  can  never  get  too  much  of  these,  even  when  sick. 
They  should  be  so  arranged,  however,  as  to  avoid  eye- 
strain and  chilling. 

Don't  expose  the  eyes  of  a  new-born  infant  to  a  sud- 
den or  very  bright  light. 

Don't  permit  a  child  to  assume  a  sitting  poscure  at  an 
early  age.  Spinal  curvature  may  thus  be  produced, 
especially  if  the  infant  be  rachitic. 

Don't  anticipate  the  natural  efforts  at  locomotion, 
otherwise  unsightly  curving  of  the  limbs  may  result, 
necessitating  later  operative  procedures. 

Don't  designate  the  symptoms  of  rheumatism  by  the 
popular  term  "growing  pains."  Serious  heart  disease 
in  its  early  stage  may  thus  be  overlooked. 

Don't  mistake  cerebro  spinal  meningitis  for  rheuma- 
tism.    The  diagnosis  is  often  a  difficult  one. 

Don't  forget  that  tubercular  meningitis  is  usually 
preceded  for  weeks  or  months  by  a  gradual  but  progres- 
sive loss  of  flesh. 

Don't  mistake  the  relatively  greater  development  of 
the  head  in  proportion  to  the  shoulders  for  a  commenc- 
ing hydrocephalus.  It  is  the  natural  condition  in  the 
early  weeks  of  infancy. 

Don't  mistake  the  normal  breath  sounds  which  are 
heard  in  auscultating  the  fontanelles  for  the  bruit  which 
may  be  indicative  of  commencing  disease,  hydrocephalus 
or  rickets. 

Don't  forget  that  inability  to  speak,  inability  to  walk, 
and  other  evidences  of  backwarkness  in  children  may 
be  due  to  some  form  of  mental  disorder,  either  idiocy  or 
imbecility. 

Don't  forget  that  the  pain  of  commencing  coxalgia  is 
first  complained  of  usually  in  the  knee  of  the  affected 
side. 

Don't  forget  to  examine  the  urine  frequently  through- 
out the  stadium  of  scarlet  fever.  Nephritis  is  a  com- 
mon sequel  to  this  disease,  and  its  onset  must  be 
watched  with  jealous  care. 

Don't  vaccinate  an  infant  while  it  is  suffering  from 
eczema  or  tooth  rash. 

Don't  fail  to  keep  the  baby's  chest  protected  by  a 
rubber  bib  during  dentition.  Serious  lung  trouble  may 
be  avoided  by  this  precaution. 

Don't  order  large  amounts  of  a  medicine.  One  or 
two  ounces  of  the  preparation  will  generally  suffice. 
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Don't  fail  to  humor  the  whims  of  the  mother  when  no 
harm  can  result  to  the  child  from  so  doing. 

Don't  fail  to  commence  training  an  infant  from  the 
day  of  its  birth.  Much  can  be  done  in  these  early  days 
toward  regulating  the  habits  of  nursing,  etc. 

Don't  forget  that  drugs  administered  to  the  mother 
will  have  a  corresponding  effect  upon  her  nursing  child. 

Don't  fail  to  remember  that  success  in  pediatrical 
practice  necessarily  depends  largely  upon  acuteness  of 
observation. — Dr.  W.  A.  Newman  Dorland,  in  Medical 
Progress. 


A    NEFARIOUS    BUSINESS. 


In  his  address  before  the  National  Editorial  Associa- 
tion, Mr.  A.  Frank  Richardson  of  New  York,  who  prob- 
ably knows   as  much  about  the  advertising  business  as 
any  one  else  in  the  United  States,   created   a   sensation 
by  his  exposure  of  a  remarkable  and  very  extensive  sys- 
tem of  petty  swindling  which  has  grown    up   in   recent 
years  among  retail  dealers,  and  more  especially   among 
druggists.     The  owners  of  the  popular  patent  medicines 
and  standard  preparations  whot-e  virtues  have  stood  the 
test  of  time  and  f  xperience   expend   many   millions  of 
dollars  every  year  in   advertising   them.     Through   the 
agency  of  their  advertisements  in  all  the  leading  news- 
papers of  the  land  the  names  and  virtues  of  these  prep- 
arations   have     become     as     familiar     as     household 
words   with   the   entire    newspaper   reading   public   of 
the  United   States  and   Canada.     Taking  advantage    of 
the  widespread    popularity    which   these    articles    have 
thus  acquired,  the  druggist  palms  off  upon  the  customer 
who  calls  for  them  some  cheap  and  fraudulent  substitute 
labeled  in  a  nearly  similar   manner,    which    he   falsely 
represents  as  having  been  made  or  compounded  by  him- 
self and  as  being  as  good  or  better  than  the  preparation 
asked  for,  when  in  fact  these  fraudulent  substitutes  are 
not  made  by  himself,  though  so  labeled,  but  by  houses 
devoted  to  the  manufacture  of  these   worthless  counter- 
feits, and  when  he  knows  nothing   whatever  of   the  in- 
gredients of  which  they  are  composed.     Take    for   ex- 
ample Hood's  Sarsaparilla.     This  is  a  standard  medicine 
which  its  proprietor  put  upon  the  market  only  after  its 
merits  had  been  fully  demonstrated.     By   the   expendi- 
ture of  nearly  a  million  dollars  a  year  in  advertising  it 
has  become  known  to  nearly  every   newspaper   reading 
household  in  America.     When  the  customer  asks  for  it 
the  druggist  tells  him  that  he  has  not  got  it,  or  if  he  has 
got  it,  that  he  has  also  got  as  good  or  a  better   sarsapa 
rilla  which  he  made  himself — the  fact  being  that,  though 
its  label  resembles  that  of  Hood's  Sarsaparilla  and  bears 
the  name  of  the  druggist   as   its   manufacturer,   it    was 
really  made  in  Detroit  by  one  of  these  manufacturers  of 
cheap  and  worthless  substitutes,  which  the  druggist  can 
buy  for  a  fraction  of  the  sum  which  Hood's  Sarsaparilla 
would  cost  him   and   of   the   ingredients  of   which  he 
knows  nothing.     And  so  it  is  through  nearly  the  whole 
round  of  popular  patent   medicines  and   preparations. 


At  Detroit  and  elsewhere  there  are  houses   whose   sole 
business  it  is  to  manufacture  worthless  mixturers  or  com- 
pounds which  they  sell  to  retail  druggists  under   labels 
which  bear  some  resemblance  to  those  of  such  favorite 
standard  preparations    as    Carter's    Little    Liver   Pills, 
Scott's    Emulsion,    Morgan's    Sapolio,    Wolff's   Acme 
Blacking,   St.    Jacob's    Oil,    Dr.    Pierce's    Discovery, 
Syrup  of  Figs,  etc.,  and  which  the  druggist  buys  for  a 
third  of  the  price  he  has  to   pay   for   the   latter.     It   is 
these  spurious  imitations  falsely  labeled  with   his   own 
name  which  the  dishonest  druggist   endeavors   to   pass 
off  on  his  unsuspecting  customer  as  quite  as  good  or  per- 
haps a  better  article  than  the  advertised  one  called  for. 
He  makes  a  much  larger   profit   upon    the   cheap   and 
worthless  substitutes  than  upon  the  genuine  article,  and 
hence  his  interest  in  trying  to    palm    off    this    spurious 
trash  upon  his  customers.     But  in  so  doing  he  descends 
to  the  level  of  a  common  cheat  and  swindler.     It   is   a 
mean  and   contemptible    fraud    which    druggists    and 
others  will  no  longer  be  permitted  to  practice  with  im- 
punity.    For,  if  we  are  not  mistaken,  the   entire   press 
of  the  country   wiil   be  aroused   by   Mr.   Richardson's 
timely   exposure  of  these  swindling  operations  to   put 
the  public  upon  their  guard  against  the  dishonest  dealers 
who  resort  to  them.     It  is  not  only  a  fraud  on  the  cus- 
tomers of  the  merchants,  but  it  is  an  outrage  upon    the 
manufacturers  whose  liberal  advertising  has  created  the 
demand  for  the  article  which  the  druggist  seeks  to  meet 
by  selling  the  worthless  imitation  instead.     When  they 
find  that  instead  of  realizing  the  benefits  of   their   own 
advertising  it  is  thus  dishonestly  perverted  to    the   ad- 
vantage of  men  who  have  practically  bribed   the   drug 
gists  to  swindle  the  public  and  rob  the  honest  manufac- 
turers of  the  legitimate  fruits   of   their  investments   in 
printer's  ink  they  will  cease  to  advertise,  or  will  greatly 
curtail  the  amount  of  their  advertising.     Some  of  them 
have  already  done  so,  and  others  are   likely   to   follow 
their  example  unless  a  stop  shall  be  put  to  this  nefarious 
business.     The  publishers  have  thus  a  direct  and  impor- 
tant interest  in  aiding  by  every  means  in  their  power  to 
put   a  stop  to   it,  and   they  can  make  an  end  of  it  very 
speedily  if,  by  a  general  concert  of  action,  all  the  news- 
papers throughout  the  country  shall  unite   in   exposing 
these  fraudulent  practices  and  holding  them   and    their 
perpetrators  up  to  the  indignation  of  all  honest   people. 
— Exchange. 


LIGHT    IN    THE    SJCK    ROOM. 


Dr.  B.  W.  Richardson,  in  the  course  of  a  lecture  on 
"Disease  and  How  to  Combat  It,"  remarks  as  follows: 

Still  a  custom  prevails,  despite  all  our  sanitary  teach- 
ings, that  the  occupant  of  the  sick  room  in  the  private 
house  should  be  kept  at  all  hours  in  a  darkened  room. 
Not  one  time  in  ten  do  we  enter  a  sick  room  in  the  day- 
time to  find  it  blessed  with  the  light  of  the  sun.  Almost 
invariably,  before  we  can  get  a  look  at  the  face  of  the 
patient,  we  are  obliged  to  request  that  the   blinds   may 
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be  drawn  up,  in  order  that  the  rays  of  a  much  greater 
healer  than  the  most  able  physician  can  never  hope  to 
be  may  be  admitted.  Too  often  a  compliance  with  this 
request  reveals  a  condition  of  room  which,  in  a  state  of 
darkness,  is  almost  inevitably  one  of  disorder  every- 
where; foods,  medicines,  furniture,  bedding  misplaced; 
dust  and  stray  leavings  in  all  directions. 

In  brief,  there  is  nothing  so  bad  as  a  dark  sick  room; 
it  is  as  if  the  attendants  were  anticipating  the  death  of 
the  patient;  and,  if  the  reason  be  asked,  the  answer  is 
as  inconsistent  as  the  act.  The  reason  usually  offered 
is  that  the  patient  cannot  bear  the  light;  as  though  the 
light  could  not  be  cut  off  from  the  patient  by  a  curtain 
or  screen,  and  as  though  to  darken  one  part  of  the  room 
it  were  necessary  to  darken  the  whole  of  it.  The  real 
reason  is  an  old  superstitious  practice,  which  once  pre- 
vailed so  intensely  that  the  sick,  suffering  from  the 
most  terrible  diseases,  smallpox,  for  instance,  were  shut 
up  in  darkness,  their  beds  surrounded  with  red  curtains, 
during  the  whole  of  their  illness.  The  red  curtains  are 
now  pretty  nearly  given  up,  but  the  darkness  is  still 
accredited  with  some  mysterious  curative  virtue. 

A  more  injurious  practice  really  could  not  be  main- 
tained than  that  of  darkness  in  the  sick  room.  It  is 
not  only  that  dirt  and  disorder  are  results  of  darkness, 
a  great  remedy  is  lost.  Sunlight  diffused  through  a 
room  warms  and  clarities  the  air.  It  has  a  direct  in- 
fluence on  the  minute  organic  poisons,  a  distinctive  in- 
fluence which  is  most  precious,  and  it  has  a  cheerful  ef- 
fect upon  the  mind.  The  sick  should  never  be  gloomy, 
and  in  the  presence  of  the  light  the  shadows  of  gloom 
fly  away.  Happily  the  hospital  ward,  notwithstanding 
its  many  defects,  and  it  has  many,  is  so  far  favored  that 
it  is  blessed  with  the  light  of  the  sun  whenever  the  sun 
shines.  In  private  practice  the  same  remedy  ought  to 
be  extended  to  the  patients  of  the  household,  and  the 
first  words  of  the  physician  or  surgeon  on  entering  the 
dark  sick  room  should  be  the  dying  words  of  Goethe, 
"More  light,  more  light!" — Sanitarian. 


Passage  of  the  Bacillus  of  Tuberculosis  from 
the  Mother  to  the  Foetus. — Bireh-Hirschfeld  and 
Schmorl  (Beitrage  zur  Path.  anat.  und  zur  ally.  Path. 
— Br.  Med.  Jour.),  have  put  on  record  a  case  which  they 
claim  is  the  first  in  which  it  has  been  definitely  proved 
that  in  the  human  subject  tubercle  bacilli  pass  fr»m  the 
mother  to  the  foetus.  The  patient  was  a  young  woman 
who,  shortly  after  the  commencement  of  her  tirst  preg 
nancy,  began  to  show  signs  of  phthisis;  these  gradually 
became  more  marked,  and  she  succumbed  at  the  seventh 
month  of  her  pregnancy.  Immediately  after  the  death 
of  the  mother  the  foetus  was  removed  by  Csesarean  sec- 
tion. The  necropsy  on  the;  mother  showed  abundant 
evidence  of  phthisis;  not  only  in  the  lungs,  but  in  other 
organs,  tuberculosis  was  detected.  Although  the  foetus 
had  been  alive  shortly  before  the  death  of  the  mother,  it 
was  dead  when  it  was  removed.  The  chest  was  at  once 
opened,  but  there  was   nothing   noteworthy   about   the 


lungs.  The  foetus  was  then  taken  to  the  laboratory,  the 
surface  of  the  abdomen  was  washed  with  per-chlonde 
of  mercury,  and  the  cavity  was  opened  with  sterilized 
knives.  No  tubercles  could  be  seen  on  any  of  the 
organs.  Minute  pieces  of  the  liver,  the  spleen,  and  the 
kidney  were  placed  in  the  abdominal  cavity  of  two 
guinea-pigs  and  a  rabbit,  with  all  antiseptic  precautions. 
One  of  the  guinea  pigs  died  in  fourteen  days,  and  tuber- 
cles were  found  in  the  different  parts  of  the  abdominal 
cavity.  The  second  one  was  killed  about  six  weeks 
after  inoculation,  as  it  was  clearly  ill,  and  many  tubercles 
were  found  in  the  peritoneal  cavity.  The  rabbit  lived 
three  months;  on  its  death  many  tubercles  were  found 
in  the  liver  and  the  lung.  Tubercle  bacilli  were  found 
in  the  umbilical  cord  and  the  blood  of  the  umbilical 
vein. —  Canada  Lancet. 


Medical  Examining  Boards. — The  recent  enact- 
ment of  laws  in  several  States  appointing  such  boards 
is  quite  significant.  It  is  an  evidence  that  in  future 
medical  men  must  be  those  that  have  really  the  knowl- 
edge they  should  possess,  and  so  preclude  from  the  prac- 
tice of  medicine  those  who  have  secured  diplomas  by 
any  kind  of  "short  cuts,"  or  methods  that  savor  of 
taints.  The  State  of  Washington  passed  such  a  law  at 
its  recent  Legislature,  and  a  board  of  nine  members, 
"learned  and  skilled  in  the  practice  and  theory  of  med- 
icine and  surgery,"  are  to  be  appointed  by  the  Govern- 
or to  serve  three  years  each.  Examination  fee  is  $10, 
and  the  board  can  afterwards  revoke  the  license  for  un- 
professional or  dishonorable  conduct.  As  other  States 
have  made  similar  provisions,  we  here  add  what  is 
stated  in  this  particular  law  as  to  what  may  be  termed 
cause  for  refusing  to  grant  a  license  or  to  revoke  one 
already  given.  "The  words  'unprofessional  or  dishon- 
orable conduct'  are  used  to  mean:  1.  The  procuring,  or 
aiding  or  abetting  in  procuring  a  criminal  abortion.  2. 
The  employing  of  what  are  popularly  known  as  'cap- 
pers,' or  'steerers.'  3.  The  obtaining  of  any  fee  on  the 
assurance  that  a  manifestly  incurable  disease  can  be 
permanently  cured.  4.  The  willful  betrayal  of  a  pro- 
fessional secret.  5.  All  advertising  of  medical  business 
in  which  untruthful  and  improbable  statements  are 
made.  6.  All  advertising  of  any  medicines  or  of  any 
means  whereby  the  monthly  periods  of  women  can  be 
regulated,  or  the  menses  re  established  if  suppressed. 
1.  Conviction  of  any  offense  involving  moral  turpitude. 
8.  Habitual  intemperance."  Infringement  of  the  act  is 
punishable  by  a  fine  of  from  $50  to  $100,  and  imprison- 
ment of  from  10  to  90  days. 


Fareol. — This  remedy  is  one  of  the  series  of  the 
coal  tar  derivatives,  was  originally  employed  by  Dr.  R» 
von  Roemer,  Berlin,  Germany,  and  since  its  introduc- 
tion into  the  United  States  a  number  of  prominent 
physicians  have  used  it  with  the  greatest  success.  Its 
sphere  of  action  is  principally  to  be  found  in  all  kinds 
of  neurotic  diseases,  migraine,  nervous,  sick  headache, 
sciatica,  uterine  and  ovarian  neuralgic  troubles,  and  neu- 
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ralgia  of  the  face,  trigeminal.  In  such  cases  fareol  is 
the  veritable  king  of  remedies,  far  superior  to  antipy- 
rin,  antifeberin,  and  other  similar  preparations,  and  not 
dangerous  to  health  and  life,  though  continued  a  long 
time.  Fareol  has  been  tried  in  the  hospital  practice 
with  the  best  results,  and  is  highly  recommended  by 
nearly  every  physician  who  has  given  it  a  fair  trial.  In 
fact  no  physicians  can  be  without  this  bonum  desidera- 
tum. The  Walker  Pharmacal  Co.,  of  St.  Louis,  have  the 
exclusive  agency  for  fareol  in  the  United  States  and 
Canada. — Homoeopathic  News. 


PUBLISHERS'  NOTICES. 


Sunday  Excursion. 


A  St.  Louis,  Keokuk  &  North- Western  Railroad 
train  will  leave  Union  Depot,  St.  Louis,  every  Sunday 
morning;  at  7:30,  for  Quincy,  111.,  and  intermediate 
points.  Returning,  train  leaves  Quincy  at  6:20  in  the 
evening.  Round  trip  tickets  at  very  low  rates.  Ticket 
Offices,  112  N.  Fourth  St.  and  Union  Depot.  * 


Half  Rates  to  the  State  Fair  Via  Missouri 
Pacific  Railway. 


For  the  Missouri  State  Fair,  to  be  held  at  Sedalia, 
August  18  to  22,  the  Missouri  Pacific  Railway  has  made 
.a  rate  of  one  fare  for  the  round  trip  from  all  points  on 
its  lines  in  this  State.  Tickets  will  be  on  sale  August 
17  to  22,  and  be  good  for  return  until  August  24.  It  is 
hoped  that  a  large  number  will  take  advantage  of  these 
low  rates  to  make  the  coming  Fair  a  success.  Further 
information,  tickets,  etc.,  will  be  furnished  by  the  near- 
est Ticket  Agent  of  the  Missouri  Pacific  Railway. 


The  Best  Trip  to  Take 


Is  over  the  Burlington  Route  to  Spirit  Lake,  Battle 
Lake,  Minnetonka,  Minneapolis,  St.  Paul  or  any  one  of 
the  numerous  resorts  of  the  Northwest.  Daily  trains, 
with  through  cars,  via  either  side  of  the  River.  Re- 
duced rates  to  all  points.  Ticket  Offices,  112  N.  Fourth 
St.  and  Union  Depot.  * 


Standard   Dictionary. 


Nearly  a  year  ago  we  published  a  prospectus  of  the 
Standard  Dictionary,  a  work  which  we  have  had  now 
for  some  time  in  preparation.  A  copy  of  this  prospec- 
tus was  sent  to  a  number  of  scholars  and  other  critics. 
The  enclosed  is  a  more  complete  presentation  of  the 
plan  of  this  work — its  great  accuracy,  comprehensive- 
ness and  convenience.  Permit  me,  as  the  responsible 
general  editor,  to  urge  upon  you  a  careful  examination 
of  these  pages,  in  view  of  the  magnitude  of  the  work 
undertaken,  its  complex  and  difficult  nature,  and  of  its 
supreme  educational  importance. 


In  addition  to  its  many  distinguishing  features  as  re- 
vealed in  the  enclosed  pages,  is  the  serious  attempt  to 
solve  the  perplexing  problem  of  compounds.  This  de- 
partment we  have  placed  in  the  hands  of  Mr.  F.  Horace 
Teall,  the  author  of  the  new  book  on  "The  Compound- 
ing of  English  Words."  Mr.  Teall  has  been  doing  for 
years  similar  work  on  the  Century  Dictionary.  We 
think  that  we  can  safely  claim  that  for  the  first  time,  in 
a  single  volume  Dictionary,  has  there  been  any  serious 
attempt  to  make  this  class  of  words  to  conform  to 
something  like  a  system.  Mr.  Teall's  work  does  not 
appear  in  these  sample  pages,  as  our  arrangements  with 
him  were  not  made  until  after  these  pages  were  printed. 
This  defect  will  be  remedied  before  the  Dictionary 
proper  goes  to  press. 

Please  note  the  fuller  list  of  the  scores  of  eminent 
scholars  who  are  in  editorial  charge  of  the  different  de- 
partments of  the  work.  Very  many  of  these  editors 
have  a  world  wide  reputation;  as,  Prof.  Sbaler,  of  Har- 
vard; Prof.  Theo.  N.  Gill,  Prof.  Simon  Newcomb,  Prof. 
R.  Ogden  Doremus,  Ex-Minister  E.  J.  Phelps,  of  Yale; 
Hon.  T.  M.  Cooley,  Chairman  of  the  U.  S.  Interstate 
Commerce  Commission;  William  R.  Harper,  President 
of  the  University  of  Chicago;  Prof.  Huxley,  etc.,  etc. 
Scholars  like  these  in  responsible  editorship  of  the  dif- 
ferent departments  must  remove  every  doubt  of  the 
substantial  accuracy  and  thoroughness  of  the  work. 

And  may  I  not  also  ask  without  any  impropriety  that 
you  note  the  words  of  approval  from  these  eminent 
English  lexicographers,  Prof.  Murray,  of  the  Oxford 
University  and  present  editor  of  the  great  new  English 
Dictionary,  and  Prof.  Skeat,  of  the  Cambridge  Univer- 
sity, the  well-known  etymologist;  and  from  Prof.  Hunt, 
of  Princeton,  Prof.  Cook,  of  Yale,  and  many  others.  It 
is  a  source  of  great  gratification  and  encouragement  to 
us  that  the  work  is  receiving  so  universal  praise  from 
scholars  on  both  sides  of  the  Atlantic,  and  at  the  same 
time  is  meeting  the  enthusiastic  approval  of  the  "com- 
mon people."  We  are  sparing  neither  labor  nor  money 
to  make  the  Dictionary  in  fact,  as  well  as  in  name,  the 
Standard  for  all  English  speaking  countries. 

We  court  at  this  stage  of  our  labor  private,  or  public, 
criticism  and  suggestion,  as  these  would  not  now  be  too 
late  for  us  to  take  advantage  of. 

Hoping  that  you  may  find  time  to  examine  carefully 
these  pages  and  that  they  may  meet  your  approval,  I 
remain,  Yours  most  respectfully, 

I  K.  Funk,  Editor-in-Cbief, 
18  and  20  Aslor  Place,  New  York. 


What  Everybody  Should  Know. 


That  the  Burlington  Route  runs  two  daily  trains  to 
Denver,  Kansas  City  and  the  West  with  only  one  change 
of  cars  between  St.  Louis  and  the  Pacific  Coast.  Re- 
duced rates  for  tourists  are  made  to  Colorado,  Utah, 
Idaho,  Montana,  Wyoming,  Dakota  and  Alaska  points. 
Ticket  Offices,  112  N.  Fourth  St.  and  Union  Depot. 
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ORIGINAL     COMMUNICATIONS. 


THE    COMING    REACTION     IN    FAVOR    OF 
TUBERCULIN. 


BY  KABL  VON  RUCK,  B.S.,  M.D  ,  ASHEVILLE,  N.  C. 


Director  Winyah  Sanitarium  for  Diseases  of  the  Lungs  and  Throat; 

Member  American  Climatological  Association;  American  Public 

Health  Association;  American  Medical  Association,  etc. 


A  few  months  ago,  in  reporting  my  results  from  the 
use  of  Tuberculin,  (Therapeutic  Gazette,  June  15,  1891.) 
and  after  pointing  out  the  unreasonable  expectations 
entertained  from  its  use  as  a  cure  for  every  phase  and 
stage  of  tuberculosis,  and  the  disappointment  which  fol- 
lowed these  dreams,  I  said  that  the  physician  who  at 
that  time  wanted  to  be  popular,  had  to  decry  the 
remedy  as  much  as  he  applauded  it  on  its  first  introduc- 
tion. 

Since  that  time  much  more  has  been  written  upon  the 
subject,  and  as  was  to  be  expected,  with  few  exceptions, 
only  adverse  criticism  found  a  ready  ear  and  notice  by 
the  public,  press  and  the  profession. 

To-day  the  tide  is  again  started  the  other   way,  sober 
thought  and  judgement  are  beginning  to  prevail  and  be- 
fore many  months  ehall  have  passed,  a  more  correct  ap 
preciation  of  the  benefits  and  possibilities  of  the  remedy 
will  obtain,  at  least  with  the  medical  profession. 

In  reviewing  the  voluminous  literature  we  may  note 
more  particularly  the  adverse  criticisms  of  the  paper  by 
Dr.  Senn.  (Chicago  Medical  Recorder,  June,  1891.) 
Coming  from  so  well-known  a  writer  it  seems  strange, 
that  not  one  of  the  leading  medical  journals  should  have 
reviewed  the  paper  critically  and  examined  into  the 
claims  of  the  writer,  who  believed  himself  justified  to 
entitle  his  paper  "Away  with  Koch's  Lymph,"  because 
many  more  reliable  reports  favorable  to  the  remedy  had 
at  that  time  also  appeared  in  the  medical  press  which 
could  not  be  ignored,  and  if  Senn  were  right,  a  great 
many  others  must  have  been  wrong  in  their  conclusions. 
.  I  may  be  pardoned  if  I  incidentally  remark,  that  med- 
ical journalism  would  be  favorably  influenced  if,  at 
least  some  of  the  original  articles  which  appear  in  their 
columns  were  critically  reviewed,  either  by  the  editor  or 
some  one  who  is  specially  conversant  with  the  subject, 
and  it  requires  only  the  mention  of  such  a  method  to 
make  the  advantages  apparent,  in  speedy  correction  of 
erroneous  theories,  and  (by  the  author)  of  more  pain- 
staking investigation  to  secure  his  position  and  claims 
before  going  into  print. 

If  we  examine  Dr.  Senn's  reports  we  find  first,  that 
apart  from  the  surgical  cases,  the  43  cases  of  pulmonary 
tuberculosis  reported,  were  not  under  his  personal 
supervision,  he  only  claims  to  have  seen  and  examined 
them  frequently  during   the   course   of   the   treatment, 


which  latter  varied  in  length  of  time  from  one  week  to 
three  months,  with  an  average  of  four  weeks,  and  it  is 
stated  that  a  general  feeling  of  malaise,  nausea,  vomit- 
ing and  diarrhoea  were  among  the  more  common  severe 
symptoms  following  the  use  of  the  remedy,  all  of  which 
show  the  poisonous  effects  of  overdoses.  The  report  of 
the  cases  following  shows  as  far  as  the  imperfect  descrip- 
tion of  the  reported  cases  enable  us  to  judge,  the  selec- 
tion of  case9,  if  there  were  a  selection,  to  have  been 
most  unfortunate,  at  least  in  a  great  number,  and  if  even 
the  judicious  use  of  tuberculin  could  cure  such  patients, 
truly  the  days  of  miracles  would  have    returned  again. 

It,  with  the  exception  of  about  10  or  12,  these  cases 
had  been  selected  for  the  purpose  of  obtaining  unfavora- 
ble results  from  large  doses,  I  fail  to  see  how  a  worse 
material  could  have  been  brought  together.  Neverthe- 
less from  an  average  of  4  weeks'  use  in  overdoses,  the 
author  states  that  he  has  given  Koch's  lymph  a  fair 
trial,  and  that  he  is  justified  in  the  firm  conviction  of 
its  dangers  and  inutility,  43  cases  upon  which  he  bases 
his  convictions  having  been  under  the  care  of  another 
physician. 

Speaking  himself  of  the  use  of  the  remedy  as  an  ex- 
periment, I  take  it,  that  inasmuch  as  experimentation 
implies  previous  insufficient  knowledge,  the  object  of 
his  experiments   to   have  been,  the  finding  of  the  truth. 

If  the  author  made  his  experiments  for  the  purpose 
of  contributing  to  the  knowledge  already  possessed,  and 
of  enlarging  or  restricting  the  limit  of  proper  use  of  the 
remedy,  then  it  was  especially  incumbent  upon  him  to 
give  his  attention  to  the  attending  danger  and  their 
avoidance,  and  to  the  proper  selection  of  cases. 

If,  with  the  first  object  in  view,  the  author  found  his 
results  different  from  what  Koch's  paper  led  him  to  ex- 
pect, and  other  able  men  had  confirmed,  it  was  further 
incumbent  upon  him  to  carefully  scrutinize  his  mode  of 
application  and  the  material  upon  which  he  employed 
it,  in  order  to  prevent  his  own  falling  into  error,  and  if 
he  then  still  found,  that  it  was  impossible  to  confirm 
the  claims,  he  should  have  put  himself  upon  record  to 
that  effect. 

If  he  saw  unfavorable  results  attributable  to  the  treat- 
ment he  pursued,  remembering  that  he  was  experiment- 
ing with  human  health  and  life,  why  was  it  necessary  to 
go  on  to  the  extent  of  treating  43  cases,  36  at  least  being 
injuriously  effected  or  receiving  no  material  benefit, 
why  did  he  not  stop  or  change  his  method?  (a  dozen 
well  observed  cases  would  have  been  enough). 

It  must  be  presumed  that,  inasmuch  as  the  dangers, 
especially  to  advanced  cases,  which  attended  the  early 
method  were  observed,  known  and  published  before  Dr. 
Senn  came  into  possession  of  the  remedy,  he  knew  then, 
as  he  also  must  have  known  of  the  good  results  which 
attended  its  use  in  particular  cases,  which  no  one  could 
deny  or  pretended  to  deny,  who  had  opportunity  to 
form  an  opinion,  and  I  will  show  from  Dr.  Senn's  own 
report,  that  he  had  evidence  in  either  direction,  in  the 
first  few  of  his  cases,  and  in  many  others  the  subjects  of 
his  experiments. 
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First  of  all,  Dr.  Koch  warned  against  routine  meth- 
ods and  held  out  no  prospect,  except  possible  temporary 
improvement  in  advanced  stages,  on  the  contrary  he 
allowed  us  to  hope  for  good  results  only  in  the  incipient 
or  very  early  stage  of  the  disease. 

If  Dr.  Senn's  object  was  to  confirm  Dr.  Koch's  state- 
ments and  claims,  all  except  a  few  of  his  cases  should 
have  been  thrown  out  as  not  proper  subjects  for  his  ex- 
periments. If  with  these  rejected  cases  he  desired  to 
experiment  upon  his  own  responsibility,  with  a  view  of 
enlarging  the  range  of  useful  application  of  the  remedy, 
surely,  he  had,  or  was  receiving  enough  warning  in  the 
medical  literature  to  at  least  modify  the  methods  pur- 
sued from  which  Koch  gave  no  encouragement  in  ad- 
vanced cases,  and  prudence  should  have  dictated  minute 
doses,  and  at  least  exclusion  of  patients  at  death's 
door. 

Let  us  now  see  what  Dr.  Senn's  experience  was  which 
should  have  guided  him  in  the  use  of  a  remedy,  which 
was  not  even  known  in  its  composition,  but  which  was 
said  to  be  one  of  the  most  concentrated  and  poisonous 
agents  known  to  the  world. 

Take  for  instance  case  6,  which  is  highly  instructive, 
while  the  physical  evidence  was  sufficient  for  the  diag 
nosis,  in  the  absence  of  tubercule  bacilli,  the  patient 
responded  in  the  early  period  of  the  treatment  to  small 
doses  of  Tuberculin  by  intense  local  and  general  reac- 
tions, showing  the  diagnostic  value  of  Tuberculin,  and, 
inasmuch  as  he  lost  at  first  two  pounds  in  weight  under 
intense  local  and  general  reactions,  showing  also  their 
detrimental  effect  upon  nutrition.  This  case  is  claimed 
to  have  been  cured  nevertheless,  and  probably  did  not 
respond  with  such  severe  symptoms  under  the  continu- 
ance of  the  treatment,  if  he  had,  he  would  not  have  re- 
covered or  even  improved. 

Case  8,  although  not  a  suitable  one  for  the  treatment 
as  first  introduced,  is  also  interesting,  as  the  patient  im- 
proved under  moderate  doses,  the  temperature  became 
less  and  the  pulse  slower  with  increased  force — after 
increasing  from  3  to  10  milligrams  all  symptoms  be- 
came aggravated  and  pneumothorax  developed.  Here 
the  experiment  was  with  an  advanced  case,  and  every 
precaution  should  have  been  used  to  find  a  better  way 
of  using  the  remedy.  Should  this  not  have  been  suf- 
ficient evidence  that,  at  least,  in  cases  like  this,  the 
doses  were  increased  too  rapidly,  and  it  is  not  reasona- 
ble to  suppose  that  had  this  case  been  kept  on  small 
doses,  aggravation  of  symptoms  and  disaster  would  not 
have  followed? 

Of  case  10  it  is  stated  that  treatment  commenced 
with  £  milligram  and  gradually  increased  and  contin- 
ued for  several  weeks,  and  when  the  patient  left  the 
hospital  decided  improvement  had  taken  place,  (indeed, 
a  good  recommendation  for  small  doses). 

Let  us  now  look  at  case  11,  the  reactions  are  said  to 
have  been  slight,  although  the  doses  were  large  enough 
to  produce  nausea  and  diarrhoea.  At  the  end  of  a  short 
period  of  treatment  this  patient  is  discharged  showing 
decided  improvement   in  the  local  conditions,  dulness 


having  disappeared  entirely,  and  crepitation  could  be 
heard  only  over  isolated  circumscribed  spots.  Should 
such  experience  not  teach  so  objective  a  lesson  as,  that 
under  slight  reactions  the  patients  do  better  than  under 
severe  reactions?  But  if  this  was  not  apparent  enough 
yet,  let  us  look  at  case  12,  where  it  is  stated  that  the 
injections  of  tuberculin  never  produced  general  reactions^ 
this  patient  gained  over  seven  pounds  of  flesh,  the  dul- 
ness over  base  of  lung  disappeared  completely,  and 
physical  signs  over  apex  indicated  great  improvement. 
Judging  from  the  date  of  admission,  January  1,  this- 
case  corresponds  to  one  of  the  first,  why  did  the  exper- 
imenter continue  to  induce  general  reactions,  or  make 
no  radical  reductions  in  the  doses  in  the  future  with 
the  view  of  their  avoidance  when  here  is  the  evidence, 
that  without  general  reactions  the  results  were  as  good 
as  any  shown? 

Tne  experience  in  this  case  alone  should  have  stayed 
the  hand  of  the  experimenter  in  giving  doses  which 
were  productive  of  general  reactions,  especially  sor 
when  other  cases  showed  him  their  detrimental  effects 
as  in  case  8,  just  referred  to,  and  in  case  14,  of  which., 
although  according  to  Koch's  promises,  an  unsuitable 
case,  it  is  said,  as  soon  as  the  injections  were  increased 
to  2  milligrams,  the  febrile  reactions  became  so  intense 
that  the  doses  had  to  be  diminished;  the  pulmonary 
affections  and  general  condition  of  the  patient  were  so- 
aggravated  that  at  the  end  of  two  weeks  he  was  advised 
to  leave  the  hospital.  The  experimenter  must,  there- 
fore, have  reached  5  milligrams  in  the  course  of  a  week 
or  a  little  over;  a  dose,  which  under  the  most  rapid  in- 
crease as  I  have  ever  used  the  remedy,  it  took  me  at 
least  a  month,  and  often  much  longer  to  arrive  at. 

Case  18.  "The  temperature  before  treatment  was 
99  and  100°,  and  never  rose  afterward  above  101°,  al- 
though the  doses  were  increased  to  20  milligrams."' 
This  patient,  by  the  avoidance  of  febrile  reactions,  at 
least  of  severe  forms,  gained  four  pounds  in  weight,, 
and  the  local  and  general  conditions  are  stated  to  have 
been  improved  by  the  treatment. 

Case  33.  Tuberculin  injections  caused  but  slight  re- 
actions, the  local  condition  was  somewhat  improved  in 
four  weeks,  etc. 

I  grant  that  it  is  easier  to  point  out  these  errors  now, 
than  their  avoidance  was  then;  still,  I  profited  from 
just  such  experiences  in  the  first  few  weeks,  and  was 
enabled  to  avoid  unpleasant  results  thereafter.  Neither 
do  I  desire  to  blame  the  author  of  the  results,  except 
for  attempting  to  use  such  evidence  to  the  disadvantage 
of  the  remedy. 

The  report  of  Dr.  Senn's  cases  is  really  instructive 
in  showing  the  relation  of  large  fever-producing  doses 
to'an  increase  of  the  symptoms  and  aggravation  of  the 
disease,  especially  so  in  advanced  cases,  and  it  confirms 
the  detrimental  effects  of  the  remedy  when  so  admin- 
istered. 

My  own  experience  has  shown  that  in  some  cases 
even  so  small  a  dose  as  half  a  milligram  may  cause 
fever,  particularly  so  in  the  advanced  stages,  where,   in 
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several  instances  I  have  seen  this  to  result  from  one- 
tenth  of  a  milligram  If  then  we  desire  to  use  the 
remedy  in  such,  we  must  begin  with  still  smaller  doses 
and  closely  watch  their  effects,  until  such  time,  when 
the  remedy  can  be  given  us  free  from  the  principle 
which  induces  these  bad  effects,  which  are  evidently 
not  essential  to  its  curative  influence. 

On  the  other  hand  land  others  have  shown  that  the 
remedy  can  be  given  in  a  manner  whereby  the  detri- 
mental effects  are  surely  avoided,  and  the  beneficial  ef- 
fects are  still  manifest  in  the  unmistakable  improve- 
ment of  the  patient,  especially  in  such  as  are  in  the 
earlier  stage  of  the  disease. 

It  is  true,  under  such  a  method,  the  treatment  is  more 
tedious  and  requires  many  months  instead  of  short 
periods  of  a  few  weeks  as  was  at  first  believed,  but  we 
bad  better  content  ourselves  with  "going  slowly"  and 
what  is  more  important,  safely,  instead  of  jeopardizing 
the  interests  of  our  patients  by  the  unexpected  reversals 
in  the  favorable  progress  of  their  malady. 

The  objection  to  the  remedy,  that  relapses  occur, 
after  patients  are  much  improved  or  apparently  cured, 
can  be  urged  against  other  of  our  most  valuable  reme- 
dies. What  would  anyone,  for  instance,  say  of  mer- 
cury, if  after  its  use  for  a  few  weeks  or  months  the  ob- 
servable manifestations  of  syphilis  had  disappeared, 
and  the  remedy  omitted,  the  disease  subsequently  re 
turned  in  all  its  severity  or  even  intensified,  as  we  have 
all  been  able  to  observe. 

Would  we  say,  "Away  with  Mercury,"  or  would  we 
say  "Mercury  is  a  most  valuable  remedy  in  syphilis  but 
it  requires  a  prolonged  course  of  careful  and  individ- 
ualizing administration  to  protect  our  patients  against 
the  chances  of  relapse?  And  do  not  relapses  occur  in 
the  practice  of  the  best  specialists  even  after  every  care 
is  taken  and  in  spite  of  the  many  years  of  our  past  ex- 
perience with  the  remedy?  We  know,  that  injudicious- 
ly administered  it  has  its  dangers,  and  that  much  harm 
has  been  done  with  it,  because  of  its  reckless  employ- 
ment either  in  overdoses  or  upon  unsuitable  cares.  Do 
we  not  with  it  also  have  to  adjust  our  doses  to  avoid  its 
poisonous  action,  and  is  it  not  true  that  some  patients 
show  this  from  doses  which  others  seem  to  bear  and 
derive  benefit? 

Prof.  Koch,  and  in  fact  all  early  observers,  although 
varying  in  degree,  first  gave  the  remedy  and  are,  with 
few  exceptions,  still  giving  the  remedy  in  too  large  and 
too  rapidly  increasing  doses,  and  I  note  from  recent  re 
ports  that  the  results  from  the  use  of  Tuberculin  are  im- 
proving in  proportion,  as  the  fever  reactions  are  dimin- 
ished or  avoided,  and  the  possibilities  of  the  remedy 
can  hardly  be  estimated  at  the  present  time,  if  its  cura- 
tive principle  will  eventually  be  isolated,  or  even  if  the 
remedy  in  its  present  form  is  so  given,  as  to  avoid 
every  rise  or  temperature,  which  it  is  as  possible  to  do, 
as  it  is  to  protect  our  syphilitic  patients  from  salivation, 
gastric  and  intestinal  complications,  etc.,  under  the  use 
of  mercury. 

Of  good  results  more  recently  reported  I  would  refer 


the  reader  particularly  to  the  report  including  99  cases 
in  all  stages,  by  Prof.  C.  Langenbuch,  Director  of  the 
Lazarus  Hospital  in  Berlin,  and  Dr.  P.  Wolff,  first 
assistant  in  this  institution,  which  appeared  in  painstak- 
ing details  in  the  Deutsche  Medicinische  Wochenschrift, 
July  23,  and  covers  the  entire  period  of  eight  months 
since  the  first  use  of  Tuberculin.  He  appears  to  have 
abandoned  the  large  doses  after  a  very  short  trial,  and 
now  emphasizes  the  use  of  minute  and  slowly  increasing 
doses,  to  the  avoidance  of  febrile  reactions  under  which 
he  reports  33  cases  recovered,  40  cases  improved,  5 
cases  stationary,  and  21  having  grown  worse  and  died. 
Fifteen  of  these  cases  were  very  far  advanced  and  all 
died,  in  the  moderately  advanced  cases  out  of  18,  five' 
died,  whereas  out  of  35  comparatively  early  stage  cases, 
21  are  considered  cured,  4  practically  arrived  at  a  cure, 
5  were  much  improved,  and  5  improved,  there  being 
not  a  single  case  in  this  class,  which  did  not  recover  or 
improve,  treated  in  a  hospital  in  the  winter  months  in 
Berlin,  and  without  more  experience  in  the  use  of  the 
remedy  than  was  obtainable  by  Dr.  Senn  or  other  ex- 
perimenters. 

Of  the  10  cases  reported  as  improved  only,  the  treat- 
ment was  short,  in  only  1  case  was  it  three  months,  in 
another  between  two  and  three  months,  in  1  case  one 
month,  in  4  others  less  than  one  month,  and  3  are  still 
under  treatment,  1  less  than  two  months,  and  1  less 
than  a  month. 

If  we  look  at  these  results  reported  by  unquestionable 
authority,  obtained  in  a  public  institution  under  a  sys- 
tem of  most  painstaking  records  (which  caused  my  ad- 
miration when  I  had  the  privilege  of  observing  them  in 
Berlin,  and  led  to  their  adoption  in  my  own  institution 
on  my  return  home),I  would  ask,  has  Tuberculin  failed  in 
any  way  whatever  to  come  up  to  Prof.  Koch's  promises? 
Has  it  not  under  the  more  conservative  method  of  ad« 
ministration  accomplished  much  more  than  we  were  justi- 
fied in  expecting?  If  others  have  obtained  any  thing  less, 
the  fault  is  not  with  the  remedy,  but  depends  upon  in- 
experience in  the  use  thereof,  difference  in  judgment, 
time,  selection  of  cases,  and  general  management  and 
care  which  the  patient  received  while  undergoing  such 
treatment,  the  latter  being  as  important  as  the  remedy 
itself. 

Prof.  Langenbuch  was,  however,  not  the  only  one  to 
obtain  better  results  than  Prof.  Koch's  papers  justified 
us  in  expecting,  and  I  quote  from  the  publications  of 
the  last  few  months,  results,  which  under  every  degree 
of  dosage,  and  most  frequently  under  the  old  method, 
have  been  accomplished: 

Prof.  E.  Maragliano,  of  Genoa,  Italy,  reports  in  the 
Berliner  Klinische  Wbchenschrift,  June  15,  1891,  5 
cases  in  the  early  stages,  of  which  4  are  considered 
cured,  the  fifth  one  continued  treatment  for  but  a  short 
time,  and  no  change  occurred  one  way  or  another. 

Dr.  A.  Schwartz,  City  Hospital,  Fellin,  (Liveland), 
reports  {Deutsche  Med.  Wochenschri ft,  J uly  16,  1891) 
29  cases.  Of  20  cases  in  the  earlier  stage  3  are  now 
apparently  cured,  and  in  10  cases  there  is  steady  and 
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continuous  improvement,  they  being  still  under  treat 
ment;  in  2  cases  the  previous  unfavorable  course  of  the 
disease  continued;  in  5  cases  there  was  no  material  im- 
provement. Of  9  far  advanced  cases,  4  were  greatly 
improved,  in  2  cases  the  improvement  continued,  and  2 
cases  relapsed — (old  method  of  treatment  under  feb- 
rile reactions,  etc.) 

Dr.  R.  Stintzig  reports  in  the  Muenchen  Med.  Woch., 
Nob.  9,  10  and  11,  73  cases  in  all  stages,  of  which  11 
apparently  recovered,  31  cases  are  improved,  5  remain 
stationary,  and  26  grew  worse  or  died — (old  method, 
with  febrile,  reactions,  etc.) 

Dr.  Grabauer,  City  Hospital,  Moabit,  Berlin,  (Deut. 
'Med.  Woch.,  July  9,  1891),  reports  40  cases  of  tubercu- 
lar laryngitis,  of  which  8  recovered,  15  greatly  im- 
proved, 8  improved,  5  stationary,  4  grew  worse — (old 
method  of  treatment  until  March,  since  then  minute 
doses,  with  avoidance  of  general  reactions). 

Dr.  H.  Heuck,  Erb's  Clinic,  in  Heidelberg,  reports  in 
the  same  journal,  June  4,  84  cases  in  all  stages,  of 
which  1  is  considered  cured,  11  greatly  improved,  18 
improved,  21  are  stationary,  21  grew  worse,  8  died — (old 
method,  with  general  reactions). 

In  the  same  journal  under  date  of  May  21,  Dr.  Mich- 
elson  reports  three  cases  of  tuberculosis  of  the  upper 
air  passages,  all  successful. 

In  the  same  journal  of  May  14,  Prof.  Kleinwachter 
reports  further  progress  of  the  20  cases  of  pulmonary 
and  laryngeal  tuberculosis,  which  were  included  in  his 
official  report  of  December  30,  to  the  government.  Of 
the  early  and  moderately  advanced  13  cases,  3  recovered, 
9  are  greatly  improved  (the  tenth  was  only  treated  two 
weeks);  of  the  7  far  advanced  cases,  2  are  materially 
improved,  3  are  stationary,  and  2  continue  to  grow 
worse — (old  method  of  treatment  with  general  reac- 
tions). 

At  the  Tenth  German  Congress  for  Internal  Medicine, 
Dr.  von  Jaksh  reports  13  hopelessly  advanced  cases,  in 
1  of  which  the  laryngeal  tuberculosis  healed;  of  18  less 
advanced  cases,  12  improved,  in  6  the  disease  progressed, 
but  all  cases  (number  not  stated.)  in  an  early  stage 
showed  great  improvement,  1  case  being  apparently 
cured — (old  method,  with  general  reactions). 

Dr.  Moritz  Schmidt,  of  Frankfurt,  reports  39  cases  of 
laryngeal  tuberculosis.  Of  20  without  destructive  ul- 
cerations, 14  are  considered  cured;  of  22  advanced 
cases,  6  are  considered  cured,  and  1  improved — (small 
doses). 

Dr.  Fuerbringer,  in  over  100  cases  of  pulmonary  tu- 
berculosis, reports  5%  apparent  recoveries,  40%  extra- 
ordinary improvement,  35%  slighter  improvement,  and 
in  20%  no  improvement — (old  method  until  recently, 
since  then  avoidance  of  general  reactions,  with  better 
results). 

Dr.  Cornet  reports  278  cases,  but  will  not  yet  speak 
of  cures;  he  has  of  light  cases  65%  materially  improv- 
ed, and  30%  very  greatly  improved;  of  severer  cases, 
the  percentage  is  given  as  64  and  4;  in  severe  cases,  41 
and  3;  and  in  very  severe  cases,  16  and    1,  respectively; 


4%  of  the  cases  died,  all  of  which  were  hopelessly  ad- 
vanced before  treatment  was  undertaken — (old  method, 
with  general  reactions.  The  very  greatly  improved 
cases  correspond  to  preliminary  cures). 

Dr.  Turban,  of  Davos,  reports  53  cases,  in  45  of 
which  both  lungs  were  involved,  in  37  cases  cavities 
were  diagnosed,  tubercular  laryngitis  co-existed  in  6. 
Of  these  cases,  47  are  variably  improved;  only  1  patient 
grew  worse  and  died;  in  14  cases  the  bacilli  disappeared 
permanently,  in  11  cases  almost  entirely;  almost  every 
case  improved  in  weight  and  general  health — (old 
method,  with  general  reactions). 

Dr.  Steinitz,  of  Jena,  saw  in  130  cases  in  all  stages, 
5  relative  cures,  and  50%  of  very   great   improvement. 

Dr.  Rosenfeld,  Diakonissen  Hospital,  Stuttgart,  re- 
ports 14  early  stage  cases,  with  4  apparent  recoveries, 
the  remaining  10  cases  are  still  under  treatment,  and  all 
are  improving;  in  3  advanced  cases,  2  improved;  in  4 
hopelessly  advanced  cases  there  was  no  result — (method 
by  minute  doses  without  general  reactions).  He  con- 
cludes that  the  remedy,  properly  applied,  will  cure  the 
early  stages  of  pulmonary  tuberculosis. 

Dr.  Heubner,  of  Leipsic,  reports  5  cases  of  severe 
scrofulosis  in  the  later  period  of  childhood,  with  un- 
usual improvement,  and  recommends  the  remedy  as  a 
prophylactic  in  such  cases. 

From  the  Government  Hospital  at  Alexandria  the  re- 
port is  that  the  results  are  very  satisfactory. — Deutsche 
Med.  Woch.,  April  16,  1891. 

Dr.  von  Ziemssen  stated  in  a  discussion  of  the 
Congress,  to  have  had  experience  in  over  100  cases  and 
has  seen  frequent  relapses  under  the  large  doses  with 
general  reactions;  since  following  a  more  conservative 
method,  the  continuance  of  improvement  was  much 
better,  many  of  the  apparently  recovered  and  improved 
cases  which  he  has  discharged  have  since  continued 
well  or  have  improved  at  home. 

Dr.  Strieker,  Chief  Staff  Physician  in  the  German 
Army,  at  a  session  of  the  Charite  Physicians,  showed 
12  cases  apparently  cured,  and  stated  that  a  number  of 
other  of  his  cases  were  progressing  toward  a  cure.  He 
then  successfully  challenged  the  Berlin  profession  to 
show  a  single  case,  or  to  point  to  one  in  the  past,  in 
which,  upon  other  methods  of  treatment  at  that  season 
of  the  year,  in  the  City  of  Berlin  such  a  result  as  he 
showed  in  the  12  cases  had  been  obtained,  stating  that 
if  one  such  cases  could  be  shown  he  was  willing  to  con- 
sider his  results  under  the  use  of  Tuberculin,  as  chance 
and  accident. 

For  myself,  I  take  great  pleasure  in  stating  that  of 
the  25  cases  reported  in  my  paper  before  the  American 
Medical  Association,  the  7  apparently  recovered  cases 
have  not  relapsed,  and  that  I  can  now  add  3  others  who 
have  arrived  at  such  a  result. 

No  relapse  has  taken  place  in  the  early  and  moder- 
ately advanced  stage  cases  reported  under  Class  A  and 
B,  and  of  the  improved  cases  in  the  advanced  Class  C 
still  further  improvement  has  occurred  in  5,  two  almost 
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approaching  recovery,  one  remains  improved,  and  2 
have  relapsed. 

In  addition  to  the  3  apparent  recoveries  I  can  add  13 
more  cases  of  improvement,  in  some  cases  very  remark- 
able, and  am  able  to  state  that  in  not  a  single  case  has 
there  been  even  an  unpleasant  symptom  referable  to 
the  treatment,  and  no  patient  has  grown  worse  under 
its  use. 

In  the  near  future  increasingly  favorable  results  will 
be  reported  by  Prof,  von  Ziemssen  in  Muencheri,  Dr. 
Schede  in  Hamburg,  Dr.  Moritz  Schmidt  in  Frankfurt, 
and  a  number  of  others. 

Is  there  now  the  remotest  probability  that  all  these 
and  many  other  experimenters  who  have  given  the 
remedy  with  good  results  are  in  error?  Are  they  to  be 
doubted  just  because  they  have  had  good  results? 

Where  are  the  terrible  dangers  under  a  conservative 
method  of  application  as  my  own?  Or  even  where  are 
they,  except  under  exceptional  circumstances,  when  in- 
experience was  the  rule?  Do  not  tubercular  patients, 
particularly  in  a  bad  season  of  the  year,  away  from 
olimatic  influences  and  other  than  the  usual  hospital 
treatment,  as  a  rule,  grow  worse,  and  is  this  not  almost 
invariably  true  of  advanced  cases?  Can  we  maintain 
that  the  cases  which  have  died  would  have  recovered, 
and  those  which  have  improved  and  recovered  did  so  in 
spite  of  the  remedy?  Then,  if  out  of  35  cases  25  re- 
covered, and  10  improved  and  are  still  improving,  where 
again  is  the  danger  from  the  remedy?  Would  our  past 
experience  bear  us  out  that  these  results  could  have 
been  as  good  or  better? 

Dr.  Senn  claims  to  have  had  improvement  in  1  out 
of  11  in  the  earlier  stage,  and  in  5  out  of  12  cases  in  the 
advanced  stage,  2  of  which  he  considered  cured,  the 
cases  being  treated,  on  an  average,  only  4  weeks. 
Either  the  improvement  was  not  favored  by  the  remedy, 
or  it  was,  and  he  says  it  was;  if  this  is  true  and  12  other 
cases  can  be  found  just  like  them,  every  thing  else  be- 
ing equal,  the  results  must  be  the  same. 

Under  a  better  method  of  administration,  longer 
time  and  greater  experience,  the  improvement  could 
have  been  much  better.  At  any  rate  it  is  unreasonable 
to  pronounce  judgment  upon  the  actual  value  of  a 
remedy  in  a  disease  like  pulmonary  tuberculosis,  after 
an  average  of  four  weeks'  experimental  use. 

Certainly  there  is  no  reason  to  throw  discredit  upon 
the  discovery  of  Prof.  Koch,  but  there  is  reason  to 
ohange  the  mode  of  administration  to  still  smaller  doses 
with  the  view  of  avoiding  every  febrile  response  to  the 
dose  given.  There  is  reason  to  expect  still  better  re- 
sults from  increasing  experience  and  painstaking  obser- 
vations, and  there  is  reason  for  great  thankfulness  for 
what  we  already  have  accomplished,  and  there  is  reason 
for  hope  that  the  future  will  enable  Prof.  Koch,  or  some 
other  good  man  to  perfect  the  remedy  still  more,  so  that 
it  may  be  deprived  of  some  of  its  attending  dangers  and 
become  still  more  of  a  boon  to  humanity  and  a  true  re- 
ward for  the  labors  of  Prof.  Koch,  and  of  each  and  every 


one,  who  has  in]the  least  contributed  to  its  clinical 
understanding. 

Finally,  there  is  every  reason  for  those  who  have 
more  or  less  failed  to  administer  the  remedy,  with  equal 
results  to  the  best  which  have  been  reported,  to  dili- 
gently study  into  the  possible  cause  for  the  failures,  and 
to  strive  in  every  way  to  understand  and  avoid  them  in 
the  future,  instead  of  ignoring  the  more  successful 
labors  and  results  of  their  colleagues  as  though  they  had 
never  been  accomplished  or  made  known. 

This  seems  to  me  the  spirit  which  must  actuate  us  in 
all  our  efforts,  if  we  would  prove  a  factor,  no  matter 
how  small,  but  still  a  factor  in  advancing  the  sum  total 
of  medical  knowledge  instead  of  becoming  an  obstacle 
to  its  progress.    ' 


CLINICAL    CASES. 


BY   JOSEPH    L.    BAUER,    M  D.,    ST.  LOUIS, 

Professor  of  Genitourinary  Surgery;  Assistant  Professor  of  Ortho- 
paedic Surgery,  St.  Louis  College  of  Physicians  and  Surgeons; 
Chief  Surgeon  St.  Margaret's  Hospital  for  Women. 


Case  I. — Supba-Pubic  Lithotomy. — Recovery. 

G.  O.,  male,  set.  59,  was  referred  to  me  by  Dr.  Grund- 
man,  of  this  city;  diagnosis  attempted  two  weeks  before 
operation;  general  debility;  inflammation  of  bladder 
and  urethra  an  obstacle  to  diagnostic  manipulation. 
Patient  entered  Good  Samaritan  Hospital;  anaesthetized; 
examined  with  Thompson's  stone  searcher  and  bimanual 
method.  Operation  same  morning,  assisted  by  Drs.  G. 
W.  Cale,  Etavard  and  Grundman,  and  before  twenty  of 
the  class.  Double-courant,  soft  rubber  catheter  intro- 
duced into  bladder,  and  that  viscus  thoroughly  cleansed 
with  hot  boracic  acid  solution.  Petersen's  colpeuryn- 
ter,  containing  12  ounces  of  water  in  rectum;  bladder 
distended  with  10  ounces  of  5%  warm,  carbolized  solu- 
tion; pubes  shaved,  and  line  of  incision  thoroughly 
washed  with  1:2000  bichloride  solution.  Incision  be- 
ginning at  pubes  4  inches  in  length;  free  surface  of 
bladder  3  inches  in  length;  bladder  seized  with  vulcel- 
lum  forceps  immediately  below  peritoneal  attachment; 
security  suture  as  suggested  by  Wyeth  passed  through 
outer  and  middle  coat  at  situation  of  vulcellum;  removal 
of  vulcellum;  bladder  held  in  opening  of  incision  by 
security-suture;  incision  2£  inches  long  into  bladder, 
beginning  at  upper  angle;  introduction  of  two  fingers  of 
right  hand  into  bladder  and  removal  of  two  calculi, 
weighing  conjointly  340  grains;  small  polypus  attached 
to  prostate  twisted  off;  very  slight  haemorrhage,  quieted 
by  hot  water  irrigation;  removal  of  colpeurynter;  suture 
of  upper  two-thirds  of  vesical  wound,  carried  through 
outer  and  muscular  coat;  suture  of  cutaneous  wound; 
introduction  of  drainage  tube  at  lower  angle  of  cutane- 
ous and  vesical  wound;  tube  held  in  position  by  means 
of  silk  carried  through  skin  and  subcutaneous  fascia; 
Security-suture  left  in  situ,  ends  hanging  out;  antiseptic 
dressing;  drainage  tube  removed  on  fifth  day  and  per- 
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manent  catheter  inserted  per  urethram  into  bladder; 
upper  angle  of  cutaneous  and  vesical  wound  healed  in 
one  and  a  half  weeks;  urine  passed  per  vias  natural es 
on  the  ninth  day.  Highest  temperature  during  conval- 
escence 101°  F.,  pulse  120.  Complete  recovery  three 
weeks  after  operation,  excepting  a  urinary  fistula,  open- 
ing on  dorsum  of  penis.  Subsequently  repaired  by 
Dr.  Grundman.     Patient  now  enjoying  excellent  health. 

Case  II. — Traumatic   Stricture. — Hypertrophy   of 
Prostate. — Retention  of   Urine. — Periure- 
thral  Abscesses. — Drainage   Through 
Vesical  Trigone. — Recovery. 

G.  C,  male,  get.  67,  was  seen  in  consultation  with  Dr. 
Cousins,  of  this  city;  many  years  ago  patient  sustained 
an  injury  to  his  perineum,  the  results  of  which  have 
given  him  more  or  less  inconvenience;  the  urinary 
stream  has  continued  to  grow  smaller  and  is  voided 
after  much  effort.  Three  weeks  prior  to  my  visit  he 
had  suffered  from  some  gastro-hepatic  derangement, 
which,  upon  consultation  with  a  prominent  physician, 
and  surgeons,  was  pronounced  cancer  of  the  pylorus, 
and  an  operation  urged.  Dieting,  regulation  of  the 
bowels,  arsenic,  quinine,  iodine  and  carbolic  acid  soon 
dissipated  the  cancer  (?).  When  I  saw  him,  Dr.  Cousins 
had  made  numerous  careful,  though  fruitless  attempts 
to  relieve  the  retention  of  urine  from  which  he  was  suf- 
fering. I  suggested  physiological  doses  of  opium  (1^ 
grains  every  two  hours)  and  hot  sitz  baths  (my  visit 
was  at  10  a.  m.)  during  the  evening.  At  9  p.  m.  made 
repeated  efforts  to  enter  the  bladder  with  every  form  of 
catheter  and  sound  at  my  command,  and  whilst  patient 
was  in  bath.  Called  next  morning  with  counsel  and 
made  renewed,  though  fruitless  efforts.  Returned  at  5 
p.  m.  same  day  and  found  patient  prostrated,  suffering 
much  pain,  and  high  fever.  He  was  immediately  anaes- 
thetized, and  the  bladder  punctured*  through  trigone, 
left  index  finger  acting  as  a  guide.  Long-curved  vesi- 
cal trocar  was  used,  and  the  canula  retained  in  situ. 
Patient's  improvement  was  soon  marked,  and  would 
have  been  permanent,  had  not  peri-urethral  abscesses 
with  sloughing  succeeded  our  repeated  attempts  to 
sound  and  catheterize.  During  their  development,  pa- 
tient suffered  much  from  tensive  pain  and  fever.  Ab- 
scesses incised  and  cleansed;  canula  removed  on  seventh 
day;  urine  passed  naturally  and  through  vesical  fistula. 
Four  weeks  subsequently  fistula  closed;  urine  passing 
naturally. 

Case  III. — Extensive  Variocele. — Atrophy  of  Tes- 
ticle Castration. — Recovery. 

E.  W.,  set.  24,  was  referred  to  me  by  Dr.  Graves,  of 

*Two  methods  of  procedure  suggested  themselves.  I  could 
either  perform  perineal  section  without  a  guide  or  supra- 
pubic section  for  drainage  and  radical  operation.  The  prac- 
tical advantage  of  drainage  in  all  forms  of  impermeable 
stricture  suggested  the  application  of  a  method  generally 
practicable  and  without  hazard. 


San  Antonio,  Texas.  Examination  established  a  large 
variocele  on  left  side;  the  testicle  was  unusually  small, 
and  failed  to  respond  to  pressure  (sickening  feeling). 
Recognizing  the  uselessness  of  that  organ,  and  the 
questionable  result  to  be  expected  from  radical  opera- 
tive measures  (ligation,  excision,  etc.),  castration  was 
advised,  and  suggestion  accepted  by  the  patient.  Opera- 
tion performed,  assisted  by  Drs.  Etavard  and  Bennett. 
The  usual  aseptic  precautions  were  adopted.  Operation 
in  the  usual  way.  Ligature  en  masse;  ligature  buried. 
Union  by  first  intention  except  at  one  point,  at  which 
ligature  was  removed  one  and  a  half  weeks  later. 
Microscopic  examination  of  excised  testicle  verified 
diagnosis  of  atrophy. 

Case  IV. — Tuberculosis  of  Left  Testicle. — Castra- 
tion.— Recovery. 

K.  W.,  set.  36,  of  Semitic  extraction,  a  resident  of 
Memphis,  Tenn.,  consulted  me  for  a  tumor  of  scrotum,, 
which  had  been  diagnosed  as  one  of  hydrocele.  Careful 
palpation  established  the  existence  of  a  hardened  mass 
behind  the  fluid  collection.  Fluid  collection  evacuated 
by  trocar,  and  tumor  recognized.  General  glandular 
and  osseous  disease  led  to  diagnosis,  by  inference  of  tu- 
berculosis of  testicle.  Castration  performed.  Recovery 
in  two  weeks.  Structural  alterations  peculiar  to  tu- 
berculosis found  upon  microscopic  examination,  but  no 
bacilli. 

Case   V. — Left   Gibbon's    Hydrocele. — (Hydrocele 
with  Hernia). — Puncture. 

My  friend,  Dr.  Etavard,  consulted  me  with  reference 
to  a  male  patient,  set.  44.  The  diagnosis  was  difficult 
to  establish,  owing  to  the  large  hernial  mass  in  the 
scrotum.  Palpation,  however,  determined  fluctuation  at 
the  left  medio-lateral  aspect  of  the  scrotum.  Dr.  Etavard 
introduced  trocar  and  evacuated  two  ounces  of  fluid. 
The  hernial  mass  was  returned  to  the  abdomen,  and  pa- 
tient advised  to  wear  a  truss. 

Case  VI. — Angular  Flexion  of  Knee  Joint. — Talipes 

Equino-  Varus. — Paralysis  of  Extensors  of 

Thigh. — Tenotomy. — Brisement 

Force. — Recovery. 

My  colleague,  Dr.  A.  S.  Barnes,  sent  me  N.  S.,  fe- 
male, set.  17,  who  evidently  had  had  an  attack  of  poli6 
myelitis  anterior  during^jpfantile  life.  She  has  never 
been  able  to  walk  withoWone  or  two  crutches.  Other- 
wise, she  is  a  healthy,  well-developed  girl.  Upon  close 
examination,  and  comparison  with  its  fellow,  a  marked 
difference  in  position,  size,  temperature,  and  contour 
could  be  discerned  in  the  right  limb.  This  difference 
was  due,  not  only  to  paralytic  wasting,  but  to  lack  of 
muscular  development,  consequent  upon  non-use.  The 
quadriceps,  extensor  femoris  and  vasti  were  almost  ab- 
sent; the  muscles  on  posterior  face  of  thigh,  small  and 
flabby.  The  peronei  wasted,  and  the  tibiales  and  gas- 
trocnemei   small    and   seemingly  lifeless;   the  external 
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rotators  and  abductors  of  the  foot  paralyzed,  so  that 
what  was  left  of  their  apposites,  pulled  the  foot  inward 
and  upward  (gastrocnemius  also).  Owing  to  deficient 
muscular  development  and  general  trophic  changes, 
osseous  development  was  greatly  retarded,  so 
that  the  long  bones  were  permanently  short- 
ened. The  usual  difference  of  temperature 
was  present,  the  affected  limb  being  much 
colder,  and  subject  to  trophic  changes  during  cold 
weather.  Flexion  of  the  knee-joint  at  degree  due  to 
muscular  contraction  (biceps)  and  fibrous  adhesions  at 
inferior  articular  faces.  Fig  I.  represents  condition  of 
extremity  four  months  after  beginning  of  treatment. 


Fig.  I. 

The  "reaction  of  degeneration"  test  with  continuous 
and  interrupted  current,  established  very  slight  fibril- 
lary contractions  in  the  quadriceps,  vasti  and  peronei 
muscles;  the  electrical  response  of  the  antagonists  was 
quite  normal. 

The  mother  of  the  patient  was  informed  that  ortho- 
paedic measures  would  give  her  daughter  a  straight 
limb,  and  one  that  would  permit  locomotion  with  assist- 
ance of  an  apparatus  to  which  was  attached  a  high 
patten  to  compensate  for  the  loss  of  length-growth  of 
the  limb.  But  that  in  order  to  restore  normal  mobility 
the  integrity  of  the  muscles  would  have  to  be  restored 
by  means  of  electrization  massage,  kneading  and  intra- 
muscular injections  of  strychnia.  My  advice  was  ac- 
cepted, and  patient  placed  under  anaesthesia  (chloro- 
form). After  dividing  the  biceps  I  found  that  forcible 
extension  would  not  extend  the  limb,  and,  therefore,  I 


suspected  fibrous  adhesions  of  the  inferior  articular 
faces  of  the  knee  joint.  I  could  have  ruptured  the  ad- 
hesions by  brisement  force,  at  this  sitting.  But,  having 
occasionally  experienced  unpleasant  consequences,  even 
though  the  adhesions  were  not  due  to  the  results  of  tu- 
bercular or  other  inflammation,  I  deemed  it  discreet  to 
trust  to  daily  extensions  in  the  hope  of  accomplishing 
the  same  favorable  result.  The  patient  visited  my 
office  daily  to  be  electrized,  massaged  and  the  limb  ex- 
tended. In  order  to  maintain  the  advantage  gained,  I 
had  an  ordinary  knee-extension  brace  constructed. 

I  found,  however,  that  my  progress  was  very  slow, 
and  gave  my  patient  unnecessary  inconvenience  and 
pain.  My  advice  to  again  anaesthetize  the  patient  and 
forcibly  rupture  the  adhesions  was  agreed  to.  The 
force  required  was  considerable,  but  resulted  properly. 
To  maintain  proper  position,  and  give  the  joint  rest  (I 
might  have  thought  that  some  lonesome  bacillus  of  tu- 
berculosis had  somehov)  found  its  way  in  the  circulation, 
and  miglit,  by  producing  a  capillary  embolism,  have 
used  the  joint  injury  as  a  locus  minoris  resistentiae)  (?), 
an  anterior  and  posterior  splint  of  harness  leather  was 
applied.  As  far  as  operative  procedures  were  concerned, 
the  case  was  concluded.     Fig   II.    indicates   the   result 


Fig.  II. 

achieved.  The  varus  will  be  permanently  corrected, 
when  muscular  tonus  returns.  In  the  meantime  resti- 
tution of  position  will  be  maintained  by  the  usual   arti- 
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ficial  abductor  tendons  attached  to  the  instrument  and 
shoe. 

It  is  extremely  unfortunate  that  the  length-growth  of 
the  long  bones  had  been  so  materially  interfered  with. 
Were  bone  grafting  a  successful  surgical  measure,  this 
would  be  an  excellent  case  to  apply  it  to.  But  I  am 
gratified  to  have  improved  the  cosmetic  effect,  and  en- 
abled my  patient  to  discard  her  crutch,  which  she  has 
used  for  seventeen  years. 

Case  VII. — Choreic  Spastic  Paraplegia. — Contrac- 
tion of  Flexors  of  Both  Limbs. — Deep 
Anaesthesia. — Correction  of 
Deformity. 

Upon  request  of  my  friend,  Dr.  Etavard,  we  visited 
a  little  girl,  set.  13,  who,  on  account  of  muscular  con- 
tractions of  the  flexors  of  the  limbs,  was  unable  to  stand 
or  walk.  From  what  we  could  glean  from  her  mother, 
she  must  have  been  for  a  long  period  a  sufferer  from 
chronic  chorea.  Aside  from  the  flexion  at  degree  and 
her  inability  to  walk,  no  other  objective  or  subjective 
phenomena  were  noted,  excepting  exaggerated  patellar 
reflex.  Our  efforts  to  forcibly  extend  the  limbs  met 
with  such  firm  resistance,  and  caused  such  an  amount  of 
pain,  that  we  soon  desisted.  What  to  do  for  her  could 
only  be  determined  by  deep  chloroform  anaesthesia. 
We  so  advised,  and  acted.  No  difficulty  was  experi- 
enced in  completely  extending*  both  limbs.  To  main- 
tain the  position  the  limbs  were  encased  in  plaster  of- 
Paris,  and  retained  in  this  way  for  three  weeks.  Upon 
removal  of  the  splints,  no  tendency  of  the  muscles  to 
re-contract  appeared,  though  our  patient  was  still  un- 
able to  walk.  Massage  of  flexors  and  electricity  was 
practiced  every  second  day,  and  I  am  pleased  to  note 
that  the  child  is  gradually  recovering  muscular  tonus, 
and  resuming  locomotion. 

517  Pine  Street. 

*The  administration  of  an  anaesthetic  is  all  important  in 
this  class  of  cases  to  differentiate  between  the  spastic  con- 
tractions of  posterior  spinal  sclerosis  and  other  paralyses, 
notably  polio-myelitis  anterior,  and  to  settle  the  question  of 
the  necessity  of  myotomy  or  tenotomy.  In  sclerosis,  tenot- 
omy and  myotomy  is  absolutely  required  to  improve  the 
cosmetic  effect. 


UNIQUE  CASE  OF  TRAUMATIC  RUPTURE  OF 

URETHRA. 


BY   ELSWORTH    S.  SMITH,  M.D.,    ST.    LOUIS. 

Rupture  of  the  male  urethra,  due  to  traumatism,  is 
not  an  uncommon  occurrence;  but  the  following  case 
presents  features  sufficiently  unusual  to  prove,  it  is 
hoped,  of  interest. 

Under  the  care  of  Dr.  Henry  H.  Mudd,  on  April  13, 
1891,  Isaac  R.  entered  St.  Luke's  Hospital,  furnishing 
the  following  history:  Married,  set.  59,  carpenter.  No 
hereditary  predisposition  to    disease;   previous  health 


always  excellent;  not  given  to  alcoholic  excesses;  no 
venereal  history;  hygienic  surroundings  good. 

Five  weeks  before  entrance,  while  at  work  on  a  build- 
ing, he  fell  12  feet,  astride  a  joist;  sustaining,  besides 
a  fracture  of  two  ribs  and  lacerated  wound  of  the  left 
leg,  a  severe  inj  ury  to  the  perineum.  Soon  after  the 
accident,  a  desire  to  urinate,  was  followed  by  the  pass- 
age of  a  few  blood-clots,  accompanied  by  marked  tenes- 
mus, and  by  pain  of  such  intensity  as  to  almost  lead  to 
syncope.  A  second  desire  to  empty  the  bladder  suc- 
ceeded shortly  the  first  and  resulted  in  the  escape  of 
about  a  quart  of  bloody  urine,  the  former  ingredient 
predominating.  This  effort  also  caused  great  distress. 
By  this  time  the  extravasated  fluid  had  formed  an  ap- 
preciable swelling  in  the  perineum,  and  the  penis  had 
also  become  swollen  and  ecchymosed.  The  hematuria 
continued  for  four  days.  Careful  inquiry,  however, 
failed  to  elicit  any  evidence  of  inflammatory  reaction 
having  followed  the  extravasation,  which  was  gradually 
absorbed  without  any  persistent  perineal  pain  or  tender- 
ness, and  without  fever.  On  the  contrary,  difficult  and 
painful  micturition,  which  appeared  so  soon  after  the 
receipt  of  the  injury,  has  been  present  ever  since  and 
with  almost  equal  intensity.  At  no  time  since  the  ac- 
cident has  the  patient  been  free  of  tenesmus  or  pain, 
while  voiding  urine.  The  force  and  size  of  the  stream 
has  also  from  the  first  been  markedly  diminished. 

Such  a  train  of  symptoms,  following  a  severe  injury 
to  the  perineum,  naturally  suggested  a  rupture  of  the 
urethra,  with  consequent  formation  of  traumatic  strict- 
ure, which  view  was  strengthened  both  by  exploration 
of  the  canal  and  by  palpation  of  the  perineum.  By 
the  latter  procedure  two  distinct  points  of  thickening 
could  be  detected;  one  at  about  bulbo  membraneous 
junction  and  the  other  about  one  inch  more  posteriorly; 
and  it  was  found  impossible,  after  patient  and  pro- 
longed efforts,  to  pass  an  intrument  through  the  first 
point  of  thickening. 

Dr.  Mudd  then  determined  to  perform  external  ure- 
throtomy, without  a  guide.  The  patient  was  accordingly 
anaesthetized  and  an  incision  made  down  on  the  point 
of  the  staff,  passed  as  far  as  the  first  point  of  ob- 
struction. A  bulging  into  the  wound  of  the  urethral 
wall  was  thought  to  be  the  canal  distended  with  urine 
back  of  the  stricture;  but  after  making  an  incision 
through  the  urethral  wall,  in  front  of  the  protrusion, 
the  following  very  interesting  and  odd  condition  of  af- 
fairs was  discovered:  The  injury  had  caused  a  complete 
transverse  rupture  of  the  urethra  at  about  the  bulbo- 
membranous  junction;  the  distal  end  of  the  canal  had 
become  invaginated  for  the  distance  of  about  three- 
quarters  of  inch  and  the  proximal  end  having  retracted, 
there  was  an  area  of  fully  one  and  a  quarter  inches  devoid 
of  the  urethral  memcrane.  The  opening  through  the 
invaginated  portion  barely  admitted  a  small  silver 
probe  passed  from  behind  forward. 

There  was  no  stricture  present,  and  what  is  even 
more  strange,  there  was  not  even  the  slightest  evidence 
of  inflammatory  reaction,  having  followed  the   injury. 
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The  severed  tissues  rather  suggested  a  recent  injury 
than  one  of  five  weeks'  standing.  The  symptoms  sim- 
ulating so  closely  those  of  stricture,  had  been  caused 
by  the  obstruction  to  the  flow  of  urine,  consequent  on 
the  invagination  of  the  distal  end  of  the  severed  urethra, 
by  which  the  caliber  of  the  canal  had  been  reduced  to 
that  of  a  small  silver  probe. 

After  completing  the  incision  backward  along  the 
urethral  floor,  the  invagination  was  easily  reduced. 
The  divided  ends  were  then  approximated  along  the 
roof  by  four  catgut  sutures,  the  distal  end  being  fixed 
to  the  deeper  structures  by  a  retentive  suture  of  the 
same  material.  The  wound  was  tamponed  with  gauze, 
leaving  the  floor  of  the  canal  to  be  repaired  by  granula- 
tion. Catheter  was  passed  into  bladder  and  allowed  to 
remain. 

No  untoward  symptoms  followed  the  operation.  The 
after-treatment  consisted  in  removal  of  catheter  on 
third  day,  followed  by  regular  passage  of  sound  and 
the  antiseptic  management  of  a  perineal  wound.  Pa- 
tient was  discharged  from  the  hospital,  with  wound 
gradually  closing  and  with  flow  of  urine  through  penile 
urethra  steadily  increasing. 

The  accessible  literature  on  the  subject  of  Urethral 
Traumatisms  fails  to  furnish  the  report  of  a  case,  in 
which  so  novel  a  form  of  obstruction  followed  urethral 
rupture;  and  the  entire  absence  of  the  inflammatory 
process  after  such  an  injury  is  entirely  at  variance  with 
the  several  authorities  consulted. 

Agnew,  Vol.  2,  page  440,  speaking  of  extravasation 
of  urine,  after  traumatic  urethral  rupture,  says:  "This 
secretion,  acting  as  a  violent  irritant  to  the  tissues, 
with  which  it  comes  in  contact,  sets  up  an  intense  in- 
flammation, which,  unless  its  nature  is  promptly 
recognized  and  the  infiltration  evacuated,  will  be  fol- 
lowed by  extensive  suppuration  and  sloughing." 

In  the  International  Encyclopaedia  of  Surgery,  on  the 
subject,  of  traumatic  stricture,  Simon  Duplay  writes: 
"It  is  not  possible  to  insist  strongly  enough  upon  this 
ultimate  consequence  common  to  all  ruptures  of  the 
urethra,  viz.,  establishment  of  stricture.  If  the  rupture 
is  complete,  then  the  two  ends  separate  and  the  stric- 
tured  part,  is  made  up  entirely,  of  newly  found  tissue." 

The  views  of  other  prominent  men  were  found  to  be 
also  fully  in  accord  with  the  above.  The  case,  there- 
fore, may  justly  lay  claim  to  being  a  unique  one.  The 
individual  must  certainly  have  been  in  perfect  health 
at  the  time  of  the  injury,  so  that,  not  only  must  the 
physiological  resistance  of  his  tissues  have  been  above 
par,  but  his  urine  must  also  have  been  very  bland  and 
unirritating.  In  caring  for  these  cases,  therefore,  it 
might  be  well  to  look  both  to  the  patient's  general  con- 
dition and  to  endeavor  to  diminish  the  injurious  effect 
of  the  urine  on  the  tissues,  not  only  by  early  free 
drainage,  when  indicated;  but  also  by  the  administra- 
tion internally  of  alkalies  and  antiseptics  as  a  prophy- 
lactic measure;  with  a  hope  of  thereby  limiting  the  in- 
flammatory process  and  the  consequent  formation  of 
traumatic  stricture.      The  entire  absence  in  the   history 


of  the  case,  of  inflammatory  symptoms  having  followed 
the  urinary  extravasation,  and  also  the  fact  that  the 
symptoms  of  urethral  obstruction  set  in  immediately 
after  the  receipt  of  the  trauma  and  persisted  with  about 
the  same  degree  of  intensity  for  five  weeks,  may  be  of 
assistance  in  arriving  at  a  diagnosis  of  a  similar  case  in 
the  future.  For  the  invagination  must  evidently  have 
occurred  at  the  first  attempt  at  urination  producing  then 
and  there  the  obstruction.  With  traumatic  stricture  as 
a  cause  of  obstruction  we  would  expect,  on  the  con- 
trary, to  get  a  history,  of  prior  inflammatory  trouble  in 
the  perineum  and  the  development  of  obstructive 
symptoms,  sometime  after  the  occurrence  of  the  acci- 
dent, which  would  then  gradually  increase  in  intensity. 
Grand  Avenue  and  Pine  Street. 


TRANSLATIONS. 


ABSTRACTS  FROM  THE  FRENCH    AND  GERMAN. 


FOR  THE  WEEKLY  MEDICAL  REVIEW. 


BY   FRITZ    NEUHOFF,    M.D.,    ST.  LOUIS. 


Treatment  of  Local  Tuberculosis  by  Chloride  of 

Zinc. 

Lannelon  has  made  an  exceedingly  important  commu- 
nication to  the  Academy  of  Medicine  concerning  the 
treatment  of  local  tuberculosis  by  the  injection  of  chlo- 
ride of  zinc.  This  treatment  has  the  merit  of  being 
devoid  of  danger,  simple  of  execution,  and  nearly 
painless. 

The  author  had  noticed,  during  the  treatment  of  a 
case  of  lymphangioma,  that  zinc  chloride  injections 
seemed  to  have  the  power  of  changing  softened  tissues 
into  hard  fibrous  structures.  He,  therefore,  concluded 
to  try  zinc  against  local  tuberculosis. 

During  the  past  three  months  he  accordingly  prac- 
ticed this  treatment  on  twenty  cases  of  exteral  tubercu- 
losis, divided  into  three  classes: 

1.  Of  this  number  there  were  11  which  were  non- 
suppurating;  6  affecting  the  knee,  1  the  elbow,  1  the 
instep,  1  a  gland,  and  2  the  thorax.  All  11  cases  have 
been  apparently  cured  by  the  injections. 

2.  Seven  of  the  20  cases  were  suppurating  but  not 
open;  these  were  opened  and  treated  by  zinc  injections, 
and  all  seven  were  cured. 

3.  Two  were  cases  suppurating  and  open;  both  of 
them  affected  the  ankle-joint,  and  at  present  seem  to  be 
in  a  fair  way  toward  complete  recovery. 

The  manner  of  making  the  injections  is  as  follows: 
An  ordinary  hypodermic  syringe  with  a  sterilized 
needle  is  used. 

The  solution  of  chloride  of  zinc  is  injected,  in  the 
case  of  fungosities,  under  the  aponeurosis  into  the  su- 
perficial layer  of  the  fungosities;  when  deeper  parts  are 
affected,  into  the  periosteum. 
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For  the  knee  four  or  five  injections  are  usually  made 
around  the  circumference  of  the  superior  cul-de-sac. 
From  eight  to  ten  drops  of  the  solution  suffice  for  the 
knee  of  a  child  of  10  years.  For  an  adult,  double  this 
quantity  is  necessary. 

The  injected  liquid  should  be  deposited,  in  the  case 
of  joints,  in  the  region  where  the  articular  vessels  are 
located.  When  glands  are  treated,  the  injections  are 
made  into  the  tissues  immediately  surrounding  them. — 
V  Union  Med. 


Action  of  the  Liver  on  Cocaine. 

Gley  has  observed  that  the  poisonous  character  of 
cocaine  is  much  greater  when  the  drug  is  administered 
by  hypodermic  injections  than  when  taken  by  the 
mouth.  Thinking  that  the  action  which  the  liver  might 
have  on  cocaine  would  explain  this  difference,  he  in- 
jected cocaine  into  the  portal  vein  of  animals,  and  found 
that  it  required  about  twice  as  much  to  kill  the  animal 
in  that  manner  as  when  the  drug  was  injected  hypoder- 
mically. 

The  passage  of  cocaine  through  the  liver,  besides 
lessening  its  strength,  also  changes.it  in  other  respects. 
Thus  the  convulsions  produced  by  the  drug  after  going 
through  the  liver  are  much  less  violent  and  less  fre- 
quent. The  elevation  of  temperature  is  also  less  pro- 
nounced.— Le  Bull.  Med. 


Dermatol. 


Dermatol  is  a  fine  yellow  non-hygroscopic  powder, 
formed  by  the  combination  of  gallic  acid  and  bismuth. 
It  is  said  by  Dr.  Heinz  (Ber.  Klin.  W.)  to  be  an  excel- 
lent substitute  for  iodoform,  possessing  all  the  advan- 
tages and  none  of  the  disadvantages  of  that  drug. 

It  is  altogether  odorless,  non  poisonous  and  non-irri- 
tating; still  it  has  great  drying  and  antiseptic  qualities. 
Under  its  influence,  wounds,  clean  or  suppurative,  are 
found  to  heal  kindly  and   rapidly. — Deutsch.  Med.  Zeit. 


Medication    in    Certain    Nasal,  Pharangeal   and 
Laryngeal  Troubles. 


Acute  coryza  is  cured  in  the  majority  of  cases  by  two 
or  three  daily  applications  of  tincture  of  belladona  to 
the  nasal  mucous  membrane.  About  twenty  drops  are 
used  each  time  in  the  case  of  an  adult.  In  chronic  co- 
ryza it  usually  requires  twenty  to  thirty  applications  to 
effect  a  cure. 

In  recurring  tonsillitis  and  peritonsillitis  I  employ  a 
gargle  composed  of  iodine,  10  to  30  centig.;  iodide  of 
potassium  and  tannin,  each,  1  to  3  grammes;  and  water, 
100  gram.  This  gargle  is  used  two  or  three  times  a  day. 
After  having  continued  this  treatment  during  three 
months,  the  patient  will  be  free  for  ever  or,  at  least,  for 
many  years,  of  the  danger  of  recurring  tonsillitis. 

Spasm  of  the  glottis  in  adults  is  successfully  combat- 
ted  by  an  application  over  the  region   of  the   larynx  of 


a  plaster  composed  of  :  Extract  of  belladona,  3  parts; 
emplastrum  diachylon  and  hemlock  plaster,  each  10 
parts. 

Empysema  of  the  antrum  of  Highmore  can  be  cured 
in  about  six  months'  time  by  the  daily  application  of  a 
mixture  of  iodine,  1  gram;  and  chloroform,  30  grams. 
This  is  applied  by  means  of  a  brush  introduced  through 
the  nose,  and  pressed  against  the  walls  of  the  meatus 
so  that  the  fluid  will  enter  the  antrum. — Dr.  Loeri  in 
Revue  JLaryn. 


Treatment  of  Serous  Pleuritic  Exudates. 

All  authors  agree  as  to  the  importance  of  the  early 
removal  of  pleuritis  exudates  before  the  elasticity  of  the 
lung  has  become  impaired  by  the  pulmonary  compress- 
ion. 

Dr.  Moritz  recommends  the  following  therapeutics  to 
be  instituted  after  the  first  week  of  the  exudation: 

The  patient,  as  a  rule  at  this  time,  still  has  fever  and 
is  confined  to  bed.  After  the  chief  meal,  twenty  or 
thirty  grains  of  antipyrin  are  administered  and  hot 
compresses  are  made  to  the  thorax.  This,  as  a  rule, 
produces  copious  diaphoresis.  After  supper  the  medi- 
cine is  repeated,  and  the  patient  is  also  given  a  hot 
punch.  The  next  morning,  as  a  rule,  the  patient  will 
feel  improved,  have  no  fever,  and  ask  for  something  to 
eat. 

This  treatment  is  continued  two  or  three  weeks,  and 
usually  causes  speedy  absorption  of  the  pleuritic  exu- 
dation. 

Should  the  sweats  produced  be  too  profuse,  or  should 
the  patient  have  heart  or  other  complications,  the  dose 
of  the  antipyrin  should  be  modified  as  seems  desirable. 

Sodium  salicylate  may  be  substituted  for  antipyrin. 
Pilocarpin  should  not  be  given,  on  account  of  its  de- 
pressing effect  on  the  heart. — Deutsch.  Med.  Zeit. 


The  Galvano  Cautery   in  Diphtheria. 

Dr.  Hagedorn  has,  during  the  past  year,  treated  diph- 
theria with  the  galvano-cautery.  He  reports  twenty- 
four  cases,  among  which  there  were  many  of  quite  se- 
vere type.  The  ages  of  the  patients  ranged  from  3  to 
59  years.  Of  the  twenty-four  cases  only  one  died,  and 
in  that  case  the  galvano  cautery  refused  to  work  and  a 
clumsy  thermo  cautery  was  substituted.  The  remaining 
twenty-three  cases  were  cured  in  an  average  of  four  and 
a  half  days. 

Diphtheria  is  primarily  a  local  disease  due  to  the  ba- 
cillus of  Loeffler;  this  bacillus  produces  a  kind  of  coag- 
ulation necrosis  of  the  affected  tissues  and  thus  pre- 
pares the  way  for  the  entrance  of  streptococci  which 
penetrate  the  body  and  produce  a  general  infection — 
sepsis. 

If  now  we  can  destroy  the  bacilli  of  Loeffler  which 
have  entered  the  tissues,  and  at  the  same  time  establish 
a  barrier  against  the  entrance  of  the  streptococci,  then 
the  therapeutic  problem  of  diphtheria  is  solved. 
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This  can  be  accomplished  by  the  employment  of  the 
galvano -cautery,  which,  while  it  is  the  most  powerful 
antiseptic,  is  at  the  same  time  altogether  devoid  of 
poisonous  properties.  Its  application  can  be  rendered 
sufficiently  painless  by  the  use  of  cocaine,  in  adults. 
In  children  a  general  anaesthetic  is  required. 

The  cautery,  while  it  destroys  the  bacilli,  irritates 
the  neighboring  tissues  and  causes  an  increased  exuda- 
tion of  the  leucocytes  and  the  formation  of  blood-ves- 
sels. This  serves  as  a  barrier  to  the  entrance  of  strep- 
tococci. 

It  is  important  to  apply  the  cautery  early  in  the  dis^ 
ease,  before  such  parts  are  involved  which  can  not  be 
cauterized  without  injury  to  the  patient.  The  remedy 
is  most  effectual  while  as  yet  only  the  tonsil,  gums, 
palate,  uvula  and  pharynx  are  involved. 

The  after-treatment  consists  of  antiseptic  gargles  to 
wash  away  any  such  bacilli  as  are  lodged  on  as  yet 
healthy  tissues  and  which,  therefore,  have  escaped  the 
cautery.  If  there  is  much  pain  on  swallowing,  pieces 
of  ice  may  be  held  in  the  mouth. 

Besides   being  a   therapeutic  measure   the   galvano- 

cautery  is  likewise  prophylactic   against   the  spread  of 

the   disease   to    other  persons,   because  it  destroys   at 

one  stroke  all  the  source   of  infection. — Deutsch.  Med. 

Woch. 


Production  of  Olive  Oil  in  Spain. — The  following 
information  respecting  the  production  of  oil  in  Spain  is 
from  the  Gazetta  Mercantil:  The  yield  each  year 
amounts  to  about  300,000,000  kg.  of  oil,  of  which  nearly 
half,  or  14*7,600,000  kg.,  represents  the  production  of  the 
provinces  of  Andalusia,  Cordova,  Seville  and  Jaen.  Of 
the  49  Spanish  provinces,  including  the  adjacent 
islands,  only  17  do  not  cultivate  the  olive.  These  are 
Alava,  Burgos,  the  Canaries,  Corunna,  Guipuzco,  Leon, 
Lugo,  Orense,  Oviedo,  Palencia,  Pontevedra,  Santander, 
Segovia,  Soria,  Valladolid,  Viscaya  and  Zamora.  Furth- 
er, 14  provinces  produce  only  the  oil  necessary  for  the 
consumption  of  their  inhabitants;  these  are  Alicante, 
Almeria,  Avila,  the  Balearic  Islands,  Barcelona,  Cadiz, 
Cuenca,  Grenada,  Guadalajara,  Huesca,  Logrono,  Ma- 
drid, Navarre  and  Salamanca.  The  province  of  Cordova 
produces  the  most,  55,200,000  kg.  The  province  of  Se- 
ville produces  4,945,000  kg.,  and  Jaen  3,588,000  kg. 
There  are  consumed  about  138,000,000  kg.  of  oil  in 
Spain;  there  only  remains,  consequently,  an  excess  of 
162,000,000  kg.  for  exportation.  The  latter  goes  to 
South  America,  the  Antilles,  England,  France  and  Por- 
tugal.— Pharmaceutical  Record. 


Three  Courses  after  1892. — The  Central  College  of 
Physicians  and  Surgeons,  Indianapolis,  Ind.,  requires  of 
its  matriculants  a  preliminary  education  and  of  its  can- 
didates for  graduation  after  March,  1892,  three  full 
courses  of  lecturses  of  six  months  each.  S.  E.  Earp, 
M.D.,    Secretary. 
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TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit 

Twenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
original  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  oiher  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Street. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postomce  as  Second-class  Matter. 


SATURDAY,  AUGUST  22,  1891. 


MEDICAL    PROPRIETIES. 


CHAPTER   X. 


Forensic  Surgery. 

When  will  damage  suits  cease  to  be  instituted?  When 
animosities  among  members  of  the  medical  profession 
shall  cease,  and  when  legal  shysters  cease  to  be  born,  or 
to  disgrace  the  profession  to  which  as  barnacles  they 
have  attached  themselves.  There  is  a  wide  difference  be- 
tween mal-practice  alleged  and  mal-practice  adjudged. 
Not  a  few  have  so  realized  the  fact,  to  their  great  dis- 
appointment, chagrin  and  cost. 

We  do  not  propose  to  indulge  in  fruitless  abstractions 
respecting  the  nature  of  such  suits,  nor  to  deny  in  toto, 
that  in  some  rare  instances  there  may  not  have  been  am- 
ple justification;  but  to  expose  the  unworthy  motives 
and  agencies,  which,  in  most  cases,  have  instigated  and 
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prosecuted  them.  The  impulse  to  their  origination  has 
not  arisen  spontaneously  in  the  mind  and  conviction  of 
the  sufferer  himself,  but  at  the  instance  of  some  disaf- 
fected professional  brother  (?),  or  of  the  proffered 
friendship  of  some  pettyfogging  lawyer,  who,  acciden- 
tally becoming  cognizant  of  his  disabled  condition,  sud- 
denly conceives  for  him  an  intense  affection,  and  lav- 
ishes upon  him  a  flood  of  sympathy.     And  why? 

Ignorant  and  careless  of  the  facts,  he  attributes  the 
absence  of  perfect  results  to  some  error  on  the  part  of 
his  physician,  which  error  justifies  a  suit.  In  this  he 
smells  blood  for  his  vacant  purse  and  thenceforth  be- 
comes eager  for  spoil.  By  artful  representations  he 
persuades  his  client  of  the  immense  injury  he  has  sus- 
tained through  the  ignorance,  unskilfulness  or  neglect 
of  his  surgeon,  but  of  which  he  himself  till  then  was 
unaware;  convinces  him  of  the  high  degree  of  bodily 
suffering  and  mental  anguish  to  which  he  has  needless- 
ly been  subjected,  but  of  which  he  had  hitherto  been 
unconscious;  generates  in  his  credulous  mind  a  craving 
for  money  with  which  to  compensate  him  for  loss  of 
time  and  large  expenditures,  for  which  he  had  never 
supposed  his  surgeon  was  or  could  be  held  responsible. 
This  great  benefactor,  just  in  the  nick  of  time,  now  in- 
interposes.  The  listening  ear  persuades  the  willing 
mind.  The  dupe  consents,  and  a  suit  for  mal-practice  is 
forthwith  instituted.     But  at  whose  expense? 

"It  shall  cost  you  nothing,"  says  the  siren  leech. 
"We  will  estimate  the  damages  at  $20,000  (a  typical 
figure),  and  when  the  case  is  decided  in  our  favor,  of 
which  there  is  no  doubt,  after  payment  of  the  costs  of 
court,  we  will  equally  divide  the  amount  of  the 
verdict." 

Doubtless,  these  were  substantially  the  circumstances 
and  conditions  under  which  the  case  in  Cook  county, 
111.,  was  recently  brought  by  Edw.  C.  Sims  vs.  Dr.  An- 
drew H.  Baker,  which  was  decided  in  favor  of  the  de- 
fendant. Knowing  the  animus  that  inspires  most  dam- 
age suits,  we  applaud  the  verdict,  believing  it  to  be  in 
accordance  with  righteous  judgment.  Happy  the  Doc- 
tor if  the  evidence  of  experts  on  both  sides  concurred 
as  to  matters  of  opinion  as  well  as  of  facts,  and  that 
their  testimony  was  consistently  maintained  throughout, 
and  that  his  case  (if  there  were  mistrials),  did  not  suf- 
fer by  the  statements  of  turn-coats.  Such  a  scene  was 
enacted  in  a  suit  against  a  surgeon  in  St.  Louis  for 
$20,000  damages.  One  resident  expert  summoned  by 
the  plaintiff,  testified  uniformly  and  practically  for  the 
defendant  during  three  mistrials;  but  at  the  last  trial, 
through  motives  of  partiality  to  his  patient  or  others 
unknown,  gave  testimony  diametrically  contrary  to  that 
given  on  every  like  occasion  before.  Such  was  his  re- 
gard for  consistency,  for  the  truth,  for  the  honor  and 
corps  d' esprit  of  the  profession,  that  he  would  sacrifice 
a  brother  in  the  profession  and  more,  a  brother  pursuing 
the  same  specialty  as  himself.  Notwithstanding  this 
infamous  tergiversation,  the  low  arts  and  misrepresen- 
tations of  the  trickster  lawyer,  and  his  scurrilous  allu- 
sions to  the  defendant,  the  verdict  on  the  last  trial  was| 


speedidly  determined  in  favor  of  the  defendant.  Where 
then  the  $20,000  boodle  to  be  divided?  Where  the  lau- 
rels of  the  pettifogger?  He  was  left  to  hold  an  empty 
bag,  and,  we  are  credibly  informed,  mulched  in  pay- 
ment of  all  the  costs  of  the  several  trials,  regular  and 
special  juries,  witnesses,  etc.  As  this  was  the  arrange- 
ment previously  specified — "So  nominated  in  the 
bond" — no  participation  by  the  plaintiff  in  the  expenses,, 
only  participation  in  the  spoils. 

Though  the  case  was  finally  triumphantly  gained,  the 
costs  to  the  defendant  were  necessarily  very  consider- 
able, and  for  vhich  there  is  no  redress. 

The  surgeon  at  any  moment  is  liable  to  be  dragged 
into  court  in  defence  of  a  suit  for  alleged  malpractice. 
Every  consideration  of  humanity,  benificence,  honor, 
reputation,  and  last,  compensation,  all  unite  in  con- 
straining the  attending  surgeon  to  render  the  required 
services  after  the  most  approved  methods,  and  in  the 
most  faithful  manner  to  his  patient,  who,  by  invoking' 
them,  thereby  manifests  to  the  surgeon  the  highest  con- 
fidence and  compliment  in  his  power.  When  the  sur- 
geon has  thus  acquitted  himself  he  has  fulfilled  every 
obligation  enjoined  by  civil  and  medical  law.  It  mat- 
ters not  to  the  hungry  harpy,  that  the  best  possible  re- 
sults, considering  the  nature  and  degree  of  the  surgical 
conditions,  are  obtained.  Perfect  restoration  of  the 
limb  or  part  evidently  is  not  attained.  For  this  failure, 
the  faithful  surgeon  is  subjected  to  vexatious  losses  of 
time  and  money;  is  made  the  target  of  an  unconsciona- 
ble shyster;  the  prospective  victim  of  a  greedy  vampire 
panting  for  blood;  money  alone  is  considered;  justice 
is  excluded  and  ignored.  In  all  such  cases  the  plaintiff, 
failing  to  substantiate  his  case,  should  be  compelled  to 
indemnify  the  defendant  for  all  costs  incurred  and 
damages  sustained  by  him  in  defense  of  the  case. 

The  relations  of  surgeon  and  patient  in  some  States 
have  received  such  intelligent  consideration  and  appre- 
ciation, that  laws  have  been  enacted  securing  full  in- 
demnity to  the  successful  defendant.  If  similar  laws 
existed  in  every  State,  the  institution  of  damage  suits 
on  untenable  grounds  would  be  at  an  end.  This  liabil- 
ity of  being  subjected  to  the  tender  mercies  of  impe- 
cunious legal  sharks  has  compelled  many  engaged  in 
the  practice  of  surgery  to  convey  their  property  beyond 
the  reach  of  legal  processes.  The  surgeon  must  avail 
himself  of  this  protection  or  he  must  absolutely  refuse 
to  render  hjs  services,  or  render  them  under  legal  ex- 
emption from  all  responsibility  of  the  consequences. 

Since  the  above  was  written  we  have  read  the  nara- 
tive  of  a  suit  for  damages  in  a  case  of  alleged  mal- 
practice, brought  by  Eda  Becker  against  a  most  worthy 
physician  and  distinguished  oculist,  Dr.  Ferdinand 
Hotz,  of  Chicago,  111.  We  well  know  the  competency 
and  skill  of  this  gentleman  in  his  specialty,  and  feel 
assured  that  he  could,  if  in  the  power  of  anyone,  extort 
the  best  results  from  even  inauspicious  conditions.  This 
suit  was  probably  suggested  and  fomented  by  some 
disinterested  friend(J).  We  trust,  however,  he  had  the 
united  support  of  his   confreres  in   his  specialty.     We 
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are  informed  that  by  mutual  agreement,  this  case  was 
tried  before  a  commission,  consisting  of  three  physic- 
ians, instead  of  before  an  ordinary  jury.  Of  this  court 
the  plaintiff  appointed  one  member,  the  defendant  one, 
and  these  two  agreed  upon  a  third,  who  should  be 
chairman.  After  a  full  and  patient  hearing  the  verdict 
was  rendered  unanimously  in  favor  of  Dr.  Hotz.  The 
result  being  so  entered  upon  the  records  of  the  court, 
The  case  is  disposed  of  forever.  The  Doctor  has  our 
most  hearty  congratulations. 


Electbical   Teeatment  of  Fibeoid  Tumoes. 

In  the  multiplication  of  laparotomies  for  abdominal 
and  pelvic  tumors,  it  is  in  the  interest  of  surgeons  to 
compare  the  final  results  with  those  obtained  from  other 
modes  of  treatment  for  the  same  affections.  The  An- 
nals of  Gyazcology  and  Pediatry  for  July,  189],  con- 
tains "the  history  of  41  cases  treated  consecutively  by 
G.  Belton  Massey,  M.  D.,  Philadelphia,"  by  electricity, 
of  which  the  following  is  a  summary,  viz. 

Of  this  entire  number  "7  cases  should  be  eliminated 
from  consideration,  because  2  cases  were  polypoid,  and 
5  were  treated  for  so  short  a  period  that  it  is  impossi- 
ble to  use  them  in  demonstration." 

The  remaining  39  cases  had  more  or  less  thorough 
treatment,  and  in  the  matter  of  result  attained  are  div- 
isible into  five  classes: 

"Class  I.  Cases  of  complete  anatomical  and  symp- 
tomatic cure,  the  tumor  disappearing  and  the  patient 
restored  to  health.  Of  this  class  there  were  5. 

Class  II.  Cases  in  which  the  tumor  was  considerably 
diminished  in  size,  and  all  other  symptoms  were  cured. 
Of  this  class  there  were  23. 

Class  III.  Cases  in  which  the  tumor  was  not  dimin- 
ished in  size,  but  all  the  symptoms  were  relieved.  Of 
this  class  there  were  8. 

Class  IV.  Cases  in  which  the  tumors  were  not  dimin- 
ished nor  the  symptoms  relieved.  Of  this  class  there 
were   2. 

Class  V.  Cages  made  worse  by  the  treatment.  Of  this 
class  there  was  but  one. 

Of  the  39  cases  12.8  per  cent  resulted  in  complete 
cure  and  disappearance  of  the  tumor;  79.4  per  cent  in 
symptomatic  cure,  with  or  without  reduction  in  size; 
5.3  per  cent  were  unaffected,  and  2.5  percent  were  made 
worse.  He  claims  of  successes  92  per  cent,  and  3.5  per 
cent  of  failures. 

In  the  same  journal,  Dr.  Marie  B.  Werner,  of  Phila- 
delphia, cites  the  statistics  collated  by  Dr.  Homans,  of 
Boston,  of  35  cases  treated  by  electricity.  "General 
health  improved,  15;  worse,  2;  improved  and  afterward 
worse,  2;  unaltered,  11;  and  5  were  not  heard  from. 
Under  the  head  of  'worse'  he  must  include  the  one 
death  he  reports." 

Eleven  cases  treated  by  Dr.  G.  Chadivick  by  electric- 
ity are  cited  which  received  treatment  for   six    months. 


In  no  case  did  the  fibroids  diminish  during  or  subse- 
quent to  the  treatment;  in  three  cases  metro-peritonitis 
was  excited,  one  of  which  ended  fatally  on  the  sixth 
day;  in  one  case  general  septicaemia  set  in  a  day  after 
the  sixth  treatment,  terminating  fatally  twenty-six  days 
later  from  pulmonary  embolism. 

Dr.  Anna  M.  Fullerton  reports-  "nine  consecutive 
cases  of  abdominal  section  in  which  the  harmful  effects 
of  previous  electrical  application  were  plainly  demon- 
strated." 

Electricity  was  applied  after  the  manner  of  ApostolL 


MEDICAL  ITEMS. 


Choleea. — Dispatches  from  Mecca  state  that  the 
death  rate  from  cholera  is  140  per  day  at  that  place. 

Ninety  thousand  cows,  it  is  calculated,  have  to  be 
milked  twice  a  day  to  supply  London  alone. — Southern- 
Leacher. 

Additional  Honoes. — Dr.  Nathan  Bozeman  has  re- 
cently been  honored  by  the  University  of  Alabama  with 
the  degree  of  LL.D. 

Theee  are  about  2,500  women  in  the  United  States 
who  hold  diplomas  from  medical  colleges.  The  first 
woman  physician  was  Elizabeth  Blackwell,  who  grad- 
uated in  1848.— Southern  Leacher. 


The  Cincinnati  Lancet-  Clinic  states  that  the  circula- 
tion of  the  British  Medical  Journal  has  reached  17,000. 
This  is  about  one-fourth  of  that  which  The  Journal  of 
the  American  Medical  Association  should  have. 

Medical  Examining  Boaed. — The  State  of  Virginia 
has  created  a  medical  examining  board  of  applicants  for 
license  to  practice  medicine,  surgery,  etc.,  of  which  Dr_ 
Hugh  M.  Taylor,  of  Richmond,  is  President. 

Three  Course  Requirement. — Ten  States  of  the 
Union  now  require  an  attendance  upon  three  courses  of 
lectures  and  graduation  to  entitle  the  candidate  to  prac- 
tice medicine  within  their  borders. — American  Medical 
Journal. 

School  of  Medicine,  University  of  Texas. — At  a 
meeting  of  the  Board  of  Regents,  in  June,  Dr.  J.  F.  Y. 
Paine,  of  Galveston,  was  elected  to  the  chair  of  Obstet- 
rics and  Gynaecology,  and  Dr.  H.  A.  West,  of  the  same 
city,  to  that  of  Theory  and  Practice  of  Medicine.  Eight 
professorships  are  contemplated,  the  vacancies  to  be 
filled  at  an  election  to  be  held  in  Galveston  the  last 
Tuesday  in  August.  The  first  session  will  begin  on 
Monday,  October  4,  and  continue  seven  months. 


Indiana  Allopathic  State  Medical  Society. — At  a 
late  meeting  of  the  Allopathic  State  Medical  Society  of 
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Indiana,  a  resolution  was  adopted  endorsing  four  years 
study  of  medicine  and  three  full  courses  of  lectures; 
and  as  a  matter  of  justice  to  all  colleges  taking  this  ad- 
vanced position,  the  authorities  were  requested  to  con- 
sider and  class  medical  schools  who  demand  less  than 
the  above  requirements  as  institutions  not  reputable, 
and  their  diplomas  unworthy  of  recognition. — American 
Medical  Journal. 


The  Day,  if  not  already  passed,  is  close  to  its  setting, 
never  more  to  rise  again,  when  a  doctor  can  be  a  rolick- 
ing,  gin-drinking,  beer-guzzling,  swearing,  roystering 
fellow,  and  be  admitted  to  the  bedside  or  to  the  close 
confidence  of  the  sick.  On  the  contrary,  it  will  be  re- 
quired that  he  be  a  person  of  pure  life,  correct  habits, 
courteous  manners,  intelligent,  and  of  good  culture; 
with  uplifting  rather  than  downward  tendencies,  and 
known  to  have  clean  social  desire^  and  thoroughly 
moral  associations.  He  can  not  be  either  a  boor  or  a  bore. 
— Dr.  James  C.  Jackson,  in  Meyer  Brother's  Druggist. 


New  Yoke  City  Supreme  Court  Decision. — By  a 
decision  of  the  New  York  City  Supreme  Court,  it  seems 
that  a  medical  student  cannot  be  debarred,  without 
cause,  from  an  examination  for  his  degrees.  It  was  in 
the  case  of  Thomas  Cecil  against  the  Bellevue  Hospital 
Medical  College,  whose  faculty,  without  assigning  any 
reason,  informed  him  that  he  would  not  be  allowed  to 
attend  the  examination.  The  college  authorities  claimed 
the  right,  arbitrarily,  to  debar  him;  the  court  denied 
them  that  power.  It  may  be  the  faculty  had  some  oc- 
cult reasons  for  their  course.  Perhaps  they  had  ideas, 
without  facility  of  expression.  Or  perhaps,  like  Fal- 
staff,  they  would  not  give  ''reasons  on  compulsion."  At 
all  events,  they  should  compromise  with  Cecil,  now  that 
he  has  come  out  ahead. 


A  Five  Years'  Medical  Course  in  Canada. — The 
Medical  Council  of  the  College  of  Physicians  and  Sur- 
geons of  Ontario  recently  passed  the  following  resolu- 
tion: "On  and  after  July  1,  1892,  every  student  must 
spend  a  period  of  five  years  in  actual  professional 
studies,  except  as  hereinafter  provided,  aud  the  pre- 
scribed period  of  studies  shall  include  four  winter  ses- 
sions of  six  months  each  and  one  summer  session  of  ten 
weeks;  the  fifth  year  shall  be  devoted  to  clinical  work, 
six  months  of  which  may  be  spent  with  a  registered 
practitioner  in  Ontario,  and  six  months  at  one  or  more 
public  hospitals,  dispensaries,  or  laboratories,  Canadian, 
British,  or  foreign,  attended  after  being  registered  as  a 
medical  student  in  the  register  of  the  College  of  Physi- 
cians and  Surgeons  of  Ontario;  but  any  change  in  the 
curriculum  of  studies  fixed  by  the  Council  shall  not 
come  into  effect  until  one  year  after  such  change  is 
made." — St.  Louis  Medical  and  Surgical  Journal. 


Now  is  the  time  to  subscribe  for  the  Weekly  Med- 
ical Review. 


FOREIGN  CORRESPONDENCE. 


VIENNA  LETTER. 

Vienna,  July  21,  1891. 

Editor  Review. — Physicians  on  arriving  in  Vienna 
are  frequently  at  a  loss  to  know  how  to  go  about  getting 
what  they  want  in  medical  instruction;  and  as  the 
methods  of  pursuing  ones  studies  here  are  quite  differ- 
ent from  those  in  vogue  in  "the  States,"  some  reference 
to  the  former  may  be  of  service  to  those  contemplating 
a  trip  here. 

In  the  first  place,  much  valuable  assistance  may  be 
gained  by  a  visit  to  the  headquarters  of  the  Vienna 
Anglo-American  Medical  Association  on  Sandgerich- 
strasse. 

In  the  general  hospital  and  in  the  Poliklinik,  under 
the  auspices  of  the  University,  two  kinds  of  courses  of 
instruction  are  given  those  by  the  "private  docents" 
(private  instructors),  assistants  to  the  professors,  and 
those  given  by  the  professors.  The  latter  are  continued 
throughout  the  two  yearly  semestres  (sessions),  viz., 
from  October  till  Easter  and  Easter  till  the  middle  of 
July.  The  courses  of  the  docents,  however,  are  only 
from  four  to  six  weeks  in  duration;  they  have  no  fixed 
time  of  beginniug  or  ending,  but  generally,  as  soon  as 
one  such  course  is  finished,  another  is  begun,  with  anew 
class  of  students.  These  number  from  eight  to  twenty, 
according  to  the  popularity  of  the  teacher.  The  docents 
obtain  their  clinical  material  from  the  clinics  of  the  pro- 
fessors whom  they  assist,  either  out  or  in-patients  be- 
ing used  for  this  purpose.  Some  docents,  for  instance, 
Dr.  Finger,  have  their  own  clinics. 

The  cost  of  each  course  is  from  15  to  20  guldens 
(about  $7  to  $10);  operative  and  obstetrical  courses  are 
higher — about  $25. 

With  graduates,  Americans,  for  instance,  who  come 
to  study  in  special  branches,  the  courses  of  the  docents 
are  preferable  to  those  of  the  professors,  generally,  as 
they  contain  fewer  students,  and  closer  access  for  ex- 
amination is  therefore  had  to  the  patients,  questions 
may  be  asked  of  the  teacher  in  the  midst  of  his  remarks, 
etc. 

It  is  seen  that  by  this  arrangement,  teaching  is  going 
on  all  the  time  here,  so  that  no  one  need  be  afraid  of 
arriving  out  of  season.  The  season  for  the  docents  lasts 
the  entire  year. 

One  of  the  chief  advantages  afforded  the  post-gradu- 
ate student  here,  is  the  opportunity  he  has  of  hearing 
the  views  of  different  men  on  the  same  subject,  and  at 
the  same  time,  of  putting  in  as  much  time  on  a  single 
branch  as  he  likes.  Thus,  on  syphilis,  one  may,  in  a 
single  day,  hear  Prof.  Kaposi,  Prof.  Lang,  Prof.  New- 
mann,  Drs.  Finger,  Ehrmann,  Zeissl,  Riehl  and  Cehak, 
each  one  demonstrating  his  remarks  with  selected  clin- 
ical cases;  and  in  order  to  hear  these  several  teachers, 
one  need  not  go  outside  of  the  Kranken-Haus  and  there- 
fore loses  no  time  in  going  from  one  to  the  other.  I 
believe  that  in  this  respect  Vienna  stands  alone;  and  to 
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the  student  who  has  only  a  short  time  at  his  disposal, 
this  is  a  point  of  the  utmost  importance.  Americans 
doubtless  appreciate  this  most;  for  they  are,  without 
doubt,  the  busiest  and  the  most  time-economizing 
people  on  the  globe. 

But  it  requires  an  enormous  reserve  stock  of  Ameri- 
can energy  to  keep  one  going  in  true  American  style 
after  he  lives  here  a  short  while;  for  the  blandishments 
of  Vienna  life  are  truly  overpowering! 

When  on  a  bright  and  sunny  holiday  in  celebration 
of  the  birth  or  perhaps  the  death  of  some  old  grandee 
whom  everybody  has  forgotten,  but  whom  everyone 
continues  to  honor  with  a  genuine  holiday— when,  I  say, 
on  such  an  occasion,  one  feels  that  all  Vienna  in  its 
Sunday  attire  has  gone  out  to  Prater  to  promenade  or 
drive  up  and  down  the  broad  and  .beautifully  shaded 
avenues,  or  sit  in  the  cafe  gardens,  laughing,  chatting 
and  drinking  in  the  sweetest  of  music  as  well  as  more 
substantial  refreshments,  he  doesen't  generally  keep  up 
work  on  his  dictionary  and  his  scientific  and  tough  Ger 
man  medical  book  very  long  that  day,  but  gets  up  and 
adds  himself  to  the  thousands  of  frolickers  who  have 
gone  before. 

Amongst  the  most  interesting  clinics  in  Vienna  is 
that  of  Prof.  Kaposi,  and  the  Professor  himself  is  one 
of  the  most  popular  teachers  here.  Rare  cases  of  skin 
disease,  which  we  have  only  read  about,  and  some  of 
which  we  have  not  yet  even  read  about — are  continually 
turning  up  there.  I  doubt  if  many  of  your  readers  have 
seen  a  plica  polonica,  a  condition  of  the  hair  in  which, 
from  seborrboea,  neglect,  pediculi  capitis  and  filth,  all 
combined,  it  is  matted  together  in  a  mass  that  resem- 
bles a  discarded  weaver's  nest;  or  a  carcinoma  growing 
from  a  lupus  ulceration  on  the  face;  or  a  sarcomatous 
metamorphosis  of  the  entire  skin  of  the  body;  or  a 
rhinoscleroma,  in  which  the  nose  has  undergone  indurat- 
ing changes  that  make  it  feel  as  though  it  were  made  of 
wood;  or  the  condition  called  argyria,  in  which,  from 
prolonged  excessive  ingestion  of  nitrate  of  silver,  the 
skin  (more  especially  that  of  the  face)  takes  on  a  steel- 
gray  or  silvery  hue  that  makes  one  wonder  whether  the 
patient  is  really  of  flesh  and  blood,  or  is  an  animated 
silver  statue. 

Examples  of  such  conditions,  as  well  as  of  many  rare 
manifestations  of  syphilis,  I  have  been  fortunate 
enough  to  see  in  Kaposi's  clinic  during  my  short  stay 
here.  He  also  showed  a  case  of  small-pox  in  the  clinical 
amphitheater  one-day,  and  on  another  occasion,  two 
girls  with  leprosy. 

He,  or  she,  who  enters  this  clinic  as  a  patient  must 
leave  modesty  behind,  for  the  cutaneous  surface  of 
every  patient  is  shown  with  a  completeness  that  is  cal- 
culated to  leave  no  doubts  in  the  mind  of  the  investiga- 
tor as  to  whether  he  has  seen  all  of  the  lesions  or  not. 
Though  female  nurses  are  in  attendance,  male  patients 
are  stripped  entirely;  and  females  usually  disrobe  as  low 
as  the  waist,  and  then,  if  it  is  thought  necessary, as  high 
as  the  waist.  In  Vienna  the  cause  of  science  must  not 
be  sacrificed  to  the  cause  of  prudery. 


In  the  venereal  clinics  the  female  nurses  apply  the 
dressings  to  chancres,  chancroids,  etc.,  on  the  genitals  of 
either  sex.  In  Dr.  Gruenfeld's  endoscopic  course  the 
observing  nurse  is  frequently  able  to  give  a  friendly 
pointer  to  the  timid  student  as  to  the  caliber  of  the  tube 
appropriate  to  individual  urethras. 

A  feature  in  connection  with  Kaposi's  course  which 
is  of  great  assistance  to  him  and  equally  advantageous 
to  his  students,  is  his  seemingly  inexhaustible  supply  of 
lithographs  of  all  sorts  of  skin  diseases.  Having  in- 
herited, I  suppose,  a  great  number  of  these  from  his 
father-in-law,  Hebra,  he  has  been  continually  adding 
to  them,  so  that  now  the  collection  is  valuable  in  the 
extreme. 

Bransford   Lewis. 


CORRESPONDENCE. 


HUMAN    RESISTANCE    OF    THE    ELECTRICAL 
SHOCK  BUT  DEATH  TO  THE  DOG. 


Sigel,  III.,  August  12,  1891. 

Editor  Review. — A  case,  showing  the  power  some 
men  have  to  withstand  electricity,  came  under  my  care 
this  week.  Oliver  Bales,  a  healthy,  well-developed 
young  man,  set.  30,  was  struck  by  lightning  while 
standing  by  a  tree.  It  entered  near  his  mouth,  next 
showed  itself  on  his  back  from  the  last  cervical  to  the 
last  lumbar  vertebra,  passed  through  or  near  to  the  left 
testicle;  thence  to  the  right  leg,  escaping  at  the  toes. 
His  mouth  is  not  badly  bruised  or  burned,  but  his  back 
is  marked  by  two  broad,  deep  scars,  one  on  each  side  of 
the  spinal  column.  The  left  testicle  was  badly  swollen, 
and  the  anterior  part  of  the  right  leg  from  knee  to  toes 
is  scorched  and  blistered.  No  bones  were  broken.  He 
was  blind  and  delirious  twelve  hours,  but  is  now  rapid- 
ly improving  and  will  get  well. 

A  large  dog  that  was  lying  at  his  feet  was  instantly 
killed  by  the,  same  flesh.  P.  E.  Chapman,  M.D. 


MEDICAL    COLLEGE     ANNOUNCEMENTS 


The  Marion-Sims  Wheels  into  Line. 


At  a  recent  meeting  of  the  faculty  of  the  Marion- 
Sims  College  of  Medicine,  the  Dean,  Dr.  Young  H. 
Bond,  introduced  the  following  resolutions,  which  were 
unanimously  adopted: 

Whereas  the  position  taken  by  this  College  upon 
the  two  questions  of  Medical  Legislation  and  Medical 
Education  has  been  intentionally  confounded,  and, 

Whereas  notwithstanding  the  fact  that,  at  the  last 
meeting  of  the  Missouri  State  Medical  Association,  the 
report  on  Medical  Education  offered  by  Dr.  McAlester, 
and  having  as  its  central  idea  a  three  years'  graded 
course  of  lectures,  was,  on  motion  of  your  Dean,  with 
the  aid  of  the  votes  of  all  the  members  of  this  Faculty 
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then  present,  adopted,  it  has  been  sought  to  have  it  ap- 
pear that  this  College  is  not  favorable  to  higher  Medi- 
cal Education, 

Therefore,  to  the  end  that  our  position  upon  the 
question  of  Medical  Education  be  clearly  understood, 
be  it 

Resolved,  That  after  the  session  of  1891-92  the  Mari- 
on-Sims College  of  Medicine  will  exact  as  a  condition 
to  graduation  in  Medicine  of  all  its  students,  who  may 
not  have  previously  matriculated,  attendance  upon  a 
graded  course  of  lectures  extending  over  three  years; 
and  be  it  further 

Resolved,  That  our  position  upon  the  question  of 
Medical  Education  does  not  in  the  least  abate  or  com- 
promise our  objection  to  what  we  regard  as  the  at- 
tempted enactment  of  unjust,  inefficient  and  class  Med 
ical  Legislation,  and  that  this  Faculty  favors  an  Exam- 
ining Board  as  the  fair  and  rational  solution  of  the 
problem  of  Medical  Legislation  and  Medical  Education 
as  well. 


Missouri  Medical   College. 

The  51st  announcement  of  this  time-honored  institu- 
tion is  just  received — the  first  college  established  west 
of  the  Mississippi  river,  the  first  to  open  its  doors  to 
the  education  of  women,  it  has  had  an  honorable  rec- 
ord. The  professional  corps  embraces  eminent  special- 
ists in  their  respective  departments,  and  its  facilities 
for  clinical  instruction  are  unsurpassed.  Its  require- 
ments for  medical  study  are  in  full  harmony  with  the 
specifications  of  the  State  Board  of  Health. 

The  regular  course  of  Lectures  will  commence  Sept. 
14,  1891,  and  continue  for  six  months.  P.  Gervais 
Robinson,  M.D  ,  LL.D.,  Dean,  2710   Washington  Ave. 


The  St.  Louis  College  op  Physicians  and 
Surgeons. 

— —  • 

The  13th  announcement  of  this  eminently  successful 
college  is  received.  Lectures  will  commence  Sept.  15, 
and  continue  six  months. 

The  faculty  is  full  and  highly  competent,  embracing 
some  of  the  best  physicians  and  surgeons  of  the  city. 
In  its  requirements  it  evidently  inclines  to  conform  to 
the  specifications  of  the  State  Board  of  Health,  i.  e., 
three  course  lectures,  takes  a  long  stride  towards  it, 
but  "halts  upon  the  brink."  Why  longer  hesitate  to 
adopt  the  inevitable?  The  college  is  situated  on  the 
corner  of  Jefferson  ave.  and  Gamble  St.,  of  which  the 
Dean  is  Dr.  A.  S.  Barnes,  3013  Easton  ave. 


Chancroids  and  Ulcerations: 

R     Aristol, 3j- 

Tarro-Petrolene  (Petr.  Comp.  No.  1)    gij. 
Ft.  ung. 
Sig.:     Apply  twice  daily. —  The  Bad.  World. 


SOCIETY  PROCEEDINGS. 


PHILADELPHIA     COUNTY     MEDICAL     SOCIETY. 


Stated  Meeting,  May  27,  1891,  Vice-President  Dk 
Forest  Willard,  M.D.,  in  the  chair. 

A.  E.  Roussel,  M  D.,  read  a  paper  on  the 

An ti  Malarial  Properties   of    Pambotano    (Calli- 
andra  houstoni). 

I  take  pleasure  in  bringing  to  your  notice  a  drug 
which  has  recently  been  the  subject  of  considerable  ex- 
perimentation as  regards  its  anti-malarial  properties, 
but  which  has  not  as  yet  been  tested,  so  far  as  I  know,, 
in  our  own  country. 

The  pambotano,  or  calliandra  houstoni  (Baillon),  is  a. 
small  tree,  growing  from  three  to  five  feet  high,  and  is 
found  principally  in  Mexico,  where  it  seems  to  have 
possessed  considerable  reputation  for  its  medicinal  qual- 
ities. 

It  was  first  prominently  brought  before  the  attention 
of  the  medical  society  through  an  article  of  Dr.  J. 
Valude,  which  was  presented  to  the  Academie  of  Mede- 
cine  of  Paris,  by  Dr.  LeRoy  de  Mericort,  on  November 
19,  1889,  and  which  resulted  in  a  report  on  the  subject 
by  the  Academie  on  February  18,  1890. 

In  this  report  Dr.  Dujardin-Beaumetz,  although 
doubting  the  ability  of  this  drug  to  replace  quinine,  ad- 
mits of  its  apparent  value,  and  suggests  the  necessity 
for  further  experiments  in  this  direction.  Dr.  Ville- 
jean,  in  a  chemical  analysis  of  the  plant,  has  as  yet  been 
unable  to  isolate  its  active  principle,  but  notes  the  pres- 
ence of  a  peculiar  tannin,  which  yields  a  dark  green 
precipitate  with  the  perchloride  of  iron,  and  thus 
closely  resembles  the  tannin  of  catechu  and  cinchona. 

Dr.  Valude  uses  a  decoction  and  alcoholic  elixir  in 
doses  of  70  grammes  for  an  adult,  and  35  grammes  for 
a  child  under  12  years  of  age.  One  liter  of  this  solution 
should  be  divided  into  four  doses,  and  taken  within  the 
twenty-four  hours,  each  dose  to  be  sweetened  and  drank 
hot.  His  report  comprises  personal  observations  of 
fifteen  cases  of  malarial  fever,  besides  a  resume  of  the 
results  obtained  in  Mexico,  Japan  and  Italy.  Of  the  fif- 
teen cases  in  question  seven  were  complicated  by  other 
diseases,  such  as  la  grippe,  tuberculosis,  grave  anaemia, 
and  in  one  case  by  intermittent  dental  neuralgia.  In 
these  last  cases  the  periodical  attacks  were  suppressed, 
while  the  results  in  the  uncomplicated  cases  were  uni- 
formly successful,  and  in  the  majority  of  instances  but 
one  dose  of  pambotano  was   necessary  to  effect  a  cure. 

The  following  observations  are  related  in   detail: 

Case  I. — Girl,  set.  16;  very  anaemic,  quotidian  fever 
beginning  May  17,  1886,  at  2  o'clock,  and  becoming 
permanent  with  exacerbation  the  following  day  at  2; 
o'clock.  Continual  headache,  which  increases  at  time 
of  access.  Decoction  of  pambotano  May  22.  Vomiting 
at  the  second  dose.  Nausea  with  first  dose.  Cephalalgia 
disappeared  after  first  dose.  Since  that  time  the  fever 
has  not  returned. 
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Case  II. — Child,  set.  12;  same  type  as  above,  with 
violent  cephalalgia,  which  is  worse  at  the  beginning  of 
fever,  4  or  5  o'clock  in  the  evening.  Decoction  of  pam- 
batano  the  fourth  day  of  the  fever.  Nausea  and  vomit- 
ing after  first  dose.  At  third  dose  child  vomited  food 
taken  one  hour  before,  but  no  medicine.  Food  taken 
twenty  minutes  after  the  last  dose  was  followed  neither 
by  nausea  nor  vomiting.  The  bowels  were  opened  af- 
ter the  first  two  doses.  The  headache  disappeared  after 
the  first.  At  4  o'clock  the  fever  did  not  return.  Two 
doses  alone  had  been  absorbed.     The  cure  was  definite. 

Cask  III. — Man,  set.  22,  suffering  from  intermittent 
fever  contracted  at  Tonquin.  Four  different  attacks 
while  at  Tonquin  at  two  or  three  months'  interval  (in 
September,  December,  February,  April).  Returned  to 
France  in  May.  Return  of  fever  in  July,  tertian  type. 
Decoction  of  pambotano  the  day  of  the  attack.  Some 
nausea,  no  vomiting.  After  the  first  dose  the  headache 
disappeared.  The  fever  did  not  return.  Fifteen  months 
afterward  the  cure  was  maintained,  and  the  fever 
which  had  previously  returned  every  two  months  had 
not  reappeared. 

Case  IV. — Man,  set.  44.  Subject  to  the  tertian  fever, 
two  attacks  of  which  have  been  treated  by  quinine.  At 
the  third  attack  decoction  of  pambotano.  Some  nausea. 
The  fever  has  not  returned. 

CaseV. — Woman,  set.  48;  quotidian  type,  commenc- 
ing at  noon  with  a  violent  pain  on  the  right  side.  The 
elixir,  containing  50  grammes  of  the  root,  was  given  on 
March  30.  Some  nausea.  One  passage  after  the  first 
dose,  which  caused  the  disappearance  of  the  pain  above- 
mentioned.  At  1  o'clock  the  customary  chill  did  not 
appear;  but  a  slight  elevation  of  temperature  was  no- 
ticed. March  31,  the  fever  returned  to  a  slight  extent. 
April  2,  no  fever,  but  the  appetite  was  poor  and  the 
tongue  coated.  After  April  3,  the  fever  no  longer  re- 
turned. 

Case  VI. — Man,  set.  46.  First  attack.  Suffering  for 
eight  days  from  well-marked  attacks,  with  violent  ce- 
phalalgia. Decoction  of  70  grammes  of  pambotano. 
No  bad  results.  At  noon,  the  customary  hour  for  the 
chill,  nothing  was  noticed,  notwithstanding  that  only 
two  doses  had  been  taken. 

The  following  cases  have  also  been  collected  by  Dr. 
Valude: 

Dr.  J.  M.  Bandera,  of  the  University  of  Mexico,  after 
carefully  testing  the  drug  in  various  hospitals,  declares 
that  he  has  obtained  excellent  results,  even  in  cases 
which  had  not  yielded  to  the  use  of  quinine. 

Prof.  J.  D.  Campuzano,  of  Tacubaya,  as  well  as  Dr. 
J.  B.  Lobato,  report  excellent  results. 

The  government  of  Guanajuato  appointed  Drs.  J. 
Hernandez,  R.  Lopez  and  T.  Dominguez  to  officially  re- 
port on  the  merits  of  pombotano,  and  after  careful  ex- 
periments these  gentlemen  reported  marked  success. 

Dr.  Lafont  reports  having  treated  the  Counseiller- 
general  of  French  Guinea,  who  had  suffered  from  a  se- 
vere type  of  malarial  fever  for  five  long  years,  which 
had  resisted  the  use  of  quinine,   arsenic,  as   well    as   a 


long  sojourn  at  Vichy.  One  dose  of  pambotano  was 
sufficient  to  effect  a  cure,  which  is  maintained  until  the 
present  time. 

In  the  province  of  Salto,  Argentine  Republic,  Drs.  C. 
Cotas,  J.  Tedin,  and  A.  Valdez  have  treated  numerous 
cases  of  malarial  fevers,  some  of  which  were  uninflu- 
enced by  the  administration  of  quinine,  but  all  of  which 
yielded  to  the  use  of  pambotano. 

Concerning  the  results  obtained  by  its  use  in  the 
French  and  German  hospitals  at  Yokohama,  Japan,  the 
Belgian  minister  reports  that  in  all  the  cases  a  cure  re- 
sulted within  forty-eight  hours. 

Dr.  A.  de  Cadilhac.  an  Italian  physician,  reports  the 
cure  of  a  case  of  obstinate  malarial  fever,  contracted  in 
the  neighborhood  of  Rome,  which  had  resisted  the  use 
of  strong  doses  of  quinine. 

Dr.  Betances,  now  of  Paris,  reports  three  cases  of  se- 
vere malarial  fever,  contracted  at  Panama,  by  employes 
of  the  Canal  Company,  which  had  totally  resisted  large 
doses  of  quinine  and  arsenic,  as  well  as  the  douche 
treatment.  In  each  case  one  dose  of  pambotano  re- 
sulted in  a  permanent  cure. 

Dr.  Depeton,  practising  in  the  Basses  Pyrinees,  gives 
a  history  of  three  cases,  with  an  equally  successful  ter- 
mination. 

Dr.  DeChapelle,  of  Bordeaux,  reports  a  case  of  quo- 
tidian intermittent,  in  a  patient,  set.  72,  where  quinine 
at  first  yielded  good  results,  but  afterward  lost  its  ef- 
fect. The  patient  was  in  a  desperate  state  when  he  was 
placed  upon  one  day's  treatment  of  pambotano,  which 
resulted  in  a  total  cure. 

Since  the  collection  and  publication  of  these  statistics 
numerous  cures  have  been  reported  by  physicians  in 
different  parts  of  France.  The  results,  as  reported,  are 
so  uniformly  successful  that  the  question  arises  whether 
a  certain  allowance  should  not  be  made  for  the  enthusi- 
asm which  so  generally  attends  the  introduction  of  a 
new  remedy. 

Still  more  recently  (La  Tritum  Medicate,  April  30, 
1891),  Dr.  J.  Pelletan  reports  the  case  of  a  man,  set.  38, 
who  contracted  repeated  attacks  of  malarial  fever  of 
divers  types  while  living  in  various  parts  of  South 
America.  Returning  to  Paris  some  years  since  the  fe- 
ver reluctantly  yielded  to  the  quinine  treatment,  but 
was  followed  by  obstinate  neuralgias  in  various  parts  of 
the  body,  and  particularly  by  an  atrocious  sciatica, 
which  caused  the  most  intense  suffering. 

Notwithstanding  the  most  varied  forms  of  treatment, 
nothing  afforded  even  temporary  relief,  except  hypo- 
dermics of  morphia. 

The  patient  at  this  time  has  marked  emaciated  com- 
plexion of  a  pasty  yellow,  with  a  parchment-like  skin, 
presented  a  cachectic  appearance,  and  the  spleen  was 
markedly  enlarged.  No  history  of  syphilis  or  alcohol- 
ism. 

On  January  19,  last,  he  was  ordered  a  dose  of  pam- 
botano (Midy). 

Up  to  the  present  time  (April  20)  he  has  been  en- 
tirely free  from  all   pain,    notwithstanding  that  he  was 
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exposed  to  the  inclement  weather  of  a  Paris  winter. 
My  own  observations  are  limited  to  eight  in  number 
as  far  as  the  malarial  fevers  are  concerned.  Each  of 
the  above  cases,  however,  was  carefully  observed  for  a 
varying  period  of  time  before  the  administration  of  the 
medicament  in  order  to  insure  accuracy  of  diagnosis.  I 
have  also  observed  its  results  in  other  diseases,  such  as 
la  grippe,  typhoid  fever,  phthisis,  etc.,  but,  frankly 
speaking,  no  influence  could  be  detected  upon  the  course 
of  these  different  maladies. 

The  preparation  used  in  these  cases  was  an  alcoholic 
elixir  prepared  by  Midy,  of  Paris,  and  kindly  furnished 
me  for  the  purpose  by  Riguad  and  Chapoteaut.  Each 
bottle  of  the  elixir  contains  90  grammes,  representing 
70  grammes  of  pambotano.  The  contents  of  each  bot- 
tle is  to  be  administered  in  four  equal  portions  within 
the  twenty-four  hours  in  hot  sweetened  water  or  tea, 
and  preferably  taken  on  an  empty  stomach. 

The  cases  are  as  follows: 

Case  I. — A  clergyman,  set.  40,  contracted  a  quotidian 
intermittent  while  on  a  gunning  trip  in  Virginia,  six 
years  ago.  Since  that  time  he  has,  without  exception, 
been  subject  to  a  renewal  of  the  attacks  every  spring, 
and  occasionally  in  the  fall  of  the  year.  These  attacks 
yield  to  treatment  by  large  doses  of  quinine  and  arsenic, 
but  generally  incapacitate  him  for  work  for  a  period 
of  about  two  weeks.  His  present  attack  commenced 
with  a  chill  March  2, 1891,  at  4  o'clock  in  the  afternoon, 
followed  by  a  temperature  of  104°,  and  a  return  of  the 
same  symptoms  on  the  succeeding  day.  He  commenced 
taking  the  elixir  of  pambotano  on  March  4,  but  experi- 
enced a  modified  chill  on  the  afternoon  of  the  same  day; 
temperature,  102°.  Some  nausea  after  the  first  dose. 
Since  that  time  he  has  had  no  return  of  the  above 
symptoms. 

Case  II. — Girl,  aet.  17,  employed  in  a  mill,  residing 
in  the  southern  section  of  the  city,  presented  herself  at 
the  Southwestern  Dispensary  with  the  history  of  having 
had  a  chill  on  the  previous  day,  followed  by  fever  and 
sweating.  Temperature  at  the  present  time  normal, 
but  patient  feels  weak  and  languid;  tongue  coated.  She 
was  directed  to  return  the  next  day.  On  this  occasion 
the  thermometer  marked  1022/5°.  She  commenced  the 
pambotano  the  same  afternoon,  taking  two  doses  on 
that  day,  and  two  the  day  following.  The  first  dose 
was  vomited  within  fifteen  minutes,  but  the  subsequent 
doses  were  retained.  She  remained  under  further  ob- 
servation for  ten  days,  with  no  return  of  the  fever. 

Case  III. — Woman,  aet.  3V,  dressmaker;  has  had  at- 
tacks of  quotidian  intermittent  in  the  spring  of  the 
year  for  the  last  four  years,  which  kept  her  confined  to 
the  house  for  about  ten  days  on  each  occasion.  Was 
taken  with  a  chill  March  24,  followed  by  the  regular 
symptoms,  which  were  again  repeated  the  next  day. 
Commenced  the  use  of  pambotano  March  26.  Some 
nausea  after  each  dose,  but  no  vomiting.  Bowels 
opened  three  times  during  the  course  of  the  day.  Re- 
sumed her  occupation  on  the  27th,  and  subsequently  re- 


ports (June  8,  1891)  that  she  has  been  entirely  well 
ever  since. 

Case  IV. — Commercial  traveler,  set.  25.  While  in 
Florida  last  Autumn  he  was  taken  ill  withasevery  type 
of  remittent  fever,  which  confined  him  to  the  hotel  for 
a  period  of  seven  weeks,  and  which  finally  yielded  to 
large  doses  of  quinine  and  arsenic.  Present  attack 
commenced  April  3  with  chill,  fever,  intense  headache, 
coated  tongue,  nausea,  and  some  vomiting.  Commenced 
the  pambotano  on  April  4;  the  patient  vomited  the  sec- 
ond, third,  and  fourth  doses.  On  evening  of  same  day 
he  was  given  three  grains  of  calomel  in  divided  doses, 
to  be  followed  by  a  saline.  On  the  morning  of  the  5th, 
the  fever  still  being  present,  the  drug  was  ordered  con- 
tinued as  on  the  previous  day,  but  he  again  vomited  the 
first  and  third  doses,  besides  which  the  bowels  were 
opened  at  least  a  dozen  times.  On  the  6th  the  patient 
appearing  no  better,  and  the  irritability  of  the  stomach 
still  being  present,  he  was  placed  on  suppositories  of 
quinine,  together  with  the  use  of  Fowler's  solution  in- 
ternally. After  further  treatment  of  about  a  week,  the 
patient  entered  into  a  rather  slow  convalescence. 

Case  V. — A  woman,  set.  35,  with  a  distinct  malarial 
history,  had  been  under  my  care  for  over  a  year  suffer- 
ing from  severe  attacks  of  neuralgia  in  various  parts  of 
the  body,  but  particularly  of  the  facial  type.  Rarely  a 
week  passed  without  severe  suffering  on  her  part. 
Quinine,  arsenic,  antipyrine,  and  the  general  routine 
treatment,  including  electricity,  had  been  without  any 
permanent  result;  the  same  may  be  said  of  the  extrac- 
tion of  several  decayed  teeth.  Commenced  taking 
pambotano  on  April  6  without  suffering  any  inconveni- 
ence from  the  drug.  The  pains  disappeared  to  a  great 
extent  until  April  18,  when  she  experienced  another  at- 
tack, but  milder  in  character  according  to  her  testi- 
mony. Another  dose  of  pambotano  was  administered 
April  19,  since  which  time  she  has  been  free  from  pain, 
with  the  exception  of  slight  twinges  occurring  in  damp 
weather. 

Case  VI. — Laborer,  set.  40,  applied  at  my  service  at 
the  Howard  Hospital,  May  2,  1891,  with  a  tertian  inter- 
mittent, the  result  of  an  attack  contracted  four  years 
ago,  and  which  has  since  visited  him  every  spring  and 
fall.  Commenced  pambotano  the  next  day,  since  which 
time  the  fever  has  not  returned. 

Case  VII. — Laborer,  set.  35,  applied  at  the  Howard 
Hospital  May  22,  with  a  tertian  intermittent,  which,  he 
thinks,  he  contracted  while  digging  at  Greenwich  Point. 
Some  irritability  of  the  stomach  being  manifested,  small 
doses  of  calomel  were  ordered  for  that  day.  Com- 
menced pambotano  on  the  23d,  but  vomited  the  third 
dose.  Slight  chill  on  morning  of  the  24th.  Drug  con- 
tinued during  the  day,  after  which  no  further  treatment 
was  necessary. 

Case  VIII. — Laborer,  aet.  32,  applied  at  the  Howard 
Hospital  June  2,  with  quotidian  type  of  fever,  headache, 
vomiting  and  diarrhoea.  Commenced  pambotano  June 
3,  but  vomited  each  and  every  dose.  Drug  continued 
June  4,  and  only  the  last  dose    was   vomited,    but   the 
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number  of  intestinal  movements  were  greatly  increased 
and  accompanied  by  some  griping  pain.  The  fever  not 
being  apparently  influenced,  he  was  placed  under  large 
doses  of  quinine,  and  is  now  entering  convalescence. 

As  will  be  seen  by  the  above  my  results,  although 
decidedly  encouraging,  are  hardly  as  satisfactory  as 
some  of  the  reports  from  abroad.  In  the  two  cases 
where  the  exhibition  of  the  drug  remained  apparently 
without  result,  the  question  may  arise  as  to  whether  a 
sufficiently  large  quantity  was  really  absorbed  on  ac- 
count of  the  gastro-intestinal  irritability.  Indeed  this 
undesirable  feature  seems  to  play  a  more  or  less  import- 
ant part  in  most  of  the  cases. 

For  the  above  reason  it  would  seem  especially  desira- 
ble that  an  active  principle  should  be  isolated.  And  we 
can  only  wonder  that  this  has  not  already  been  accom- 
plished in  a  drug  whose  action  seems  to  be  sufficiently 
pronounced  to  obtain  results  within  such  a  comparative 
ly  short  period  of  time. 

In  conclusion,  it  would  seem  to  me  that  the  results 
already  obtained  are  sufficient  for  further  work  in  this 
direction,  especially  as  no  opportunities  for  observing 
malarial  fever  are  better  than  those  of  the  French  phy- 
sicians. 


SELECTIONS. 


THE    PREVENTION    OF    PHTHISIS. 

The  high  rate  of  mortality  from  phthisis  induced  the 
State  Board  of  Health  of  New  Hampshire  to  secure  the 
opinion  of  the  physicians  of  the  State  upon  certain 
points  in  connection  with  the  disease,  such  as  its  cause, 
frequency,  preventability,  treatment,  etc.  To  this  end 
blanks  were  sent  to  all  physicians  of  the  State,  asking 
them  to  answer  nineteen  stated  questions.  The  returns 
were  exceedingly  complete,  and  as  reported  in  the  re- 
cently issued  annual  report  of  the  State  Board  of  Health, 
make  interesting  reading.  A  summary  is  almost  im- 
possible, but  the  Board  presents  the  following: 

The  chief  causes  and  the  preventative  measures  to  be 
employed  in  the  disease  may  be  summarized,  in  the  light 
of  our  present  knowledge  of  the  disease,  as  follows: 

1.  Pulmonary  phthisis  is  the  most  fatal  disease 
known  to  civilization. 

2.  The  bacillus  tuberculosis  is  generally  believed  to 
be  the  cause  of  the  disease. 

3.  The  disease,  when  developed  after  the  first  years 
of  childhood,  is  acquired  and  not  inherited,  although 
there  may  be  an  inherited  predisposition  which  renders 
the  subject  incapable  of  resisting  the  invasion  of  the 
bacilli. 

4.  The  disease  is  liable  to  appear  at  any  period  of  life. 

5.  That  there  is  great  danger  arising  from  the  use  of 
tuberculous  meat  and  milk.  From  the  evidence  which 
has  been  gathered  we  are  led  to  believe  the  liability  to 
infection  from  these  sources  is  very  great  and  to  insure 
public  protection  in  this  particular  the  State  should  ex- 


ercise a  careful  supervision  of  our  milk   and    meat  sup- 
plies. 

6.  That  the  greatest  danger  of  infection  is  from  the 
sputa  of  the  consumptive.  For  this  reason,  when  con- 
fined to  the  house,  a  spit-cup  or  spittoon  should  be  used, 
and  when  upon  the  street  a  handkerchief  to  receive  the 
expectorations.  The  spit  cup  or  spittoon  might  prefer- 
ably contain  a  disinfectant,  but  if  these  vessels  are  fre- 
quently and  thoroughly  cleansed  with  boiling  water, 
disinfectants  are  not  an  absolute  necessity.  The  hand- 
kerchiefs should  be  immersed  in  boiling  water  at  least 
once  daily  before  the  sputum  has  become  dried. 

7.  No  person  should  occupy  a  sleeping-room  with  an- 
other who  has  tuberculosis,  although  many  persons  es- 
cape infection  under  such   conditions. 

8.  The  eating  utensils  of  a  consumptive  should  be 
washed  in  boiling  water,  and  care  should  be  exercised 
that  the  same  glasses,  spoons,  etc.,  are  not,  before  be- 
ing washed,  used  by  children  and  others.  The  patient 
should  avoid  kissing  others  or  placing  in  his  mouth  any 
article  likely  to  be  used  or  handled  by  others. 

9.  The  dejections  of  consumptive  patients  in  cases 
where  the  bowels  are  affected  should  be  thoroughly  dis- 
infected. 

10.  Perfect  cleanliness  of  the  apartments  occupied  by 
consumptives  should  be  urged  in  all  cases.  The  bed- 
linen,  towels,  etc.,  should  be  very  frequently  put 
through  the  operations  of  the  laundry,  while  the  walls 
should  be  frequently  cleansed  and  dressed  anew.  In 
fact  the  whole  question  of  restriction  may  be  expressed 
in  one  word  "cleanliness." 


STATISTICS    OF    STOMACH    AND    BOWEL 
RESECTIONS. 


At  the  International  Medical  Congress  last  year,  at 
Berlin,  Billroth  reported  the  results  of  stomach  and 
bowel  resection.  He  gave  the  statistics  of  124  resec- 
tions which  had  been  made  in  his  clinic  from  1880  to 
1890;  of  which  83  were  by  himself,  3  by  Wolfler,  8  by 
Hacker,  and  15  by  Saltzer  and  Eiselberg.  The  cases 
were  all  chronic  processes  with  pyloric  stenosis,  malig- 
nant forms  of  swelling.  There  were  41  cases  of  pyloric 
resection  (7  males  and  34  females,  with  ages  from  26  to 
58  years).  The  operations  lasted  from  1^  to  3^  hours, 
with  removal  of  4  to  21  centimetres  of  the  intestine. 
The  cause  of  operation  was:  In  28  cases  carcinoma;  in 
1  case  sarcoma;  in  12  cases  callous  cicatrices.  Results: 
19  cases  recovered,  22  died.  Of  27  typical  pyloric  re- 
sections, 12  were  favorable  and  15  fatal.  Of  the  13 
cases  of  carcinoma  that  had  endured  the  ordeal  of  the 
operation,  5  died  after  10  months,  and  one  after  5^- 
years  from  recurrence.  There  were  yet  living  three 
women  of  whom  two  had  been  operated  upon  2-|  and  4|- 
months. 

There  were  6  operations  on  account  of  scar  stenosis, 
of  whom  3   recovered.     One   patient   died   after   three 
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months  from  peritonitis,  caused  by  an  abscess  in  the 
cicatrix. 

There  were  28  gastro  enterostomies  on  account  of  car- 
cinoma with  14  recoveries.  These  all  died  in  from  1 
to  8  months. 

Of  11  resections  of  the  small  intestines  (7  males  and 
4  females)  all  were  favorable.  (Eight  times  on  account 
of  preternatural  anus,  once  traumatic  opening  of  intes- 
tine, and  once  carcinoma). 

Of  24  resections  of  the  coecum,  there  were  11  on  ac 
count  of  carcinoma  (with  5  recoveries);    13  on  account 
of  fistula  after  perityphlitis  (7  recoveries,  5  deaths,  and 
one  persistent  fistula).     Of  total  cases  of  ccecum  resec- 
tions, 11  deaths,  13  recoveries. 

Of  8  colon  resections,  4  deaths  and  4  recoveries. 

Of  7  resections  of  rectum  all  recovered,  five  times 
with  formation  of  fistula. —  Wiener  Med.  Woch. 


Multiple  Pregnancy. — Dr.  Vassali  ("La  Sperimen- 
tale")  reports  a  case  of  a  woman  who  in  the  fourth 
month  reached  a  size  equal  to  that  of  term.  She  was 
taken  with  pains,  and  in  the  course  of  six  hours  de- 
livered of  six  fceti  whose  combined  weight  was  1,730 
grams,  the  largest  weighing  305  and  the  smallest  250 
grams.  Their  length  varied  from  22  to  26  centimetres. 
The  single  placenta  was  large,  adherent,  and  removed 
piecemeal.  A  case  of  octuple  pregnancy  terminating 
at  the  same  period  was  reported  in  "La  France  Medicale" 
of  1880.  These  multiple  pregnancies  are  reversions  to 
lower  types  since,  as  the  researches  of  De  Monteyel  and 
others  have  shown,  multiple  pregnancies  are  most  fre- 
quent among  the  degenerate   classes. — Med.  Standard. 


PUBLISHERS'  NOTICES. 


Twenty-Five  Dollars  Reward! 


We  will  pay  the  above  amount  to  any  one  who  will 
give  such  information  as  will  enable  us  to  arrest  a  man 
who  is  traveling  and  soliciting  subscriptions  in  the  name 
of  the  St.  Louis  Library  Association  and  signing  his 
name  Chas.  A.  Hollie.  No  such  Association  is  known 
to  exist.  Said  "Hollie"  has  obtained  subscriptions  for 
various  medical  and  other  popular  journals  and  news- 
papers published  in  the  East  as  well  as  in  the  West, 
and  among  these  he  has  received  money  in  advance  for 
new  subscribers  to  the  Weekly  Medical  Review. 
This  fraud  has  been  traveling  through  North  Illinois, 
Wisconsin  and  Michigan.  A  friend,  taken  in  by  him, 
gives  the  following  description  of  him,  viz.:  about  25 
years  of  age,  sandy  hair,  red  moustache,  freckled  face 
and  neck,  wearing  at  the  time  a  light  felt  hat,  short 
light  coat  and  brown  pantaloons,  and  about  5  feet  and  8 
inches  in  height.  To  expedite  his  arrest  we  suggest 
that  other  journals  and  newspapers,  which  he  has  de- 
frauded, offer  a  like  reward,  thus  increasing  the  induce 
ment  to  persons  to  secure  his  arrest.  The  above  re- 
ward will  be  paid  as   stipulated;    but   any   information 


respecting  him  or  his  acts  will  be   thankfully   received, 

addressed  to  the      Medical  Review  Association, 

914  Locust  Street,  St.  Louis,  Mo. 


Sunday  Excursion. 


A  St.  Louis,  Keokuk  &  North-Western  Railroad 
train  will  leave  Union  Depot,  St.  Louis,  every  Sunday 
morning;  at  7:30,  for  Quincy,  111.,  and  intermediate 
points.  Returning,  train  leaves  Quincy  at  6:20  in  the 
evening.  Round  trip  tickets  at  very  low  rates.  Ticket 
Offices,  112  N.  Fourth  St.  and  Union  Depot.  * 


Parke  Davis  &  Co. 


Chloranodyne  is  an  excellent  anti-spasmodic  and  ano- 
dyne in  diarrhoeal  disorders,  gastric  troubles,  and  intes- 
tinal colic.  It  contains  the  therapeutic  virtues  of  mor- 
phine, Cannabis  Indica,  chloroform,  capsicum,  hydro- 
cyanic acid,  alcohol,  glycerine  and  oil  of  peppermint. 

Liquid  acid  phosphate  relieves  symptoms  of  nervous 
exhaustion,  depression,  sleeplessness,  melancholia  and 
increase  the  vitality.  The  ordinary  dose  is  one-half  to 
one  fluid  drachm  in  a  glass  of  water,  sweetened  or  not, 
according  to  taste. 


What  Everybody  Should  Know. 


That  the  Burlington  Route  runs  two  daily  trains  to 
Denver,  Kansas  City  and  the  West  with  only  one  change 
of  cars  between  St.  Louis  and  the  Pacific  Coast.  Re- 
duced rates  for  tourists  are  made  to  Colorado,  Utah, 
Idaho,  Montana,  Wyoming,  Dakota  and  Alaska  points. 
Ticket  Offices,  112  N.  Fourth  St.  and  Union  Depot. 


* 


Go  and  View  the  Land. — Thhee  Cheap  Harvest 

Excursions. 


On  August  25,  September  15,  and  September  29,  Low 
Rate  Harvest  Excursions  will  be  run  from  all  stations 
on  the  Wabash  Railroad  to  the  Great  Farming  Regions 
of  the  West,  Northwest,  South  and  Southwest.  Tickets 
good  returning  for  thirty  days  from  date  of  sale. 

The  crops  were  never  so  good  as  this  year,  and  the 
Railroad  Rates,  via  Wabash,  never  so  low.  Whatever 
section  you  wish  to  visit,  be  sure  and  write  to  or  call 
upon  the  nearest  Wabash  ticket  agent  for  particulars  as 
to  rates,  time  of  trains,  accommodations,  etc. 

If  you  do  not  live  adjacent  to  the  Wabash,  write  at 
once  to  F.  Chandler, 

Gen'l  Passenger  and  Ticket  Agent, 

St.  Louis,  Mo. 


The  Best  Trip  to  Take 


Is  over  the  Burlington  Route  to  Spirit  Lake,  Battle 
Lake,  Minnetonka,  Minneapolis,  St.  Paul  or  any  one  of 
the  numerous  resorts  of  the  Northwest.  Daily  trains, 
with  through  cars,  via  either  side  of  the  River.  Re- 
duced rates  to  all  points.  Ticket  Offices,  112  N.  Fourth 
St.  and  Union  Depot.  * 
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ORIGINAL     COMMUNICATIONS. 


PYOSALPINX      AND     ITS     TREATMENT. 


BY  EMORY  LANPHEAR,  M.D.,  PH.  D.,  KANSAS  CITY. 


Resident  Surgeon  Fairview  Hospital,  Prof'  ssor  of  Therapeutics  in  the 
University  Medical  Col  ege. 


Pyosalpinx  is  an  inflammation  of  the  Fallopian  tube 
which  has  terminated  in  the  formation  of  pus.  It  is 
never  primary,  endometritis  or  simple  salpingitis  always 
preceding.  A  catarrhal  inflammation  of  the  tube 
may  suddenly  become  purulent  by  infection;  or  the  sep 
tic  process  may  extend  from  the  uterus  to  a  hitherto 
healthy  tube  and  an  acute  septic  salpingitis  be  set  up 
with  resultant  pyosalpinx.  The  inflammatory  process 
may  affect  only  the  mucosa  of  the  tube,  it  may  invade 
the  whole  wall  and  it  may  involve  the  whole  pelvic 
contents. 

Pyosalpinx  is  of  far  more  frequent  occurrence  than 
is  generally  believed.  Many  a  case  of  supposed  "en- 
dometritis" or  "endo  cervicitis"  as  well  as  "pelvic  cell- 
ulitis," treated  week  after  week  and  month  after 
month  without  relief,  would,  upon  abdominal  section,  be 
found  to  be  salpingitis  with  purulent  accumulation. 
Many  an  invalid,  doomed— by  the  methods  or  treat- 
ment practiced  by  the  minor  gynaecologists — to  drag  out 
a  weary  existence,  might  be  given  new  tenure  of  life 
and  an  immeasurable  amount  of  comfort  and  happiness 
by  the  removal  of  (perhaps  unrecognized)  diseased  tubes. 
And  many  a  sufferer,  subjected  to  curetting  the  uterus 
for  endometritis  or  an  Emmet  operation  for  lacerated 
cervix,  finds  soon  after  "recovery"  from  the  operation 
that  the  old  symptoms  recur,  perhaps  aggravated — why? 
Because  the  existence  of  pyosalpinx  was  not  suspected 
and  operative  procedures  have  but  intensified  the 
trouble. 

The  causes  are  numerous.  In  the  country  probably 
the  most  frequent  cause  is  septic  infection  during  the 
puerperal  period.  Women  who  have  "child-bed  fever," 
those  who  have  "a  slow  getting  up"  and  those  who  have 
suppurating  breasts  (almost  invariably  an  indication  of 
some  septic  infection)  are  all  likely  to  be  found  affected. 
In  the  city  gonorrbaea  is  often  the  source  of  infection — 
in  fact  in  both  city  and  country  there  can  be  no  doubt 
that  infection  occurs  from  husbands  who  have  been  ex- 
posed to  clap  during  the  last  weeks  of  pregnancy  or 
the  puerperal  state.  Abortion  is  very  apt,  indeed,  to 
be  followed  by  pyosalpinx,  the  danger  being  far  greater 
than  in  normal  labor.  So,  also,  the  use  of  the  intrau- 
terine stem  pessary,  the  introduction  of  an  unclean 
sound  or  of  a  sponge  tent  may  lead  to  the  development 
of  a  suppurative  salpingitis.  And  operations  upon  the 
womb,  like  curetting,  sewing  up  small  lacerations,  etc., 
are  always  pregnant  with  danger  because  of  the  liability 


to  cause  a  salpingitis  which   may    terminate   in    pyosal- 
pinx. 

The  trouble  begins  as  an  attack  of  acute  salpingitis, 
perhaps  pelvic  peritonitis.  Instead  of  resolution  taking 
place  (as  it  often  does)  the  inflammatory  process  con- 
tinues until  there  is  formation  of  pus.  This  point  may 
or  may  not  be  marked  by  the  occurrence  of  a  chill. 
The  patient  makes  a  slow  recovery,  finally  gets  up  and 
goes  about,  possibly  regaining  a  fair  degree  of  health 
and  spirits.  But  there  is  an  uncomfortable  feeling  in 
the  pelvis  and  soon  distressing  symptoms  make  their 
appearance.     One  of  three  things  takes  place. 

1.  It  may  be  that  during  the  acute  stage  the  pus  is 
poured  out  of  the  fimbriated  extremity  of  the  tube  set- 
ting up  pelvic  peritonitis  (so-called  "pelvic  cellulitis") 
with  perisalpingitis,  the  end  of  the  tube  becoming  closed 
by  inflammatory  deposit;  the  uterine  end  remaining  open 
the  pus  may  drain  away,  accompanied  by  marked  en- 
dometritis. There  is  a  period  of  pain  preceding  each 
menstrual  epoch — remission  of  pain  during  the  flow — 
and  (commonly  though  not  always)  reappearance  of  the 
pain  after  its  cessation,  especially  pronounced  if  the 
discharge  has  been  scanty.  Thus  for  a  considerable 
part  of  the  month  the  subject  is  a  sufferer.  With  each 
recurrence  of  menstruation  there  is  danger  of  pelvic 
peritonitis  and  every  second  or  third  period  the  patient 
will  be  compelled  to  take  the  bed. 

2.  But  if  the  uterine  extremity  becomes  likewise 
occluded,  the  tube  begins  to  swell,  dilating  irregularly, 
so  that  it  can  be  made  out  by  vaginal  examination  as  a 
tortuous,  conical  or  sausage  shaped  tumor,  rarely  move- 
able, usually  bound  down  by  adhesions  and  accompanied 
by  a  mass  of  indurated  tissue  hardening  the  roof  of  the 
vagina.  Now  when  the  tube  becomes  very  full  the  pus 
may  force  its  way  into  the  uterus,  causing  a  copious 
"leucorrhoea" — a  leucorrhcea  which  is  preceded  by  an 
unusual  amount  of  pelvic  pain,  appearing  suddenly  in 
considerable  quantity,  soon  subsiding,  and  reappearing 
again  and  again  with  the  same  history. 

3.  If,  however,  the  pus  does  not  find  an  exit  through 
this  natural  channel,  the  accumulation  goes  on  until  the 
tube  has  reached  its  utmost  limit  of  distension  ;  this 
may  be  very  great ;  I  have  seen  as  much  as  a  quart  of 
pus  in  an  enlarged  Fallopian  tube.  Sooner  or  later  the 
walls  give  way  and  the  pus  bursts  into  the  peritoneal 
cavity,  causing  death  by  septic  peritonitis  ;  or  it  may 
burrow  its  way  into  the  rectum,  uterus,  vagina  or  groin, 
giving  what  is  often  called  a  pelvic  abscess. 

The  diagnosis  should  be  made  with  little  difficulty,  as 
the  history  of  the  case  will  point  to  the  probable  char- 
acter of  the  disease.  Of  subjective  symptoms  there  are 
few  of  value;  occasionally  a  burning  pain  over  the 
ovary  causes  complaint,  usually  there  is  only  sensitive- 
ness and  dull  pain  along  the  course  of  the  tubes,  asso 
ciated  with  more  or  less  backache,  headache,  etc.,  with 
dysmenorrhoea.  Examination  may  disclose  no  tumor — 
since  the  pus  may  have  been  discharged  through  the 
uterus;  so  the  non-existence  of  a  tumor  does  not  neces- 
sarily imply  that   an  operation   is  not   indicated.     The 
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history  of  the  case  together  with  the  sensitiveness  and 
infiltration  in  the  tubal  region  should  suffice  to  estab- 
lish the  presence  of  purulent  salpingitis;  assurance  is 
made  doubly  sure  if  the  discharge  shows  the  existence 
of  pus.  A  uterus  in  malposition  if  bound  down  by 
strong  adhesions  almost  always  means  a  salpingitis  and 
often  of  a  suppurative  character;  great  caution  should 
therefore  be  employed  in  using  the  uterine  repositer  in 
such  cases.  When  a  tumor  exists  pyosalpinx  ought  not 
to  be  confounded  with  a  small  cyst  of  the  ovary  or 
broad  ligament  which  it  somewhat  resembles;  in  pyosal- 
pinx there  is  history  of  prolonged  irritation,  of  a  cause, 
and  often  of  repeated  attacks  of  pelvic  peritonitis;  the 
physical  characteristics  of  a  well-marked  case,  too,  differ 
from  those  of  a  cyst  in  that  the  tumor  is  more  tender, 
is  sausage-shaped  instead  of  spherical  and  quite  often  is 
found  upon  both  sides. 

The  diagnosis  once  made,  what  can  be  done?  Medi- 
cal and  local  treatment  do  but  little  good.  If  the  gpa 
tient  be  wealthy  so  as  to  live  a  life  of  ease  palliative 
measures  are  possibly  justifiable,  but  as  Wylie  says: 
"by  softening  the  indurated  tissue  and  improving  the 
circulation  of  the  pelvis  we  can  help  but  not  cure;  by 
atrophy  and  absorption  Nature  may  cure,  but  chronic 
invalidism  usually  comes  on  before  a  cure  has  been 
effected,  or  instead  of  the  usual  attack  of  local  peritoni 
tis  the  bursting  of  a  distended  tube  may  cause  general 
peritonitis  and  death." 

The  only  cure  lies  in  operation.  Two  methods  are 
open  to  selection.  One  may  make  an  incision  into  the 
abscess  cavity,  pack  with  iodoform  gauze  and  drain 
through  the  vagina  as  advocated  by  Bernays,  Wylie, 
Sinclair,  T.  More-Madden  and  others.  This  method  is 
tedious,  unsatisfactory  and  (it  seems  to  me)  unscien- 
tific. We  can  now  make  a  laparotomy  with  such  a 
small  element  of  danger  that  I  am  decidedly  in  favor  of 
abdominal  section  in  every  case  thereby  promising 
complete  cure  and  speedy.  The  indications  are  to 
make  as  small  an  abdominal  incision  as  convenient,  to 
disturb  the  bowels  as  little  as  possible,  to  break  up  all 
the  adhesions,  to  restore  the  uterus  to  its  normal  posi- 
tion and  to  remove  the  diseased  tubes  speedily  and 
completely. 

The  mode  of  execution  may  be  illustrated  by  the  fol- 
lowing case: 

Mrs.  Lou  W ,  of  Denver,  Colo.,  was  admitted   to 

Fairview  Hospital  January  30,  1891.  History:  Age 
24,  married  at  16,  one  child  born  at  term  seven  years 
ago;  three  times  pregnant  after  birth  of  child;  abortion 
induced;  at  last  abortion  had  high  fever  with  intense 
pain  in  pelvis  (called  "inflammation  of  the  bowels"  by 
attending  physician);  three  weeks  in  bed  under  quinine 
and  opium;  since  recovery  has  had  frequent  attacks  of 
pelvic  peritonitis,  tubes  filling  with  pus  and  discharging 
about  every  two  months  through  the  uterus;  last  attack 
ten  days  ago  when  right  tube  discharged  with  some 
fever  preceded  by  much  pain  for  ten  or  more  days. 
Examination  shows  patient  somewhat  emaciated  and 
weak   from   long   continuance   of   disease;    right   tube 


empty,  but  imbedded  in  mass  of  inflammatory  deposit, 
left  somewhat  distended,  tortuous  and  tender;  uterus 
retroverted  and  bound  down  by  adhesions.  Other 
organs  of  body  healthy. 

January  31.  Given  bath  and  dressed  with  clean 
clothes.  One-half  ounce  of  magnesium  sulphate  ad- 
ministered at  9  a.m.;  four  operations  of  bowels.  At 
1  p.  m.  abdomen  carefully  scrubbed  with  soap  and 
water,  pubes  shaved,  washed  with  alcohol,  then  dried 
and  washed  again  with  solution  of  bichloride  of  mer- 
cury, 1:2000;  after  drying  belly  well  powdered  with 
iodoform  and  covered  with  gauze,  cotton  and  bandage 
and  patient  put  to  bed  cheerful  and  hopeful. 

February  1.  At  9  a.  m.  instruments  sent  to  boil 
thirty  minutes  in  solution  of  bicarbonate  of  sodium  (in 
granite  ware  pans).  Patient's  rectum  irrigated,  vagina 
washed  out  with  boric  acid  solution  and  urine  drawn. 
At  10  a.  m.  patient  put  on  table,  Steward  J.  C.  Maxson 
giving  chloroform.  Hands  of  self  and  assistants — Drs. 
J.  F.  Binnie  and  F.  C.  Monks — thoroughly  scrubbed  in 
bichloride  solution  and  washed  with  sulphuric  ether 
and  turpentine;  instruments  and  sponges  in  hot  water 
which  had  previously  been  boiled.  At  10:30  dressings 
removed,  belly  washed  with  bichloride  solution  and  in- 
cision made  through  rectus,  just  a  little  to  one  side  of 
linea  alba,  down  to  peritoneum;  length  of  cut  two  inches; 
bleeding  checked,  peritoneum  cut,  index  and  middle 
finger  introduced  and  discovered  right  tube  and  ovary 
firmly  bound  down  next  to  uterovaginal  junction,  left 
ovary  softened,  tube  enlarged  and  fluctuating,  but 
buried  in  inflammatory  deposit;  uterus  retroverted  and 
adherent  in  concavity  of  sacrum.  Fingers  withdrawn, 
large  flat  sponge  put  in  belly  to  keep  intestines  out  of 
way,  fingers  reintroduced  and  slipped  behind  uterus 
which  was  held  down  by  twisted  and  rolled-up  condi- 
tion of  broad  ligament;  adhesions  torn  through  care- 
fully but  with  considerable  force,  left  ligament  "un- 
rolled" and  tubes,  ovary,  mass  of  adhesions  and  uterus 
brought  up  into  opening;  clamp  applied  as  closely  to 
uterus  as  possible;  strong  double  thread  of  twisted 
Chinese  silk  in  a  Macewan  herniotomy  needle  run 
through  behind  clamp,  thread  cut,  ends  grasped  firmly 
and  needle  withdrawn;  ligatures  separated,  clamp  firmly 
held  by  assistant,  outer  threads  tied  carefully  as  far 
away  from  clamp  as  possible  and  cut  off — outer  ones 
tied  first  because  of  greater  looseness  of  tissues;  trac- 
tion then  made  on  ligature  next  to  uterus,  when  fairly 
tight  clamp  slightly  loosened  by  assistant  and  silk 
pulled  tight  instantly;  as  soon  as  tied  clamp  again 
tightened  and  diseased  tissues  cut  away  close  to  clamp 
with  scissors  curved  on  the  flat;  stump  cauterized  with 
pure  carbolic  acid,  washed  off,  clamp  loosened,  and, 
there  being  no  bleeding,  stump  dropped  into  pelvis. 
Upon  right  side  adhesions  everywhere  were  so  firm  that 
the  diseased  tubes  and  ovary  had  to  be  literally  dug  out;* 
attachment  to  uterus  was  transfixed  and  tied  without 
clamp,  tissue  cut  away  and  stump  cauterized.  Pelvis 
was  now  carefully  sponged  out  and  haemorrhage  found 
to  be  alarming — blood  oozing  in  great   quantities    from 
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whole  surface  of  dissected  adhesions  and  not  firm 
arteries;  very  hot  sponges  were  applied  with  severe 
pressure,  without  avail;  abdomen  was  then  filled  with 
water  of  115°  F.,  previously  boiled;  sponged  out;  flush- 
ing repeated;  again  sponged  out;  bleeding  still  persist- 
ing to  an  alarming  degree  pelvis  was  packed  with  wide 
and  long  strips  of  iodoform  gauze,  ends  left  sticking 
out  of  abdominal  incision:  wound  closed  except  at  lower 
angle,  dusted  with  iodoform,  bichloride  gauze  applied, 
cotton  and  bandage  over  all.  Patient  immediately  put 
to  bed  and  surrounded  with  hot  bottles.  Duration  of 
operation  38  minutes. 

At  3  p.  m.  pulse  86,  temperature  98°.  Complaining 
of  much  pain  in  lower  part  of  right  chest  with  dyspnoea, 
so  gave  morphine  gr.  ^  and  atropine  gr.  l/so.  At  7  p.  m. 
temperature  and  pulse  normal;  no  shock;  patient  sleep- 
ing quietly.  At  midnight  she  awoke,  asked  for  food 
and  was  given  one  ounce  of  milk  punch;  six  ounces  of 
urine  drawn  by  catheter. 

February  2.  Patient  awoke  at  7:30  a.  m.  Pulse  104, 
temperature  99f°.  Feeling  quite  comfortable.  Dress- 
ings satnrated  with  blood  so  redressed  carefully,  yet 
hurriedly.  Passed  an  uneventful  day.  At  1  p.  m.  much 
pain  in  abdomen;  very  weak;  pulse  126,  temperature 
100£°.  Given  milk  and  brandy  by  stomach,  and  mor- 
phine (gr.  ^)  hypodermatically.     Immediately  slept. 

February  3.  At  2  a.  m.  dressings  removed  and  gauze 
drainage  withdrawn;  wound  in  fine  condition.  Dressed 
with  iodform,  iodoform  gauze  and  cotton,  held  in  place 
by  strips  of  plaster.  Patient  restless  in  latter  part  of 
night  but  at  5  o'clock  was  given  a  half  ounce  of  brandy 
with  milk  and  soon  slept.  Passed  a  good  day.  At  9 
p.  m.  pulse  100,  respiration  18,  temperature  99^-°. 

February  4.  At  10  a.  m.  dressings  changed  because 
of  oozing  of  bloody  serum.  Pulse  100,  temperature  99°. 
Some  symptoms  of  peritonitis,  so  ordered  strong  dose 
of  Rochelle  salt  and  continued  food.  Passed  a  com- 
fortable day  and  night  except  for  repeated  movement  of 
bowels. 

February  5.  Temperature  normal;  all  signs  of  peri- 
tonitis gone;  wound  closed  and  healing  rapidly,  so 
dressed  for  last  time. 

Convalescence  was  rapid.  Menstrual  flow  appeared 
on  second  day  and  continued  four  days.  Up  to  the 
present  time  (August  25)  there  has  been  no  recurrence 
of  flow,  no  pain  and  general  health  is  better  than  ever 
before. 

This  may  be  regarded  as  a  typical  example  of  sal- 
pingotomy up  to  the  point  where  the  pelvis  was  packed 
with  iodoform  gauze.  Under  ordinary  circumstances 
the  lower  part  of  the  abdomen  and  pelvis  is  simply 
sponged  out  carefully,  the  torn  surfaces  dusted  with 
aristol,  and  the  wound  closed.  I  prefer  to  sew  the  cut 
margins  of  peritoneum  together  with  a  continuous  su- 
ture of  fine  catgut,  dust  the  wound  with  iodoform  or 
aristol  and  close  the  cut  in  the  fat  and  rectus  muscle 
with  strong  catgut  or  braided  silk  (thoroughly  pre- 
pared), carrying  the  suture  down  to  the  peritoneum  but 


not  through  it,  with  a  large  needle  held  in  the    fingers 
rather  than  needle  holder. 

If  by  accident  or  want  of  skill  the  pus  sac  be  rup- 
tured and  the  contents  with  its  infecting  pyococci  be 
discharged  into  the  abdomen  the  belly  must  be  thor- 
oughly washed  out  with  hot  salt  solution,  six  parts  to 
the  thousand,  the  irrigation  being  effected  by  pouring 
from  a  pitcher  or  better  through  a  very  large  irrigator 
or  fountain  syringe,  the  end  of  the  large  tube  being 
carried  to  the  bottom  of  the  pelvis,  then  from  side  to 
side,  and  lastly  up  toward  the  diaphragm.  If  there  be 
much  shock  during  operation  this  flushing  is  of  benefit 
in  lessening  the  after  effects.  Whenever  irrigation  has 
been  done  a  drainage-tube  must  be  used.  This  should 
be  carefully  watched  and  the  fluid  withdrawn  with  a 
syringe  as  often  as  every  hour  or  two.  A  drainage 
tube  put  into  the  belly  and  examined  only  once  in 
twelve  hours  is  an  outrage  on  modern  surgery.  As 
soon  as  it  has  fulfilled  its  mission  it  must  be  with- 
drawn; I  have  seen  most  disastrous  results  (in  the  prac- 
tice of  other  men)  from  leaving  a  glass  drainage  tube  in 
the  belly  longer  than  forty-eight  hours — not  the  least 
irritating  being  a  permanent  faecal  fistula. 

Not  infrequently  a  sinus  is  found,  the  vaginal,  rectal 
or  other  outlet  of  a  miscalled  pelvic  abscess.  This 
must  be  tied  carefully  in  two  places  with  gut  and  cut 
between,  and  the  stumps  both  cauterized  either  by  the 
Pacquelin  thermo-cautery  or  by  the  application  of  pure 
carbolic  acid.  This  must  be  done  in  every  case  with 
extreme  care  (and  the  same  is  true  of  the  stump  left 
next  to  the  womb)  for  the  reason  that  while  in  a  small 
proportion  of  cases  the  pus  is  not  of  a  very  dangerous 
character — especially  when  not  presenting  evidence  of 
active  decomposition — in  the  vast  majority  of  cases  the 
discharge  of  even  a  small  quantity  of  pus  may  set  up  a 
fatal  septic  peritonitis;  this  is  particularly  true  of  cases 
of  recent  puerperal  septic  salpingitis.  But  with  care 
the  pus-tube  can  usually  be  dissected  out  without  rup- 
ture and  without  contamination  of  the  peritoneum.  If 
death  follows  an  operation  for  pyosalpinx  there  is  either 
an  accident  or  bad  surgery  at  the  bottom. 

*Note.— Great  care  must  be  exercised  in  dissecting  out 
the  affected  structures  in  such  cases  as  there  is  great  danger 
of  tearing  into  the  intestine  in  front  and  above,  through  the 
ureters  behind  and  into  the  bladder  below.  Sometimes  the 
adhesions  are  very  dense;  this  is  invariably  the  case  if  there 
have  been  repeated  attacks  of  pelvic  peritonitis.  I  have 
known  the  adhesions  to  be  so  firm,  so  extended,  and  so 
smooth  that  the  uneducated  finger  would  never  detect  the 
location  of  the  tube,  imbedded  in  a  mass  of  hardened  con- 
nective tissue  or  in  the  oedemateus  filtrate  of  the  broad 
ligament. 


A  Stimulating  Expectorant. 
R     Amrnon.  Carbonat, 

Tr.  Nuc.  Vomicae,     - 

Tr.  Scillse, 

Inf.  Serpentariae, 


gr.  v. 

"I  x. 

3  88. 

3j- 


M.     Sig.:     Three  times  a  day. — I  other  gill. 
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TESTS    FOR    ALBUMEN. 


BY  WILLIAM  B.  DAVIS,  A.M.,  M.D. 


Read  before  the  Ohio  State  Medical  Society,  June,  1891. 


Among  the  many  equipments  required  of  the  physi- 
cian of  to-day  is  that  of  making  a  thorough  examina- 
tion of  the  urine.  No  excuse  for  any  deficiency  in  this 
direction  will  free  him  from  the  imputation  of  being 
behind  the  age.  Albuminuria  is  so  much  more  preva- 
lent than  it  was  formerly  supposed  to  be — even  among 
persons  apparently  healthy — that  the  interests  of  our 
profession,  as  well  as  the  demands  for  examinations  for 
life  assurance,  require  physicians  to  be  always  prepared 
to  make  a  urinalysis.  At  a  recent  meeting  of  the  med- 
ical directors  of  the  large  assurance  companies  of 
America,  the  statement  was  made  that  if  the  medical 
examiners  for  life  assurance  were  all  qualified  to  make 
a  reliable  urinalysis  of  every  person  examined  by  them, 
that  the  clinical  significance  of  albuminuria  in  persons 
apparently  healthy  would  soon  be  solved. 

In  a  paper  which  I  read  before  the  American  Medical 
Association,  held  in  Washington,  May,  1891,  on  "The 
Prevalence  of  Albuminuria  in  Persons  Apparently 
Healthy,"  I  showed  by  reports  of  observers  in  the 
United  States  that  albuminuria  was  found  to  prevail  in 
from  10  to  20%  of  all  the  persons  examined. 

In  Great  Britain  and  in  Europe  larger  percentages 
have  been  found.  Prof.  Grainger  Stewart,  in  a  report 
to  the  Royal  Medical  Society  of  Edinburgh,  stated  that 
he  found  albumen  present  in  31%  of  407  urines  from 
healthy  individuals,  and  he  concluded  his  report  by 
saying  "that  albuminuria  is  much  more  common  among 
presumably  healthy  people  than  was  formerly  supposed, 
tests  having  demonstrated  its  presence  in  nearly  one- 
third  of  the^population." 

Dr.  Turner,  Medical  Officer  of  Essex  County  Insane 
Asylum,  found  albumen  in  the  urine  of  40.2%  of  200 
male  inmates,  and  in  another  insane  asylum,  Kleudgen 
found  albumen  iu  43%  of  the  healthy  nurses.  Stirling 
found  it  in  44%  of  4(31  healthy  adults  examined  by  him; 
Capitan  found  it  in  45%,  and  in  children  89%;  De  la 
Celle  Chateauberg  says  it  may  be  found  at  times  in  the 
urine  of  76%  to  100%  of  healthy  persons,  both  young 
adults  and  children;  Posner  asserts  that  he  has  proven 
the  existence  of  albumen  in  all  normal  urine,  and  his 
experiments  have  received  the  stamp  of  approval  from 
such  men  as  Senator,  Duden,  Leube  and  V.  Noorden. 
Washburn,  of  Milwaukee,  in  the  Medical  News,  April 
5,  1890,  says  that  in  order  to  verify  the  claim  of  Posner, 
he  tested  with  picric  acid  by  the  contact  method,  and 
also  with  the  phenic-acetic  test,  and  with  a  solution  of 
citric  acid  of  a  specific  gravity  of  1.008  by  the  same 
method,  samples  of  urine  from  fifty  persons  in  perfect 
health,  all  living  in  good  sanitary  surroundings,  and  "in 
every  instance,  at  the  line  of  contact  of  the  two  fluids, 
the  characteristic  cloud  appeared  with  more  or  less  dis- 
tinctness, indicating  the  presence  of  an  albuminoid." 


Prof.  Senator,  of  Berlin,  in  his  recent  work  entitled 
"Albuminuria  in  Its  Physiological  and  Clinical  Rela- 
tions," Berlin,  1890,  says  "the  more  complete  methods 
of  investigation  and  the  application  of  delicate  tests, 
have  had  as  a  result  the  discovery  that  albumen  is  fre- 
quently found  in  the  urine  of  men  who  exhibit  neither 
objective  nor  subjective  symptoms  of  disturbances  of 
health,  and  who,  after  long  continued  observation,  ap- 
pear to  be  perfectly  healthy.  From  the  reports  of  a 
number  of  the  best  authors,  he  says,  "we  are  warranted 
in  believing  that  albumen  is  found  in  the  urine  without 
any  other  discoverable  pathological  changes,  in  a  sur- 
prising number  of  cases.  Forty-one  out  of  every  one 
hundred  healthy,  strong  men,  especially  soldiers,  under 
ordinary  circumstances  have  albuminuria." 

Sir  Wm.  Roberts  says  it  has  been  both  affirmed  and 
denied,  on  high  authority,  that  traces  of  serum-albumen 
exists  in  normal  urine.  "I  have  satisfied  myself,"  he 
says,  "that  concentrated  urines  from  persons  in  un- 
doubted health  are  comparatively  rarely  free  from 
traces  of  albumen,  detectible  by  direct  testing.  In  or- 
dinary processes  of  testing  urine,  these  traces  are  nat- 
urally overlooked,  but  they  certainly  exist  very  fre- 
quently, and  their  existence  shows  how  nearly  on  the 
verge  of  a  sensible  albuminuria  healthy  people  are." 

It  is  somewhat  remarkable  that  the  recorded  observa- 
tions of  our  country  show  a  low  percentage  of  albumin- 
uria in  persons  apparently  healthy  when  compared  with 
those  of  the  British  and  continental  observations.  I 
asked  Dr.  Victor  C.  Vaughn,  Professor  of  Chemistry 
in  the  University  of  Michigan,  why  it  was  that  physi- 
cians in  Great  Britain  and  Europe,  men  of  undoubted 
ability  and  world-wide  fame,  were  finding  albumen  in 
the  urine  of  20,  30,  50,  70  and  100  per  cent  of  healthy 
persons  examined  by  them,  when  the  highest  per  cent 
reported  in  our  country  was  but  from  10  to  20  per  cent? 
In  reply  to  my  inquiry  he  wrote:.  "I  will  agree  to  the 
statement  that  proteids  are  frequently  found  in  the 
urine  of  the  healthy,  or  those  who,  so  far  as  they  them- 
selves or  any  one  else  may  know,  are  healthy;"  and  he 
called  my  attention  to  an  article  on  "The  Proteids  of 
the  Urine,  with  a  Comparison  of  the  Tests  for  Albu- 
men," by  F.  G.  Novy,  M.  S.,  Instructor  in  Physiologi- 
cal Chemistry,  University  of  Michigan  {Med.  News, 
Vol.  53,  1888),  and  said:  "You  will  see  from  this  arti- 
cle to  which  I  have  referred  you,  that  with  some  of  the 
proposed  tests  you  can  find  albumen  in  the  urine  of  al- 
most any  one."  In  this  article  Mr.  Novy  calls  attention 
to  the  fact  that  serum  albumen  is  the  only  proteid  which 
the  average  physician  expects  to  find  in  the  urine. 
Whereas,  globulin,  hemi-albumose  (Bence  Jones  albu- 
men) and  peptones,  are  also  frequently  present.  In  the 
ordinary  methods  for  testing  for  albumen  all  of  these 
proteids,  but  peptone  may  be  readily  mistaken,  one  for 
another,  and,  indeed,  he  says,  "this  has  been  rather  the 
rule  than  the  exception."  Serum-albumen  is  generally 
considered  to  be  indicative  of  structural  disease  of  the 
kidneys,  but  the  other  proteids  have  no  such  grave  sig- 
nificance; nevertheless,  serum  albumen  is    usually    ac- 
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companied  by  larger  or  smaller  quantities  of  globulin, 
and  in  some  instances,  even  peptones  may  be  present. 
"Our  ordinary  tests  for  serum-albumen  are  also  re 
sponded  to  by  globulin,  and,  hence,  when  applied  to  an 
albuminous  urine,  they  indicate,  as  a  rule,  a  greater 
amount  of   serum  albumen  than  that  actually  present." 

Globulin  usually  accompanies  serum-albumen,  and 
may  be  present  in  almost  all  varieties  of  albuminuria, 
though  in  variable  quantity. 

The  more  recent  investigations  of  Maguire  indicate 
that  globulin  can  exist  in  the  urine  by  itself,  even  with- 
out serum  albumen  being  present.  Novy  mentions  one 
case  of  functional  albuminuria  which  came  under  his 
observation  where  globulin  alone  was  found  in  the 
urine.  These  reports  accord  with  the  statement  I  made 
in  my  paper  on  "Functional  Albuminuria,"  read  before 
the  American  Medical  Association,  May   22,  1890,  viz.: 

"The  present  line  of  investigation  is  pointing  strong- 
ly toward  globulin  as  the  form  of  albumen  which  is 
likely  to  be  found  in  the  various  forms  of  functional  al- 
buminuria when  chemistry  will  furnish  us  with  simpler 
methods  and  more  reliable   reagents  for  its  discovery." 

Of  late  years  there  has  been  a  great  multiplication  of 
chemical  tests  for  the  discovery  of  albumen  in  the 
urine.  These  tests  are  becoming  so  delicate  that  an  in- 
finitesimal quantity  can  be  detected  by  some'of  them. 
Indeed,  the  claim  is  made  for  one  of  them  that  it  will 
detect  less  than  one  part  in  1,000,000  of  water,  while 
Posner's  test,  it  is  claimed,  reveals  albumen  in  all  nor- 
mal urine. 

Senator,  in  his  recent  work,  publishes  the  following 
as  Posner's  Test:  "Add  to  the  filtered  urine  three  times 
its  volume  of  alcohol,  or  a  concentrated  aqueous  solu- 
tion of  tannin,  wash  out  the  precipitate  with  water,  and 
then  dissolve  with  acetic  acid.  Or  add  a  large  quantity 
of  acetic  acid  to  the  urine  and  then  evaporate  in  order 
to  concentrate  the  urine.  In  both  cases  in  the  acetic 
acid  solution,  all  the  tests  for  albumen  which  are  not  in- 
fluenced by  the  acetic  acid  will  give  a  positive  re- 
sult." 

Mr.  Novy  has  shown  that  many  of  these  tests  act  on 
the  other  proteids  of  the  urine  as  well  as  the  serum-al- 
bumen, and  Prof.  Thos.  R.  Fraser,  of  Eiinburg,  says: 
"Some  of  them  produce  changes  in  the  urine  which  are 
not  necessarily  dependent  on  the  presence  of  albumen, 
and  hence  are  liable  to  erroneous  interpretation,  and 
albumen  maybe  supposed  to  exist  in  urine  which  is  ac- 
tually free  from  it.-"  There  is  ho  doubt  but  that  some 
of  the  tests  recently  introduced  are  useless,  and  others 
are  difficult  of  application,  and  some  are  misleading. 
In  order  that  there  may  be  uniformity  in  our  investiga- 
tions and  a  significance  to  our  reports,  there  need  be  an 
agreement  by  chemists  and  the  medical  officers  of  -Life 
Insurance  Companies  upon  certain  tests  for  albumen  in 
the  urine,  which  will  be  recognized  as  standard  tests. 

In  answer  to  my  inquiry,  as  to  which  he  considered 
the  best  teste,  Prof.  Vaughn,  of  the  University  of 
Michigan,  writes :#"The  only  tests  which  distinguish 
the  albumens  from   the  albumoses   and   peptones  are,  I 


think,  the  heat  and  nitric  acid  test,  the  nitric  acid  con- 
tact test,  and  acetic  acid  and  potassium  ferrocyanide 
test." 

Sir  Wm.  Roberts  says  the  best  tests  for  albumen  are 
coagulation  by  boiling,  and  nitric  acid;  in  doubtful 
cases  the  two  tests  should  be   used  in  succession. 

Saundby  says:  "I  have  long  maintained  the  suprem- 
acy of  boiling  and  acidulating  with  dilute  acetic  acid. 

Pollock  ranks  pure  nitric  acid,  half  an  inch  deep,  in 
the  bottom  of  a  clean  test  tube,  the  urine  to  be  poured 
gently  on,  as  the  best  test.  Next  in  rank  is  boiling,  the 
urine  to  be  previously  acidulated. 

Goodheart  believes  nitric  acid  to  be  the  best  form  of 
test  for  albumen  occurring  in  the  urine. 

Pye  Smith  said  that,  as  the  medical  officer  of  a  Lon- 
don Assurance  Society,  he  had  tried  a  great  many  tests 
for  albumen  in  the  urine,  and  he  was  driven  back  to 
the  old  tests  of  heat  and  nitric  acid,  as  the  most  satis- 
factory of  them  all. 

Tyson  gives  the  first  place  to  the  "test  by  heat,"  and 
the  second  to  nitric  acid  by  the  contact,  or  Heller's 
method. 

Prof.  Fraser  advocates  the  adoption  of  one  system  of 
testing,  in  which  the  test  is  sufficiently  delicate,  and  at 
the  same  time  free  from  objections;  with  this  object  in 
view,  as  the  chief  medical  officer  of  the  Standard  Life 
Assurance  Company,  of  Edinburgh,  he  recommends  the 
invariable  adoption  by  the  medical  officers  of  the  Com- 
pany of  the  well  known  test  of  boiling  a  small  quantity 
of  the  urine  in  a  test  tube,  then  adding  a  drop  or  two  of 
concentrated  nitric  acid,  and  again  boiling. 

George  Johnson  regards  picric  acid  "as  the  most  del- 
icate and  entirely  trustworthy  test  for  minute  quantities 
of  albumen." 

Novy  says  this  reagent,  picric  acid,  "cannot  be  said 
to  be  as  delicate  as  either  warming  with  subsequent  use 
of  nitric  acid,  the  nitric  acid  and  contact  method,  or 
acetic  acid  and  potassium  ferrocyanide,  and,  moreover, 
the  number  of  normal  urines  with  which  it  gives  reac- 
tions is  quite  considerable." 

Goodheart,  Tyson  and  other  authorities  have  ob- 
served that  urates,  mucin,  peptones,  alkaloids,  as  quin- 
ine, morphia,  etc.,  are  all  precipitated  by  picric  acid. 

From  this  testimony  it  is  evident  that  our  old  tests, 
with  which  we  are  all  familiar,  viz.,  heat  and  nitric 
acid,  may  still  be  regarded  as  the  best  and  most  reliable 
reagents  for  the  detection  of  albumen  in  the  urine. 

The  refinement  of  our  chemical  tests,  however,  and 
the  fact  that  some  of  them  give  reactions  with  other 
proteids  than  serum  albumen,  do  not  account  for  the 
wide  discrepancy  between  the  American  and  the  Brit- 
ish and  the  Continental  reports  of  the  prevalence  of  al- 
buminuria in  persons  otherwise  healthy.  The  only  sat- 
isfactory explanation  to  be  made  is  that  our  profession- 
al brothers  across  the  sea  have  given  more  attention  to 
the  subject,  and  have  been  more  systematic  in  their  ob- 
servations and  exact  in  their  reports  than  we  have 
been. 
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THE   RELATION    BETWEEN    THE     EARLY     USE 
OF    TOBACCO    AND    COLOR   PERCEPTION. 


BT   FRANK   A.  MORRISON,  MB.,  INDIANAPOLIS,  IND. 


The  connection  between  the  excessive  use  of  tobacco 
and  certain  visual  changes,  especially  relating  to  the 
field  for  colors,  is  now  generally  admitted.  But  such 
connection  has  been  established  heretofore  in  confess- 
edly toxic  cases  where  a  flood  of  nicotine  has  over- 
whelmed,  as  it  were,  the  optic  nerve,  leading  to  an  ax- 
ial neuritis. 

It  would  seem  that  a  drug  capable  of  exciting  such 
marked  changes  in  vision  by  its  excessive  use  must,  if 
taken  continuously,  though  not  excessively,  especially 
through  the  growing  period  of  life,  give  rise  to  symp- 
toms allied  in  kind  to  these  toxic  effects. 

With  a  view  of  ascertaining  what,  if  any,  such 
changes  were  to  be  found,  the  writer  instituted  a  num- 
ber of  perimetric  observations,  and  the  result  is  em- 
bodied in  this  paper.  The  chief  difficulty  encountered 
has  been  to  secure  a  sufficient  number  of  intelligent, 
trustworthy  subjects  presenting  all  the  requirements, 
and  not  addicted  to  the  use  of  alcohol.  For  obvious 
reasons,  very  few  hospital  or  dispensary  patients  were 
eligible,  and  dependence  had  to  be  placed  mainly  upon 
private  patients  and  friends.  The  number  of  such  ob- 
servations fulfilling  all  the  requirements  was  compara- 
tively small — only  twenty-four.  The  others,  of  which 
I  have  notes,  being  complicated  by  errors  of  refraction, 
especially  astigmatism,  or  use  of  alcoholic  beverages. 

Each  subject  examined  and  reported  had  never  been 
troub'ed  with  any  eye  affection  whatever,  and  showed 
by  appropriate  tests  the  possession  of  ,0/20  vision.  The 
color-sense  in  every  instance  was  good.  The  instru- 
ment used  was  the  Meyrowitz  perimeter,  and  the  light 
so  arranged  from  two  windows  that  the  object  was 
equally  illuminated  in  all  portions  of  the  arc. 

In  order  that  a  reliable  standard  of  comparison  should 
be  at  hand,  I  was  not  content  to  rely  upon  the  published 
perimetric  charts  of  normal  eyes,  but  established  for 
myself,  by  a  number  of  investigations,  the  normal 
fields  as  shown  by  the  instrument  and  under  the  illumi- 
nation employed  by  me;  and  the  same  illumination  and 
same  color  charts  were  used  in  all  examinations. 

The  normal  field  of  vision  for  white  and  colors  was 
hardly  as  extensive  as  figured  in  most  text  books;  aver- 
aging for  white  upon  the  arc  of  the  perimeter,  55  at 
90°,  57  at  180°,  70  at  270°  and  75  at  0°;  with  respect- 
ively 40,  45,  50  and  55  for  blue;  30,  35,  40  and  45  for 
red,  and  25,  25,  25  and  30  for  green.  With  this  stand- 
ard all  comparisons  were  made.  The  subjects  ranged 
in  age  from  15  to  49  years,  and  included  physicians, 
book-keepers,  clerks  and  cigar-makers.  Opportunity 
of  making  only  one  observatiou  at  the  age  of  15  years 
was  afforded.  In  this  child  the  use  of  tobacco  began  at 
the  age  of  8  years,  and  had  continued  constantly  ever 
since.  In  spite  of  his  surroundings  and  habits  the  boy 
was  bright  and  quick  to  answer,  and  repeated  tests  con- 
firmed the  answers  given. 


Here  the  field  was  extremely  regular  but  undergoing 
contraction  equal  for  all  colors.  From  this  age  up  to  26 
years  the  reduction  of  the  field  more  and  more  seemed 
to  center  upon  the  green,  and  the  proportion  of  this 
color  to  red  and  blue  rapidly  became  less.  The  tend- 
ency to  reduction  on  the  inferior  portion  of  the  chart 
at  once  struck  the  eye,  as  indicated  in  the  chart,  made 
from  a  young  man  of  23  years,  of  splendid  habits  out- 
side the  use  of  tobacco;  the  latter  had  been  indulged  in 
constantly  ever  since  he  was  14  years  of  age. 

From  26  to  34  years  of  age  this  contraction  of  the 
lower  portion  proceeded,  but  now  the  upper  and  inner 
parts  of  the  chart  indicated  the  involvement  of  fibres 
in  this  region,  until  in  the  neighborhood  of  40  years  of 
age  in  very  moderate  users  of  tobacco,  and  earlier  in 
more  constant  users,  the  tracing  for  green  became  again 
regular,  but  so  extremely  reduced  that  it  indicated  only 
a  very  small  portion  of  the  retina  in  the  immediate  vi- 
cinity of  the  macula  to  be  sensitive  to  this  color. 

From  the  few  satisfactory  investigations  I  have  been 
enabled  to  make,  I  am  inclined  to  the  opinion  that  the 
early  and  continuous  use  of  tobacco,  moderate  though 
it  be,  is  capable  of  markedly  restricting  the  field  for 
colors.  That  this  restriction  is,  up  to  a  certain  point, 
uniform  for  blue,  red  and  green,  but  eventually  the  lat- 
ter far  outstrips  the  others,  leading  in  a  few  cases  to  al- 
most total  extinction  of  this  color.  That  in  the  very 
few  instances  (three  in  a  total  of  twenty-four)  the  ex- 
ception to  the  above  conclusions  could  be  ascribed  to 
the  intermittent  use  of  the  drug. 

In  users  of  tobacco  it  was  found,  that  as  the  object 
approached  the  normal  limits  for  the  color  of  which  it 
was  composed  to  be  seen,  the  subject  became  aware  of 
some  color,  but  there  did  not  seem  to  be  any  regularity 
in  the  impressions  produced.  At  one  time  the  answer 
would  be  brown,  yellow,  orange,  etc.,  for  one  and  the 
same  color. 


FIFTY-NINTH      ANNUAL     MEETING  OF  THE 
BRITISH  MEDICAL    ASSOCIATION, 

Held  in  Bournemouth,  July,  1891. 


Address  on  Obstetrics. 


BY  WILLIAM    J.  SMYLY,  M.D., 
Master  of  the  Rotunda  Hospital,  Dublin. 

Gentlemen. — My  first  pleasing  duty  is  to  thank  the 
Council  for  the  honor  they  have  conferred  upon  me  in 
appointing  me  President  of  this  Section.  At  the  same 
time  I  do  not  flatter  myself  that  this  selection  has  been 
made  because  of  any  peculiar  fitness  on  my  part  to  fill 
such  an  important  post,  but  rather  as  a  token  of  esteem 
for  that  great  institution  over  which  I  have  the  good 
fortune  to  preside.  The  reputation  of  the  Rotunda  Hos- 
pital is  due,  I  believe,  not  so  much  to  its  being  the 
oldest  and  largest  institution  of  its  kind  in  these  coun- 
tries, but  to  the  number  of  pupils   which  it  attracts  and 
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sends  forth  annually  to  all  parts  of  the  world.  The  in- 
stitution consists  of  four  departments,  and  the  numbers 
annually  treated  in  each  are  about  as  follows: 

Delivered  in  the  Lying-in   Hospital,         -         1,200 
Attended  in  their  own  homes,  -  -     1,800 

Admitted  to  Gynaecological  Hospital,       -  450 

Out-patient  Department,  -  •         -     8,000 

A  good  teaching  institution  must,  in  my  opinion, 
comprise  these  four  departments.  Midwifery  and  gynae- 
cology must  go  together;  they  are  sciences  which  God 
has  joined  together  and  should  never  be  put  asunder. 
In  this  I  am  quite  aware  that  I  differ  from  some  who 
have  held  this  chair  before  me,  who  have  expressed  a 
hope  that  this  Section  may  soon  be  split  into  two — a 
wish  which  I  most  earnestly  hope  may  never  be  realized. 
I  would  especially  refer  to  the  opening  address  of  my 
immediate  and  much  respected  predecessor,  Dr.  Savage, 
of  Birmingham,  and  to  the  arguments  and  illustrations 
which  he  used  in  support  of  his  views — which,  to  my 
mind,  so  far  from  proving  the  necessity  for  such  a  sep- 
aration, most  conclusively  show  that  gynaecology  and 
obstetrics  are  inseparable,  and  that  the  obstetrician 
must  also  be  a  skilled  gynaecologist. 

In  the  first  place,  he  says:  "An  obstetrician,  having 
failed  to  extract  tha  foetus  per  vaginam,  might  hesitate 
to  send  for  his  friend,  expert  in  abdominal  operations, 
to  perform  Caesarean  section."  But  Caesarean  section 
should  be  performed  in  the  first  instance,  after  care- 
fully weighing  the  indications  for  it,  and  not  after  un- 
successful attempts  at  extraction,  since  in  the  latter 
case  the  risk  to  mother  and  child  would  be  enormously 
increased. 

Some  months  ago  a  woman  came  to  the  Rotunda 
Hospital  with  a  kyphotic  pelvis,  the  tuberosities  of  the 
ischia  being  separated  by  an  interval  of  only  2  inches; 
her  former  labor  had  been  terminated  by  craniotomy, 
and  she  was  very  anxious  to  have  a  living  child.  I  did 
not  think  that  induction  of  premature  labor  would  give 
any  prospect  of  a  living  child,  so  I  advised  waiting  un- 
til term,  and  then  Caesarean  section.  To  this  she  read- 
ilo  assented,  so  six  weeks  ago  I  performed  the  opera- 
tion with  a  favorable  result  to  mother  and  child.  An 
exact  diagnosis  and  careful  measurement  of  the  pelvis 
are  essential  preliminaries  to  scientific  treatment,  and 
these  are  the  duty  of  the  obstetrician,  and  not  of  tne 
pure  gynaecologist.  For  accurate  pelvimetry  I  most 
strongly  commend  to  you  Skutsch's  pelvimeter,  which  I 
now  show,  and  which  is  the  only  instrument  by  means 
of  which  accurate  measurements  can  be  obtained. 

He  (Dr.  Savage)  next  cited  a  case  of  puerperal  fever, 
and  asked  who  should  be  called  in  as  a  consultant — a 
general  physician,  a  gynaecologist,  or  an  obstetrician? 
Well,  I  should  certainly  say  the  man  who  combines  the 
greatest  amount  of  skill  with  the  widest  familiarity 
with  the  disease  in  question ,  that  is  the  man  who  prac 
tices  both  midwifery  and  gynaecology.  "Difficulty,"  he 
admits,  "might  arise  in  drawing  the  line,"  that  is,  be- 
tween midwifery  and  gynaecology.  I  would  go  further 
and  declare  it  an  impossibility. 


Let  us  now  endeavor  to  define  this  line.  A  woman 
presents  herself  for  examination.  The  first  duty  of  the 
examiner  is  to  determine  the  presence  or  absence  of 
pregnancy — that  is  obstetrical;  but  if  she  happen  to  be 
sterile  in  consequence  of  endometritis,  she  should,  of 
course,  be  treated  by  a  gynaecologist.  Under  his  judi- 
cious treatment  she  so  far  improves  as  to  become  preg- 
nant; provided  the  pregnancy  be  uterine  her  case  is  ob- 
stetrical, otherwise  gynaecological.  Even  if  the  ovum 
be  situated  in  the  uterus  her  position  is  still  uncertain; 
for  if  the  conjugate  diameter  of  her  pelvic  brim  be  2£ 
inches  or  less,  she  should  goto  the  gynaecologist,  other- 
wise to  the  obstetrician.  Her  pregnancy  probably  ends 
in  abortion,  which  does  not  improve  the  endometritis, 
and  she  acquires  the  habit  of  aborting,  and  again  re- 
quires the  gynaecologist;  becoming  pregnant  again,  she 
goes  to  term,  but  has  placenta  praevia.  If  this  be  par- 
tial,  the  obstetrician  is  in  place,  but  if  complete,  abdom- 
inal section  is,  according  to  Mr.  Tait,  advisable,  and  so 
a  specialist  in  this  department  is  called  in;  but  after  de- 
livery by  the  obstetrician,  she  may  be  attacked  with 
septic  peritonitis,  when,  according  to  Dr.  Savage,  the 
gynaecologist  is  again  required.  Should  her  perineum 
be  ruptured  the  obstetrician  may  at  once  sew  it  up,  but 
if  primary  union  be  not  obtained,  she  is  once  more 
handed  over  to  the  gynaecologist.  But,  gentlemen,  such 
a  course  would  not  only  be  absurd  and  contrary  to  the 
dictates  of  common  sense;  it  would  frequently  be 
fraught  with  danger. 

A  few  weeks  ago  my  assistant,  Dr.  Bagot,  was  called 
to  a  patient  in  the  extern  maternity.  In  a  tenement 
house  not  far  from  the  hospital  he  found  a  poor  woman, 
almost  collapsed  from  severe  accidental  haemorrhage, 
which  had  been  at  first  concealed.  The  pulse  was  148, 
very  small  and  compressible;  her  lips  were  quite 
blanched  and  her  pupils  dilated.  There  was  jactitation 
and  sighing  respiration.  The  uterus  was  larger  than 
the  term  of  pregnancy,  though  the  membranes  had 
been  ruptured  before  his  arrival,  in  order  to  check  the 
bleeding.  The  child  presented  in  the  first  position, 
vertex;  no  foetal  heart  could  be  heard.  The  os,  which 
was  rigid  and  undilatable,  admitted  one  finger  only. 
On  pushing  up  the  head  the  blood  flowed  freely  out  of 
the  uterus.  Labor  had  not  set  in,  though  she  had  all 
night  suffered  from  severe  distension  and  pains  in  the 
uterus.  Believing  that,  owing  to  her  collapsed  state,  it 
would  be  impossible  to  deliver  her  alive  by  perforation, 
followed  either  by  version  or  extraction  with  the  crani- 
oclast,  he  at  once  performed  Porro's  operation,  treating 
the  pedicle  extra-peritoneally  by  means  of  a  sere-noeud 
and  pedicle-pins  made  out  of  two  Peaslee's  perineum 
needles,  as  he  had  no  time  to  procure  proper  pins.  The 
placenta  was  found  at  the  operation  to  be  co  mpletely 
detached,  and  the  uterus  was  full  of  clots;  the  child,  of 
course,  was  dead.  She  was  removed  to  the  Rotunda 
Hospital  on  the  fourth  day  after  the  operation,  and  has 
made  an  excellent  recovery,  though  still  very  anaemic. 
Great  credit  is  due  to  Dr.  Bagot  for  his  pluck  and 
promptness  in  performing  an  operation  under  such  dis- 
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advantageous  circumstances,  but  credit  is  also  due  to 
Mr.  Lawson  Tait,  who  had  pointed  out  to  us  this  meth- 
od of  saving  life  in  ante-partum  haemorrhages,  which 
would  otherwise  prove  fatal. 

The  arbitrary  division  between  midwifery  and  gynae- 
cology is  peculiar  to  this  country,  and  is  due  to  their 
separation  in  special  hospitals,  so  that  the  gynaecologist 
has  come  to  despise  midwifery,  and  the  obstetric  physi- 
cian is  often  a  poor  operator.  In  his  introductory  ad- 
dress at  Cardiff,  the  late  Dr.  Meadows,  in  recommend- 
ing this  separation,  stated  that  the  recent  advances, 
especially  in  abdominal  surgery,  were  due  to  the  pure 
gynaecologists,  a  statement,  in  my  opinion,  altogether 
contrary  to  fact.  I  do  not  wish  for  one  moment  to  ig- 
nore the  valuable  and  original  work  done  by  Mr.  Law- 
son  Tait  and  others  in  this  country,  but  if  we  take  gyn- 
aecology as  a  whole,  and  include  our  Continental  breth 
ren,  the  obstetricians  can  show  quite  as  good  gynaeco- 
logical work  as  the  pure  gynaecologists. 

I  would  not  deny  to  any  man  the  right  to  limit  his 
practice  as  he  may  see  fit;  he  may  treat  piles  only,  or 
fistula,  or  cancer,  or  may  confine  his  attention  to  abdom- 
inal surgery;  but  what  I  do  maintain  is  that,  in  teach- 
ing, gynaecology  must  not  be  separated  from  midwifery, 
and  their  isolation  places  such  difficulties  in  the  way  of 
students,  that  practical  midwifery  is  not  efficiently 
taught,  and  the  study  of  gynaecology  is  more  or  less  op- 
tional. Clinical  teachings  can  be  efficiently  carried  out 
only  in  the  wards  of  a  hospital,  where,  too,  a  limited 
material  can  be  utilized  in  teaching  a  number  of  pupils. 
In  extern  maternities  each  student  requires  a  number  of 
cases,  and  it  is,  then,  not  to  be  wondered  at  that  we 
hear  so  much  of  the  lack  of  cases  for  the  instruction  of 
medical  students,  as  well  as  midwives.  This  appears 
to  me  to  be  the  true  difficulty  in  the  midwives  question; 
they  must  first  be  taught  before  they  can  be  registered. 
I  do  not  deny  that  there  are  excellent  lying-in  hospitals 
in  this  country,  but  they  are  altogether  insufficient  in 
number,  and  their  value  is  diminished  by  the  want  of  a 
gynaecological  department.  In  order  to  appreciate  the 
value  of  good  midwifery,  the  student  must  also  be 
shown  the  evil  results  of  bad  midwifery,  and  that  he 
can  only  learn  in  a  gynaecological  hospital. 

Another  important  matter  is  accurate  clinical  obser- 
vation, and  this  can  only  be  carried  out  in  hospitals.  It 
was  from  observing  the  comparative  mortality  in  two 
lying-in  hospitals  that  Semmelweiss  first  got  on  the 
track  which  led  to  his  discovering  the  cause  of  puerpe- 
ral fever,  and  pointed  out  its  proper  prophylaxis.  I  am 
a  firm  believer  in  the  doctrines  of  that  great  observer. 
I  believe  that  puerperal  fever  is  a  preventable  disease, 
and  therefore  a  greater  responsibility  rests  upon  me  in 
conducting  a  great  lying-in  hospital. 

Let  me  now  in  conclusion  illustrate  this  by  giving 
you  an  account  of  a  septic  outbreak  which  we  experi- 
enced in  the  Rotunda  Hospital  during  the  spring  and 
summer  of  last  year,  and  of  the  measures  taken  to  erad- 
icate the  disease.  When  I  was  appointed  to  the  hospi- 
tal on  November  1,  1889,  there  had  not  been  one  death 


from  any  septic  cause  for  eighteen  months,  that  is,  out 
of  2,000  deliveries.  These  results  were  so  brilliant  that 
I  thought  it  inadvisable  to  make  any  changes  in  the 
methods  employed  for  the  prevention  of  septic  infec- 
tion. I  will  briefly  state  what  the  routine  practice  then 
was.  A  patient  was  permitted  to  be  examined  abdomi- 
nally by  any  number  of  students,  but  vaginally  by  three 
only  and  one  pupil  midwife.  Previous  to  examination 
the  external  genitals  were  carefully  washed  with  soap 
and  water,  irrigated  with  plain  water,  and  finally 
bathed  with  corrosive  sublimate  solution,  1  in  500.  The 
examiners'  hands  were  thoroughly  cleansed  with  soap 
and  water  and  a  good  nailbrush,  the  soap  removed  by 
irrigation  with  carbolic  lotion,  and  the  hands  then 
washed  in  the  sublimate  solution.  Prophylactic  douch- 
ing was  only  employed  in  cases  of  purulent  or  septic 
discharges,  and  where  operation  was  required.  Douch- 
ing after  delivery  was  employed  only  when  specially 
indicated,  for  example,  in  haemorrhage,  after  the  intro- 
duction of  the  hand  or  instruments,  after  the  birth  of  a 
putrid  foetus,  for  putrid  and  purulent  discharge,  and  in 
fever.  For  some  months  prior  to  my  appointment  plain 
water  alone  was  used  for  uterine  douching,  and  though 
personally  I  was  in  favor  of  the  use  of  antiseptics  in 
such  cases,  yet  with  such  good  results  I  felt  that  the  ex- 
periment might  be  continued.  This  favorable  state  of 
affairs  continued  up  to  January,  1890,  when  a  patient, 
sent  up  from  the  country  for  induction  of  premature 
labor,  died  of  acute  septicaemia.  It  was  exceedingly 
difficult  in  this  case  to  excite  uterine  action;  the  cathe- 
ter had  to  be  inserted  several  times,  and  on  one  occa- 
sion caused  some  haemorrhage,  having  evidently  caused 
a  partial  separation  of  the  placenta.  Hot  douches, 
Barnes's  bag,  and  rupture  of  the  membranes  had  to  be 
resorted  to  in  order  to  procure  delivery.  Acute  septi- 
caemia set  in  the  next  day,  with  a  measly  rash,  and  she 
died  within  a  week.  The  health  of  the  other  patients 
during  this  month  was  excellent;  in  one  other  case  only 
did  the  temperature  reach  101°  F. 

In  February  there  were  13  deliveries,  and  in  7  the 
temperature  reached  101°.  In  March  there  were  108 
deliveries,  with  13  morbid  cases  in  which  the  tempera- 
ture reached  101°.  This  great  increase  in  the  morbidity 
alarmed  me,  and  I  exhorted  the  pupils  to  increased  care 
in  disinfection,  but  still  the  morbidity  increased,  twelve 
cases  of  high  temperature — 101°  and  over — occurring  in 
the  first  fortnight.  I  therefore  stopped  all  vaginal  ex- 
aminations, and  all  trouble  ceased.  It  may  seem  strange 
to  those  who  place  reliance  for  information  upon  vaginal 
exploration  only  to  hear  that  in  a  great  institution 
where  deliveries  average  100  a  month,  we  would  give 
up  this  method  of  examination;  but  by  abdominal  pal- 
pation all  necessary  information  can  be  obtained,  ex- 
cepting only  as  regards  prolapse  of  the  funis  and  the 
condition  of  the  os  uteri;  but  the  frequent  examination 
of  the  foetal  heart  minimizes  the  danger  of  the  former 
case,  and  the  latter  is  of   quite  secondary  importance. 

In  April  vaginal  examinations  were  resumed,  and 
there  were  12  morbid  cases  out  of  96  deliveries. 
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In  May  119  women  were  delivered,  with  24  morbid 
cases  and  1  death.  In  that  case  fever  set  in  on  the  fifth 
day,  and  she  died  on  the  fifteenth.  On  looking  over 
the  bed  cards  I  found  that  one  gentleman  who  had  ex- 
amined her  had  also  examined  two  other  patients  the 
same  day,  both  of  whom  became  dangerously  ill,  but 
finally  recovered.  I  accordingly  prohibited  his  attend- 
ing the  hospital  for  one  month,  and  again  forbade  vag- 
inal examinations,  excepting  only  in  particular  cases, 
when  they  were  made  by  myself  or  one  of  my  as- 
sistants. 

In  June  vaginal  examinations  were  again  permitted, 
but  only  by  one  student,  my  object  being  to  increase 
the  sense  of  personal  responsibility.  During  this  month 
106  women  were  delivered.  There  were  21  morbid 
cases,  but  all  excepting  one  were  unimportant;  that  one 
died  on  the  fourteenth  day.  We  now  returned  to  an- 
tiseptic douching,  but  in  July,  out  of  110  cases,  there 
were  14  morbid,  most  of  them  severe,  and  one  death. 
This  patient  had  a  normal  delivery,  and  was  not  exam- 
ined vaginally.  Her  convalescence  was  normal  up  to 
the  fifth  day,  when  her  temperature  rose  to  102°.  Her 
uterus  was  washed  out  with  carbolic  acid  lotion,  1  in  40, 
and  some  putrid  clots  came  away.  She  was  again 
douched  out  on  two  successive  days,  but  pysemic  symp- 
toms set  in,  and  she  died  at  the  end  of  a  week.  Toward 
the  end  of  August  there  were  seven  cases  of  severe  ill- 
ness, and  I  again  resorted  to  the  plan  which  I  had  pre 
viously  found  to  be  successful,  namely,  stopping  vaginal 
examinations  altogether,  but  on  this  occasion  without 
the  former  good  results.  Two  cases  proved  fatal.  On 
September  2,  another  woman  was  confined  and  ultimate- 
ly died.  The  first  of  these  three  cases  had  been  exam- 
ined by  one  student  only.  Her  temperature  continued 
normal  up  to  the  fifth  day,  when  it  rose  to  104.4°,  with 
headache  and  shivering.  The  uterus  was  washed  out, 
and  the  temperature  sank  to  normal,  and  continued  so 
until  the  eighth  day,  when  she  left  the  hospital,  having 
signed  a  declaration  that  she  did  so  contrary  to  our 
wishes.  The  same  evening  she  had  a  rigor,  and  her 
temperature  rose  to  106°.  A  week  later  she  was  read- 
mitted to  hospital  with  pyaemia,  of  which  she  died  six 
weeks  from  the  date  of  delivery. 

The  second  case  was  not  examined  vaginally.  Her 
temperature  continued  normal  up  to  the  fifth  day,  when 
it  rose  to  100.4°  F.  Septic  symptoms  set  in  with  diar- 
rhoea, and  she  died  on  the  fifteenth  day. 

The  last  case  was  delivered  on  September  2.  Her  la- 
bor was  normal,  aud  she  was  not  examined  vaginally. 
Her  temperature  continued  normal  until  the  fourth  day, 
when  she  also  became  septic  and  died  on  the  twenty- 
sixth  day. 

In  considering  these  cases  the  following  points  were 
important:  One  only  had  been  examined  vaginally,  and 
in  all  the  infection  was  late,  and  was  due  apparently  to 
some  error  in  the  management  of  childbed,  rather  than 
of  the  labors.  The  method  adopted  up  to  this  time  dur- 
ing convalescence  was  introduced  by  my  predecessor, 
Dr.  Macan.     Each  patient  was  given  a  basin  night  and 


morning,  containing  water,  and  a  large  piece  of  tenax, 
and  was  directed  to  wash  herself,  the  object  being  to 
prevent  the  carrying  of  infection  from  one  patient  to 
another  by  the  nurse.  It  struck  me  that  this  method 
was  faulty,  because  it  would  be  impossible  for  an  igno- 
rant woman  lying  in  bed  thoroughly  to  disinfect  her 
fingers,  and  I  therefore  directed  that  the  probationer 
who  attended  a  patient  during  her  delivery  should  con- 
tinue to  do  so  afterward,  washing  her  carefully  twice  a 
day,  and  using  the  same  antiseptic  precautions  as  if  she 
were  making  a  vaginal  examination.  Each  patient  was 
also  to  have  her  basin  placed  over  her  bed,  and  to  have 
it  carefully  disinfected  with  corrosive  sublimate,  both 
before  and  after  using  it;  they  had  previously  been  kept 
on  a  dresser,  and  washed  with  warm  water.  Since  that 
date  we  have  had  upward  of  1,000  deliveries  in  the  hos- 
pital, but  not  one  death  from  any  septic  cause,  not  even 
one  case  that  gave  us  anxiety. 

I  hope  that  I  have  not  wearied  you  with  these  minute 
details.  I  have  entered  into  them  to  show  that  puerpe- 
ral fever  can  be  prevented,  and  that  the  cause  is  gener- 
ally something  so  obvious  that  when  it  is  discovered 
we  are  surprised  at  our  own  blindness  in  having  over- 
looked it.  It  is  generally  held  that  septic  infection  is 
uncommon  in  private  practice,  but  this  I  believe  to  be  a 
dangerous  mistake,  and  the  same  precautions  are  as  ab- 
solutely necessary  in  private  as  in  hospitals. 

If  in  these  remarks  I  have  been  able  to  show  the  in- 
advisability  of  separating  our  Section  into  two,  and  the 
advantages  that  would  result  from  the  union  of  obstetric 
and  gynaecological  hospitals,  my  purpose  has  been  ac- 
complished.— British  Medical  Journal. 
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Resection  op  the  Apex  of  the  Lung. 


M.  Tuffier  presented  to  the  Surgical  Society  of  Paris 
a  patient  upon  whom  he  had  performed  resection  of  the 
apex  of  the  lung.  It  was  affected  with  tuberculosis, 
the  lesion  appearing  to  be  limited  to  that  portion.  The 
operation  was  performed  by  a  simple  incision  through 
the  intercostal  space.  The  apex  was  drawn  into  the 
wound,  and  then  resected  by  a  ligature;  and  to  avoid 
too  great  traction  the  borders  of  the. pulmonary  wound 
were  united  to  the  incision.  The  patient  recovered 
without  the  least  complication. — Journal  de  Medicine. 


Medical  Diplomas  Conferred  and  Refused  in 
1889-1890  in  France  and  Germany. 


In  the  German  Empire  (45,000,000  inhabitants)   the 
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German  Universities  conferred  in  1889  and  1890,  1,125 
diplomas  of  doctors  of  medicine,  distributed  as  follows: 
Berlin,  163;  Bonn,  110;  Breslau,  42;  Erlangen,  69; 
Frebourg,  44;  Giessen,  12;  Goettingen,  25;  Griefswald, 
80;  Halle,  36;  Heidelburg,  22;  Jena,  42;  Kiel,  48; 
Koenigsburg,  26;  Leipzig,  2;  Marburg,  23;  Munich,  114; 
Rostock,  6;  Strassburg,  63;  Tubingen,  22;  Wurtzburg, 
166.  The  number  of  doctors  rejected  in  1888-89  was 
1,030;  in  1887  8,  935;  in  1886-87,  8"47;  in  1885  86,  685. 
In  France  (38,000,000  inhabitants  not  reckoning  the 
colonies)  the  number  of  doctors  rejected  in  1889-90  by 
the  six  French  faculties  was  597,  a  decrease  of  28  on 
the  year  preceding.  Bordeaux  rejected  60;  Lille,  16; 
Lyons,  63;  Montpellier,  46;  Nancy,  26;  Paris,  386. 

Statistics  of  Deaf  Mutes. 

Dr.  Baudin,  of  the  French  Academy,  furnishes  some 
very  interesting  statistics,  with  regard  to  deaf  mutes. 
The  number  thus  afflicted  from  birth  increases  in  pro- 
portion to  the  degree  of  blood  relationship  existing  be- 
tween the  parents.  In  Berlin  there  are  6  deaf  mutes 
among  every  10,000  Protestants,  27  among  every  10,000 
Jews,  and  31  among  every  10,000  Catholics.  In  other 
words  the  number  of  deaf  mutes  is  larger  where  the  re- 
ligion allows  consanguineous  marriages.  The  number 
increases  also  in  countries  where  there  are  natural 
obstacles  to  marriages  between  those  not  thus  related. 
In  France  the  proportion  is  6  to  10,000  inhabitants;  in 
Corsica,  14;  in  the  Higher  Alps,  23;  in  Ireland,  11;  and 
in  the  Canton  of  Berne,  28.  The  danger  of  such  off- 
spring from  marriages  between  cousins  is  18  times 
greater;  between  uncles  and  nieces,  37;  and  between 
aunts  and  nephews,  70  times  greater  than  between  per- 
sons where  no  such  relationship  exists. — Belletrisches 
Journal. 


Pathogenic  Microbes  of  the  Dead  Sea. 


Prof.  Lortet  gives  the  following  as  the  result  of  his 
investigation  of  the  water  of  the  Dead  Sea. 

This  body  of  water,  a  little  larger  than  that  of  Lake 
Leman,  below  the  level  of  the  sea,  receives  its  water 
from  a  rapid  stream,  the  river  Jordan.  It  has  no  out- 
let, but  the  evaporation  from  it  daily  amounts  to  six  and 
a  half  million  tons.  At  the  depth  of  200  or  300  metres, 
there  is  found  only  a  sort  of  ooze  or  pulp  containing 
sand  and  crystals.  This  sediment  is  the  material  upon 
which  M.  Lortet   has  directed  his  microbic   researches. 

The  Dead  Sea  supports  no  fish  and  in  its  waters  no 
micrographers  have  ever  discovered  microbes.  A  com- 
panion from  Lille,  M.  Barrois,  to  confirm  this  assertion, 
went  on  board  of  a  boat  and  collected  of  its  water  and 
ooze.  His  researches  were  negative.  He  found  no  in- 
fusoria, neither  lower  vegetable  nor  bacterial.  The 
Dead  Sea  resembled  a  natural  reservoir  of  aseptic  water, 
and  useful  perhaps  for  surgical  purposes.  Such  was  the 
state  of  the  question  when  Mr.  Lortet  commenced  his 
experiments.         ) 


This  is  the  resume:  The  cultures  upon  a  hundred 
specimens  of  bouillon  were  always  fertile.  The 
author  was  able  to  isolate,  cultivate  and  inoculate  vari- 
ous kinds  of  microbes.  The  inoculations  of  the  same 
ooze  have  always  given  positive  results.  In  less  than 
36  hours  all  the  goats  died,  having  had  tetanic  convul- 
sions and  given  signs  of  gaseous  gangrene.  The 
numerous  bacilli  generated  crowded  into  the  internal 
organs.  The  bacilli  are  not,  however,  entirely  like 
those  of  gangrene  in  man.  Inoculated  upon  the  ass 
they  have  produced  abscesses,  but  have  not  killed  the 
animal,  while  the  bacilli  of  human  gangrene  always 
kills  the  ass. 

The  author  has  also  segregated  the  microbe  of  teta- 
nus. It  is  known  that  this  is  very  easily  recognizable 
by  its  having  the  form  of  a  nail  with  a  large  head. 
This  bacillus  isolated  and  inoculated  has  produced  in 
animals  tetanic  contractions.  The  ooze  of  the  Dead 
Sea,  as  also  that  of  the  lakes  investigated  by  M.  Lortet, 
is  then  extremely  dangerous.  These  deep  waters  pre- 
serve for  a  long  time  their  pathogenic  characters.  The 
latent  life  of  these  infusoria  dried  is  almost  unlimited. 
The  pathogenic  microbe  and  their  spores  from  the  bot- 
tom of  the  Dead  Sea  are  not  destroyed.  Their  noxious 
characters  always  manifest  themselves  whenever  there  is 
offered  for  them  a  soil  favorable  for  their  fructification. 
— Lyon  Medical. 


Nicotinic  Psychosis. 


The  author  has  investigated  nicotinic  intoxication  at 
Upsala  among  the  Marines  and  employes  in  factories 
who  consume  a  large  quantity  of  tobacco  by  chewing. 
It  evinces  itself  by  a  mental  disease  which  has  its  own 
peculiar  symptoms — feebleness,  inactivity,  hallucina- 
tion, delirium,  proclivity  to  suicide — and  a  regular 
progress.  The  author  distinguishes  in  this  toxic  mania 
a  prodromic  stage  and  three  periods  of  its  prodromata. 
The  patient  becomes  changed  in  character,  experiences 
an  indefinable  malaise;  he  is  restless,  melancholy, 
anxious,  sleeps  but  little,  has  a  distaste  for  his  usual  oc- 
cupation and  complains  of  the  injustice  of  his  condition; 
he  has  distressing  palpitation.  This  stage  continues 
from  six  weeks  to  three  months,  when  the  disease  is 
confirmed. 

Primary  period:  The  beginning  of  this  affection  is 
observed  especially  by  hallucinations  of  sight  and  hear- 
ing. The  subject  has  visions,  he  hears  voices,  he  per- 
ceives his  being  overwhelmed  by  an  extraneous  person- 
ality that  annihilates  his  will.  He  is  fatigued,  exhausted, 
desirous  of  solitude  and  of  repose;  he  is  gloomy,  melan- 
cholic, and  has  thoughts  of  suicide.  He  is,  however, 
quiet  and  obedient,  says  little,  responds  in  a  logical 
manner  to  questions  that  are  put  to  him.  He  com- 
plains of  a  pain  at  his  heart;  his  sleep  is  disturbed  by 
voices  which  give  him  no  repose.  The  patient  does  not 
yet  lose  flesh,  but  he  has  already  begun  to  have  a 
perverted  taste  and  a  capricious  appetite.  This  first 
period  continues  from  six  to  eight  months. 
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Secondary  period:  The  melancholy  disappears,  the 
patient  has  merry  ideas.  He  relates  with  a  smiling 
countenance  that  he  has  seen  heaven,  and  has  received 
visits  of  angels;  sometimes  also  that  he  has  seen  hell 
and  evil  spirits.  He  sings,  and  he  talks  to  himself  in  a 
low  tone  incessantly.  He  finds  himself  very  strong 
and  goes  to  his  work  with  a  certain  activity.  The 
hallucinations  of  sight  and  hearing  are  aggravated  by 
the  approach  and  the  periodical  necessity  for  the  use  of 
the  straight  jacket  by  force;  these  paroxysms  continue 
from  2  to  4  weeks.  Daring  the  intervals  of  paroxysms 
the  patient  is  discontented  and  inattentive;  he  under- 
stands with  difficulty  and  speaks  with  hesitation.  This 
period  may  continue  for  a  long  time.  It  may  yet  result 
in  a  cure. 

Third  period:  The  paroxysms  become  shortened 
and  end  in  their  disappearance.  But  some  hallucina- 
tions persist,  and  the  patient  falls  progressively  into  a 
state  of  psychical  depression  which  contrasts  strongly 
with  the  relative  preservation  of  physical  vigor.  During 
this  period  he  may  even  be  employed  upon  some  work. 
As  to  a  cure,  this  must  entirely  be  abandoned.  The 
prognosis  reserved  during  the  former  stage  in  this  be- 
come decidedly  unfavorable. 

The  treatment  with  confirmed  chewers  is  to  cut  off 
by  degrees  the  use  of  tobacco,  to  prescribe  exercise  in 
the  open  air,  strengthening  diet  and  alcaline  mineral 
waters. 

The  act  of  smoking  or  of  snuffing  incurs  a  less  risk 
of  intoxication  than  its  use  by  chewing.  This  is  espec- 
ially dangerous  when  it  ensues  not  only  from  using  the 
common  twist  but  from  the  pulverized  tobacco. — Kjell- 
berg,  in  Archives  de  Neurologic 


On  the  Existence  of  Bifurcations  and  Collater 
als  in  the  Cranial  Sensitive  Nerves  and  the 
White  Substance  of  the  Cerebrum. 


Dr.  Sr.  Ramon  y  Cayal,  Prof,  in  the  Faculty  of  Med- 
icine at  Barcelona,  says: 

The  discovery  of  bifurcations  in  the  sensitive  roots 
of  the  spinal  cord,  as  also  of  the  collateral  filaments 
which  penetrate  and  terminate  freely  in  the  grey  sub- 
stance, have  induced  me  to  investigate  whether  the 
same  obtains  with  the  sensitive  bundles  of  the  cerebral 
nerves,  such  as  the  trigeminus,  glosso-pharyngeal  and 
pneumogastric,  frofa  all  of  which  we  already  know,  ac- 
cording to  the  important  researches  of  His  since  made, 
that  the  centrifugal  fibres  compose  a  longitudinal 
bundle  in  the  lateral  and  superficial  part  of  the 
bulb  and  protuberance.  Our  observations  were  made 
upon  the  foetus  of  rats  at  the  full  term  or  a  few  days 
before  their  birth,  a  time  when  the  cerebrum  and  the 
different  parts  of  the  protuberance  and  bulb  are  already 
fully  formed. 

In  these  foetus  the  lateral  part  of  the  protuberance,  in 
the  region  corresponding  to  the  origin  of  the  trigeminus 
presents  a  thick,  longitudinal  bundle,  and  so  superficial 
that  on  the  outer  surface  it  shows  it  in  relief.  This 
bundle  is  formed  by  the  conjunction  of  ascending  and 
descending  branches  in  which  every  sensitive  fibre  pro- 
ceeding from  the  Gasserion  ganglion   bifurcates.      The 


bifurcation  takes  place  at  an  obtuse  angle,  as  in  the 
sensitive  roots  of  the  cord,  and  each  branch,  ascending 
and  descending,  divides  into  final  collateral  notches 
terminating  in  a  varicose  arborization.  The  motor  root 
presents  no  bifurcations,  nor  have  we  seen  in  it  col- 
laterals. An  identical  arrangement  is  presented  in  the 
sensitive  fibrils  of  the  pneumogastric,  those  which  after 
the  bifurcation  constitute  a  plain  longitudinal  bundle 
provided  with  collaterals  and  situated  in  the  lateral  part 
of  the  encephalic  isthmus. 

The  cells  of  the  Gasserian  ganglions,  of  Andersch, 
and  of  the  facial  and  pneumogastric  (jugular  ganglion) 
exhibit  the  division,  according  to  Ranvier  the  branches, 
though  delicate,  always  proceeding  toward  the  centers. 

In  respect  to  their  termination  we  shall  speak  of  some 
other  things  of  less  importance  observed  in  preparations 
of  the  cerebrum  of  recently  born  mamnifers. 

The  collateral  fibrils  of  the  white  substance,  so  abun- 
dant in  the  medullary  cord,  exist  also  in  the  cerebrum. 
For  example,  we  have  seen  great  numbers  of  these  in 
the  external  root  of  the  olfactory  tract  in  the  lateral 
part  of  the  corpus  callosum;  in  some  thick  pelves  that 
constitute  the  anterior  commissure;  in  all  the  substance 
of  the  convolutions  (fibres  of  association);  in  the  bun- 
dles that  cross  the  corpus  striatum  (fibres  of  projection) 
in  the  peduncles  of  the  cerebrum,  as  they  pass  beneath 
those  of  the  thalamus  opticus,  etc. 

In  all  these  parts  the  collaterals  seem  to  rise  at  right 
angles  or  nearly  right,  soon  terminating  in  the  grey 
substance  by  extensive  and  varicose  arborizations 
among  the  nervous  corpuscles.  Among  the  collaterals 
are  to  be  noticed  some  for  their  large  size,  which  fur- 
nish at  its  passage  to  the  corpus  callosum  many  of  the 
fibres  of  the  projection  that  penetrate  into  the  corpus 
striatum — those  collaterals  which,  with  the  fibres  of  the 
callosum  are  directed  inward  and  at  times  represent  the 
true  branches  of  bifurcation  of  axis  cylinders.  He  also 
has  seen  the  terminations  by  free  arborization  of  the  fibers 
of  association  proceeding  from  the  white  substance,  as  ■ 
also  the  terminal  arborization  of  the  fibres  of  the  corpus 
callosum.  Among  the  fibres  afferent  to  the  grey  sub- 
stance are  found  some  large  tubes,  but  close  to  the  cor- 
tical layer  throughout,  that  proceed  sometimes  obliquely, 
at  others  horizontally,  dicotomizing  many  times,  and 
terminating  by  very  extensive  varicose  arborizations 
throughout  all  the  thickness  of  the  cortex,  but  espec- 
ially at  the  level  of  the  pyramids,  small  and  median. 
To  these  fibres  correspond  those  thick  medullary  tubes, 
horizontal  and  oblique,  which  disclose  the  middle  und 
lower  layers  of  the  convolutions  in  the  preparations  of 
Weigert. 

And  finally  besides  the  pluripolar  corpuscles   of   the 
cerebral  layer  discovered  by  us,  we  have  recently   seen 

some  with  five  or  more  axis  cylinders  springing  from 
the  protoplasmatic  expansions  and  some  of  these  with 
the  same  cellular  body. 


Nervous  Terminations  in  the  Heart. 


In  former  works  we  have  demonstrated  that  in  the 
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heart  of  the  frog,  lizard,  etc.,  the  nervous  fibres  of 
Remak  terminate  as  in  the  muscles  of  smooth  fibre,  by 
close  plexuses,the  ultimate  ramifications  of  which  are  ap- 
plied to  the  free  surface  of  the  muscular  cells,  and  end- 
ing in  a  varicosity.  A  like  disposition  we  have  found 
in  the  heart  of  the  mammifers  (male  and  female  rat) 
when  we  employed  the  method  by  chromate  of  silver. 
The  thick  fibres  are  true  bundles  of  elementary 
fibrils,  which,  at  the  level  of  the  ramifications,  separate, 
and  changing  direction  many  times  approach  and  con 
stitute  nets  of  numerous  meshes,  which  receive  groups 
of  muscular  fibre.  Finally,  the  elemental  threads  be- 
come independent,  ramify  in  different  directions  with- 
out ever  anastomosing  and  terminate  with  others  deli- 
cate and  eminently  varicosed.  Every  muscular  fibre  may 
receive  one  or  many  ramifications  of  termination, 
almost  always  reflexive  and  in  respect  to  its  axis  direct- 
ed upon  the  cells.  Rouget's  Star  therefore  does  not  ex- 
ist in  cardiac  muscle. 


Removal  of  Breast  During  Hypnotic  Sleep. — Dr. 
Schmeltz,  of  Nice,  has  recently  (Gazette  Medicate  de 
Strasbourg?},  July  1)  recorded  a  case  in  which  he  re 
moved  a  sarcomatous  breast  during  an  anaesthesia 
caused  by  hypnotism.  The  patient  was  a  girl,  set.  20, 
who  was  easily  thrown  into  the  hypnotic  state.  The 
operation  was  performed  in  the  presence  of  Drs.  Lauza 
and  Barriera,  and  the*  entire  organ,  together  with  the 
aponeurosis  of  the  pectoralis  major  was  removed  by  the 
oval  incision.  Five  drainage  tubes  were  inserted  and 
the  wound  was  closed  with  thirty-two  metallic  sutures. 
The  operation  lasted  an  hour.  The  patient  remained  ab- 
solutely insensible,  in  a  condition  of  the  deepest  an 
aesthesia,  such  as  is  only  seen  after  large  doses  of  chlo- 
roform. Dr.  Schmeltz  says:  "I  operated  very  slowly  and 
quite  at  my  ease;  the  patient  even  tried  to  encourage 
by  her  words;  she  seemed  very  gay,  and  laughed  loudly 
'  from  time  to  time  as  if  to  show  that  she  felt  no  pain.  In 
order  to  make  the  operation  easier  for  me,  she  turned 
herself  about,  so  as  to  place  herself  in  the  most  favor- 
able position,  keeping  her  right  arm  stretched  out  so 
that  no  assistant  was  required  to  keep  it  steady."  She 
was  kept  under  observation  the  rest  of  the  day,  and 
having  been  told  not  to  feel  pain  and  to  have  a  good 
night,  she  obeyed  these  instructions  in  the  most  docile 
manner.  The  wound  was  completely  healed  on  the  fif- 
teenth day.  The  only  symptom  worth  mentioning, 
which  Dr.  Schmeltz  observed  in  the  patient  during  the 
operation,  was  great  pallor  of  the  countenance,  without 
any  dilatation  of  the  pupil  or  weakening  of  the  pulse. 
The  tumor  weighed  two  kilograms. — Med.   Tribune. 


Nymphomania. — 
R^     Pulv.  Camphorse, 
Extracti  Lactucar. 
M.     Ft.  Pillulae  No.   xx. 
pills  daily. — Ricord. 
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MEDICAL    PROPRIETIES. 


CHAPTER   XI. 


Some  of  the  Badeful  Effects  of  the   Use   of  To- 
bacco upon  the  Adult. 


"I  go,  but  I  leave  a  three-fold  curse  to  rest  with  him: 
the  fire  water  from  the  corn;  the  fever  to  scorch  his 
veins,  and  tobacco  to  dull  his  senses  and  make  him  old 
before  his  time." 

This  was  the  prophetic  malediction  of  the  Indian, 
which  tradition  has  preserved  and  handed  down  as  his 
awful  legacy,  as,  with  feelings  and  rights  outraged,  he 
looked  back  upon  his  fair  fields  from  which  the  white 
man  was  driving  him. 

The  appalling  spectacles  of  intemperance  and  the 
ravages  of  indigenous  fevers  afford  ample  evidence  of 
the  fulfilment  of  the  first  two   factors  of  the  "three-fold 
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curse."  Does  the  experience  of  the  American  people 
furnish  proof  of  the  verification  of  the  third  impreca- 
tion? To  this  enquiry  we  now  address  ourselves,  in- 
dulging in  no  vague  theories  or  speculation,  but  citing 
the  observation  chiefly  of  physicians  of  large  experi- 
ence and  unprejudiced  minds  and  the  frank  testimony  of 
those  who,  in  their  own  persons,  have  suffered  from  its 
use. 

Of  the  noxious  elements  which  tobacco  contains,  nic- 
otine is  by  far  the  most  important  and  injurious-.  It  is- 
through  the  absorption  of  this  agent  by  the  mucous 
membrane  into  the  system  by  the  various  modes  of 
smoking,  chewing,  snuffing  and  dipping  that  its  toxic 
effects  are  made  manifest.  Nicotine  is  one  of  the  most 
powerful  nerve  poisons  known.  Its  virulence  is  com- 
pared with  that  of  prussic  acid,  and  when  concentrated 
acts  with  equal  rapidity.  It  destroys  life,  not  by  at- 
tacking a  few,  but  all  the  functions  essential  to  it,  be- 
ginning with  the  center,  the  heart.  A  significant  indi- 
cation of  this  is  that  there  is  no  substance  known  which 
can  counteract  its  effects  when  once  induced.  Its  de- 
pressing action  upon  the  heart  is  the  most  noticeable 
and  note-worthy  symptom  of  tobacco  poisoning.  The 
frequent  existence  of  what  is  known  as  "smokers' heart" 
in  men  whose  health  is  in  no  other  respect  disordered, 
is  due  to  this  fact. 

Nicotine  in  toxic  doses  produces  tremor,  palpitation 
of  the  heart  and  paralysis.  The  volatile  empyreumatic 
substance  causes  a  sense  of  oppression  and  gives  an  un- 
pleasant odor  to  the  breath,  and  that  which  imparts  the 
characteristic  odor  to  articles  of  clothing.  The  bitter 
extract  causes  the  nauseous  sharp  taste  recognized  by 
every  unpracticed  smoker  who  takes  a  foul  pipe  in  his 
mouth,  exciting  vomiting  in  persons  unaccustomed  to 
its  use.  Dr.  Richardson  says:  I  once  saw  a  boy  who, 
while  learning  to  smoke,  induced  in  himself  from  the 
first  few  pipes,  these  signs  in  a  degree  that  was  most 
painful  to  witness;  his  heart  having  nearly  ceased  to 
beat,  his  sensation  of  impending  death  was  terrible. 
While  through  his  chest,  which  was  spasmodically  fixed, 
there  darted,  when  he  attempted  to  breathe,  a  pain 
short  and  sharp  as  an  electric  shock.  These  spasmodic 
seizures  lasted  for  several  hours. 

Dr.  Parker,  of  New  York,  in  a  public  address,  stated: 
"The  moderate  use  of  tobacco  does  not  necessarily  kill, 
but  it  cannot  be  said  that  even  the  moderate  use  of  it 
is  harmless.  Perhaps  tobacco  is  not  quite  as  bad  as 
rum,  but  they  are  twin  brothers;  and  tobacco  makes  men 
drink.  Tobacco,  in  its  permanent  effects,  depresses, 
and  the  user  then  craves  liquor  to  stimulate  him.  It  is 
impossible  to  cure  inebriate  patients  of  the  use  of  li- 
quor as  long  as  they  are  allowed  the  use  of  tobacco." 
He  further  gives  it  as  his  experience  that  a  healthy  per- 
son is  never  found  among  those  who  work  in  the  to- 
bacco business.  In  any  sickness,  a  tobacco  worker  by 
the  side  of  an  otherwise  healthy  countryman  is  slow  and 
doubtful  of  recovery.  There  have  died  in  the  city  of 
New  York,  within  a  few  years,  three  excellent  clergy- 
men, all  of  whom  would  now  be  alive  had  they  not  used 
tobacco. 


"The  difference  between  tobacco  and  alcohol  is  this, 
while  alcohol  forms  tangible  changes  in  certain  organs, 
tobacco  gradually  lowers  the  vital  tone  of  the  whole 
system,  so  that  life  ends  sooner  than  it  ought  to." 

Dr.  Richardson  says,  again:  "I  witnessed  a  death 
produced  by  continued  smoking.  An  unfortunate  de- 
votee to  the  habit,  a  man  of  active  business  pursuits, 
smoked  in  one  day,  under  the  pressure  of  some  addi- 
tional work  40  cigarettes  and  14  cigars.  I  found  him 
with  his  pupils  widely  dilated,  his  skin  cold,  clammy 
and  perspiring;  his  speech  faltering  and  his  mind  un- 
certain. His  pulse  was  soft,  full  and  feeble;  his  utter- 
ance difficult,  and  his  lower  limbs  paralyzed.  He  died 
from  organic  nervous  paralysis,  with  accumulation  of 
fluid  in  the  bronchial  passages." 

Mr.  Fred  Ives,  of  New  Haven,  was  an  incessant 
smoker,  was  never  without  tobacco  in  his  waking  hours, 
smoking  the  strongest  cigars  he  could  obtain.  Notwith- 
standing he  was  conscious  of  its  pernicious  effects  upon 
him,  and  the  expostulations  of  his  friends,  he  still  would 
not  abandon  it.  Sickness  overtook  him;  then  it  was 
found  that  the  medicines  administered  by  his  physi- 
cians failed  to  produce  their  usual  effects,  being  neu- 
tralized by  the  nicotine  accumulated  in  his  system. 
Consequently  he  passed  away,  drowsed  off,  went  to 
sleep,  so  to  speak,  without  waking;  and  his  case  is  re- 
ferred to  as  an  illustration  of  what  nicotine  poisoning 
can  do. 

A  well  authenticated  case  of  death  from  smoking  was 
reported  in  the  Buffalo  Commercial  Advertiser.  A  gen- 
tleman reports  it  as  of  his  own  knowledge.  It  occurred 
in  the  person  of  a  friend,  from  early  boyhood.  He  was 
possessed  by  nature  of  an  excellent  constitution,  and 
temperate  in  all  other  respects  except  that  of  smoking, 
which  habit  he  bad  continued  for  30  years,  always 
smoking  the  choicest  cigars.  lie  writes,  a  week  ago 
last  Sunday  night  he  was  stricken  with  progressive 
paralysis,  characteristic  of  nicotine,  and  on  Sunday 
night  he  died.  His  death  was  most  pitiful.  First 
sight  was  lost,  then  speech,  then  motion  of  the  neck, 
then  motion  of  the  arms,  and  so  on  throughout  the 
body,  and  he  lay  for  a  fortnight  unable  to  move  or  make 
a  sign,  save  a  pitiful,  tongueless,  inarticulate  sound, 
which  sometimes  rose  to  almost  frantic  effort  (all  in 
vain)  to  make  known  what  he  wished  to  say  to  his  fam- 
ily or  friends,  for  his  consciousness  and  mental  faculties 
were  left  unimpaired,  till  within  two  hours  of  the  last, 
to  aggravate  to  the  uttermost  the  horror  of  his  situa- 
tion— a  living  soul  in  a  dead  body.  The  sense  of  hear- 
ing was  left  unaffected,  so  that  he  was  conscious  of  all 
around  him,  while  as  incapable  of  communicating  with 
them  as  if  dead,  save  by  a  slight  sign  of  assent  or  dis- 
sent to  a  question.  The  physicians,  cognizant  of  these 
facts,  were  all  fully  agreed  that  tobacco  was  the  sole 
cause  of  his  death. 

During  the  passing  months  a  bright  luminary  in  the 
dramatic  firmanent  has  suffered  an  untimely  eclipse  in 
consequence  of  the  inveterate  use  of  tobacco  by  smok- 
ing.    It  is  credibly  stated  that  Edwin  Booth  had  often 
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been  warned  by  hie  friends  of  the  fatal  injury  he  was 
inflicting  upon  himself  by  the  indulgence;  but  obstin- 
ately disregarding  the  monitions  of  all,  patient  nature 
after  long  endurance  finally  succumbed,  and  a  mere 
wreck  of  his  former  self  now  remains. 

It  is  said  that  the  elder  Delmonico  was  a  victim  of 
this  same  habit.  His  system  was  saturated  with  nico- 
tine; his  skin  turned  yellow,  and  when  he  perspired  the 
smell  of  nicotine  was  perceptible  to  those  near  him.  He 
was  often  warned  that  this  indulgence  would  cost  him 
his  life;  to  which  he  rejoined,  his  life  without  his  cigar 
had  no  pleasure  for  him.  When  his  last  illness  came, 
a>nd  the  remedial  medicines  indicated  were  employed, 
it  was  ascertained  that  they  had  no  effect  upon  his  dis- 
ease; and  'tis  said,  also,  that  he  passed  away  with  a  ci- 
gar between  his  lips. 

Though  the  habit  of  smoking  when  once  acquired  is 
difficult  of  abandonment,  still  the  might  of  a  strong 
will,  persistently  exerted,  will,  in  the  end,  prevail.  The 
assertion,  "I  will,"  and  its  fulfilment  is  all  that  is  re- 
quisite. This  achieves  a  victory  that  brings  with  it  no 
regret. 

Gen.  John  R.  Stockton,  when  a  United  States  sena 
tor,  was  another  instance  of  an  inveterate  smoker;  he 
was  accustomed,  if  accidentally  awake  at  night,  to  smoke 
a  cigar,  of  which  nothing  but  the  strongest  suited  him. 
One  morning  while  smoking,  the  consciousness  of  his 
slavery  to  the  habit  seemed  to  take  possession  of  his 
better  nature,  and,  reasoning  with  himself,  he  felt  that 
the  crisis  had  now  come,  when  he  must  either  assert  his 
manhood  and  master  the  habit  then,  or  he  must  help- 
lessly and  hopelessly  succumb  to  it,  and  let  it  have  its 
fatal  influence  upon  him.  His  will  prevailed;  he  threw 
his  cigar  away,  and  resolved  to  abandon  the  habit.  For 
three  or  four  weeks,  he  relates,  he  suffered  the  agonies 
of  disease  in  his  efforts  to  renounce  the  habit,  but  he 
finally  prevailed,  and  never  smoked  afterward,  never  re- 
gretting the  small  sacrifice  then  made  to  secure  eman- 
cipation from  a  practice  which  he  knew  was  entailing  a 
great  injury  upon  him. 

Hon.  Chauncey  M.  Depew,  of  New  York,  learned  to 
smoke  while  a  student  in  Yale  College;  and  the  habit 
increasing,  at  the  beginning  of  his  career,  he  smoked  ex 
cessively.  He,  too,  was  satisfied  only  with  the  strong- 
est cigars.  It  required  twenty  years  before  he  would 
acknowledge  the  injury  he  was  inflicting  upon  himself. 
One  day,  taking  a  cigar  from  his  pocket,  with  the  view 
of  lighting  it  with  the  butt  of  one  he  had  been  smok- 
ing, it  suddenly  occurred  to  him  with  unprecedented 
force,  that  he  was  a  slave  of  a  habit;  and  before  light- 
ing it  he  walked  several  blocks,  thinking  over  his  ex 
perience.  He  then  recognized  as  never  before,  that  he 
was  getting  heavy-minded,  and  dull  intellectually;  and 
that  he  coveted  the  effects  of  the  nicotine  more  than  he 
ever  coveted  political  or  professional  honors.  He  then 
said  to  himself,  "This  has  gone  far  enough,"  at  the 
same  time  throwing  the  cigar  into  the  street;  and  from 
that  day  to  this  he  has  never  smoked.  Mr.  Depew 
thinks  if  he  had  not  stopped  at   the    time    he  did,   the 


habit  would  have  absolutely  mastered  him,  and  that  he 
would  have  lapsed  into  the  same  condition  in  which 
Edwin  Booth  now  is. 

Let  smokers  timely  heed  the  warnings  portrayed  if 
they  would  surely  avoid  the  legitimate  consequences  of 
indulgence,  and  let  them  imitate  the  example  of  the  res- 
olute victors. 


The  "Republic's"  Fresh  Air  Mission. 


We  cheerfully  place  at  the  head  of  the  list  of  "heated 
term"  benefactors,  this  Fresh  Air  Mission.  Could  little 
tongues  frame  in  speech,  that  which  little  delighted 
hearts  conceive,  and  could  little  feet  convey  to  the 
agency  which  had  conferred  upon  them  so  much  pleas- 
ure and  profit,  their  myriad  thanks  would  deluge  the 
Republic  sanctum.  By  this  instrumentality  many  a 
drooping  flower  has  revived,  many  a  pallid  cheek  made 
to  assume  the  bloom  of  vigor  and  health,  and  many  an 
attenuated  frame  become  galvanized  with  a  fresh  im- 
pulse of  vitality.  The  Republic  will  receive  thanks, 
unuttered  and  expressed,  from  thousands  who,  hearing 
of  this  beneficent  scheme,  highly  appreciate  the  spirit 
of  beneficence  and  philanthropy  that  inaugurated  it. 

Thanks  too  to  the  many  ladies  whose  cordial  partici- 
pation in  this  and  other  similar  enterprises  has  rendered 
them  practicable  and  enjoyable  to  those  for  whose 
benefit  they  are  undertaken. 


MEDICAL  ITEMS. 


Microbes. — A  Swiss  scientist  announces  that  a 
gramme  of  Gruyere  cheese  contains  90,000  microbes 
when  old. 


Congress  of  Hygiene  and  Demography. — The 
International  Congress  of  Hygiene  and  Demography 
has  held  its  session  in  London,  Eng.,  presided  over  by 
the  Prince  of  Wales.  Though  the  attendance  at  first 
was  good,  this  was  rapidly  decimiated  by  garden  parties, 
water  pic  nics,  etc.,  thus  the  time  was  frittered  and  no 
good  accomplished.  A  correspondent  says,  "It  begun 
in  a  muddle  and  ended  in  a  confusion." 

Membership  in  the  American  Medical  Associa- 
tion.— This  is  obtainable,  at  any  time,  by  a  member  of 
any  State  or  local  Medical  Society  which  is  entitled  to 
send  delegates  to  the  Association.  All  that  is  necessary 
is  for  the  applicant  to  write  to  the  Treasurer  of  the 
Association,  Dr.  Richard  J.  Dunglison,  Lock  Box  1274, 
Philadelphia,  Pa.,  sending  him  a  certificate  or  state- 
ment that  he  is  in  good  standing  in  his  own  Society, 
signed  by  the  President  and  Secretary  of  said  Society, 
with  five  dollars  for  annual  dues.  Attendance  as  a 
delegate  at  an  annual  meeting  of  the  Association  is  not 
necessary  in  order  to  obtain  memership.     On  receipt  of 
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the  above  amount  the  weekly  Journal  of   the  Associa- 
tion will  be  forwarded  regularly. 

Examination  in  the  Marine  Hospital,  Service. — 
A  board  of  surgeons  for  the  examination  of  candidates 
for  admission  into  the  Marine  Hospital  Service  will  be 
convened  at  the  United  States  Marine  Hospital,  St. 
Louis,  Mo.,  October  12,  1891. 

Candidates  for  examination  should  make  application 
to  the  Surgeon  General,  U.  S.  Marine  Hospital  "Service, 
Washington,  D.  O,  as  early  as  practicable,  and  should 
enclose  testimonials  from  at  least  two  reputable  citizens, 
preferably  physicians,  as  to  their  professional  and  moral 
character.  No  person  will  be  considered  eligible  for 
examination,  whose  age  is  less  than  21,  or  more  than  30 
years,  or  who  suffers  from  any  physical  defect  which 
would  be  liable  to  impair  his  efficiency  or  incapacitate 
him  from  duty.  The  candidate  must  be  a  graduate  of 
a  medical  college  of  good  standing,  as  evidence  of 
which  his  diploma  should  be  submitted  to  the  board. 


A  Tetratological  Curiosity. — The  Semaine  Medi- 
cale  contains  an  interesting  description  of  some 
"Siamese  Twins"  which  have  been  exciting  the  curiosi- 
ty of  the  Parisians.  Two  girls,  born  in  Bohemia,  are 
welded  together  at  the  posterior  part  of  the  pelvis. 
Below  this  point,  the  condition  of  things  is  unique  in 
more  than  one  respect.  At  first  sight  there  appears  to 
be  only  one  urethra,  one  vulva,  and  but  one  anal  aper 
ture.  Although  there  is  only  one  urethra,  there  must 
be  two  bladders,  because  the  desire  to  pass  water  does 
not  occur  simultaneously  in  both  subjects.  Again, 
though  there  is  but  a  single  vulva,  there  are  two  vaginae 
completely  separated  from  each  other  by  a  well  defined 
septum  and  guarded  respectively  by  separate  hymens. 
The  rectum  is  apparently  unique  for  some  distance  up, 
for  the  desire  to  defecate  is  common  to  both  subjects, 
but  there  are  evidently  two  sets  of  large  intestines. 
The  anus,  clitoris,  and  urethra  are  arranged  antero-pos- 
teriorly,  but  the  two  vaginae  are  side  by  side.  Apart 
from  this  partial  identity  of  structure,  there  are  two 
distinct  individualities,  and  one  is  able  to  go  to  sleep 
while  the  other  keeps  awake.  The  two  heart-beats  are 
not  sychronous,  and  the  sensation  of  hunger,  thirst,  etc., 
are  not  experienced  simultaneously. — Boston  Med.  and 
Surg.  Journal. 


BOOK  REVIEWS. 


Lectures  on  Tumors  from  a  Clinical  Standpoint. 
By  John  B.  Hamilton,  M.D.,  LL.D.,  Professor  of 
Principles  of  Surgery  and  Surgical  Pathology,  Rush 
Medical  College,  Chicago,  etc.  For  the  use  of  stu- 
dents. (Physicians  Leisure  Library).  Detroit,  Mich. 
Geo.  S.  Davis.     1891. 

We  close  this  little  volume  and  commence  a  critical 
analysis    of  it    with    some    diffidence,    because   in   its 


perusal  we  find  the  errors  so  general  and  so  glaring, 
that  our  task  becomes  painful  in  the  extreme. 
We  had  thought  better  of  the  Marine  Hospital  Service, 
and  more  particularly  of  its  late  chief,  Surgeon  General 
Hamilton.  Let  us,  however,  to  our  work  and  consider: 
Firstly,  errors  in  the  substance  or  matter  composing  the 
Lectures.  2d,  errors  grammatical  and  typographical. 
In  glancing  over  the  preface  we  are  told  that  "a  speci- 
men of  every  tumor  removed  has  been  submitted  to  my 
(his)  friend  Prof.  E.  M.  Schaeffer,  the  accomplished 
histologist,  for  his  opinion  and  remarks."  Now  this  is 
not  pleasant.  The  idea  of  a  Professor  of  Surgical 
Pathology  in  one  of  the  oldest  medical  schools  in  the 
country  not  being  an  Histologist  and  Pathologist!  Will 
Prof.  Hamilton  share  his  secret  with  us,  the  mode  and 
manner  of  his  teaching  students  this  "bugbear,"  as  he 
terms  it;  this  deepest  and  most  intricate  of  subjects, 
without  a  knowledge  of  the  microscope,  for  certainly 
without  that  no  one  can  gain  a  knowledge  of  pathologi- 
cal conditions;  but  again  to  a  consideration  of  errors  of 
the  first  class.  On  the  first  page  (we  quote  him  as  say- 
ing) "we  define  a  tumor  to  be  a  generally  non-inflamma- 
tory, abnormal  swelling  of  some  of  the  tissues  of  the 
body,  due  either  to  retained  secretions,  extravasated 
fluids,  or  new  formation."  Cohnheim  says  a  tumor  "is 
an  atypical  proliferation  of  tissue."  Leucke  defines  it 
"as  an  increase  in  volume  by  tissue  proliferation  with- 
out a  corresponding  increase  in  physiological  function." 
Virchow  means  by  the  term  "tumor"  a  local  growth 
of  tissue  from  the  fixed  mature  tissue  cells  in  accord- 
ance with  his  cell  doctrine.  If  we  are  to  take  the 
definition  of  the  author  as  the  correct  one,  then  a  person 
suffering  from  purpura  simplex,  hsemorrhagica,  or  rheu- 
matica,  might  be  said  to  possess  multiple  tumors,  inas- 
much as  we  find  small  and  circumscribed  collections  of 
extravasated  fluid,  are  yet  tumors  in  the  accepted  mean- 
ing of  the  author. 

Again,  on  page  13,  we  have  "Cohnheim,  the  pupil  of 
Virchow,  who  died  in  August,  1889,  believed  that  all 
tumors  are  congenital.  They  may  exist  in  all  forms, 
and  are  simply,  while  undeveloped,  stored  up  for  future 
use,  and  remain  latent  until  the  conditions  are  favora- 
ble for  the  formation  of  a  new  growth."  The  author 
would  have  us  believe  from  the  above  that  "tumors" 
are  "stored  up  for  future  use  and  remain  latent  until 
the  conditions  are  favorable  for  the  formation  of  a  new 
growth."  We  undertake  to  say  most  positively  that 
this  was  not,  and  is  not  now,  Cohnheim's  theory.  What 
Cohnheim  really  says  is  that  "every  tumor,  whenever 
and  wherever  found,  and  whatever  its  character  may 
be,  is  the  product  of  tissue  proliferation,  not  from  ma- 
ture, but  from  embryonal  tissue.  Every  tumor  is  an 
atypical  growth  and  its  component  parts  in  no  case  de- 
veloped from  mature  tissue  pre-existing  in  the  body,  but 
from  a  congenital  embryonal  matrix;"  hence  it  isn't  this 
"tumor"  that  is  stored  up  and  "remains  latent  until  the 
formation  of  a  new  growth,"  but  the  new  growth  arises 
from  immature  embryonal  cells.  This,  it  is  hoped,  we 
have  made  clear  to  the  author,  as  certainly  a  proper 
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understanding  of  Cohnheim's  theory  should  be  thor- 
oughly understood  by  him  in  his  new  field  of  promised 
usefulness.  Other  errors  of  a  like  character  can  be 
shown,  but  we  forbear. 

Now  for  the  errors  of  the  second  class,  those  of 
grammar  and  typography.  We  find  a  general  disregard 
of  that  rule  in  grammar  which  clearly  says  that  "a  verb 
must  agree  with  its  subject  in  person  and  number."  A 
few  will  suffice,  viz.,  on  page  35,  "hygroma  proper,  are 
therefore  different  from  a  diseased  bursa;"  on  page  37, 
"proliferating  hygroma  of  bursa  mucosa  may  sometimes 
co  exist  with  sarcomatous  growths  and  it  is  very  doubt- 
ful whether  they  do  not  belong  more  properly  to  pro- 
liferation tumors;"  on  page  44,  "speaking  of  myoma- 
tous growths,  you  know  what  myoma  are;"  again  on 
same  page,  "sometimes  a  haemorrhage  occurs  into  the 
sac,  and  then  they  are  called  haemorrhagic  cysts;"  page 
79,  "lipoma  are  also  named  from  their  shape;"  page  81, 
"these  tumors  are  all  soft  and  painful;  they  differ  from 
the  fibroma;"  page  18,  "there  are  three  varieties  of 
chondroma,"  also  on  same  page,  "we  have  the  ecchon- 
droma  most  frequently  in  the  larynx  and  trachea, 
springing  from  the  cartilage;  if  on  the  internal  they 
speedily  destroy  life  unless  exterpated,  by  obstruction 
of  breathing;"  page  84,  "enchondroma,  or  I  may  say 
chondromata  in  general,  are  generally  non-malignant, 
but  they  occasionally  recur  after  exterpation;"  page  85, 
"there  is  great  vascularity  in  these  osteoid  enchon- 
droma;" page  90,  "Now,  when  these  mpoma  are  at- 
tached;" page  91,  "the  next  class  of  tumor  is  the  neu- 
roma;" page  92,  "neuromata  never  recur  after  removal. 
It  is  also  occasioned  by  bruises;"  page  93,  "under  our 
classification  the  mucous  polypi  were  classed  as 
adenoma  because  they  were  supposed  to  be  a  hypertro- 
phy of  the  mucous  glands,  etc;"  page  96,  "angiomata 
are  occasionally  co  existent  with  sarcoma;"  but  enough 
for  the  grammatical. 

The  typographical  errors  are  the  following:  The 
Italian  "discrasia;"  the  German  "histioid,"  "psam- 
mona;"  myroma;"  "haernotoma;"  "pudenta"  and  "puden- 
tal;" "parenchymata;"  "dernier  resort;"  "tic  doloreux;" 
"usualy;"  "seirrhus;"  "septicaema." 

The  illustrations  are  uniformly  bad  and  those  taken 
from  Woodhead  are  abominable,  though  the  originals  as 
found  in  the  English  work  are  very  good. 


SOCIETY  PROCEEDINGS. 


PHILADELPHIA     COUNTY     MEDICAL     SOCIETY. 


Stated  Meeting,  June  10,    1891,   Vice-President   De 
Fokest  Willard,  M.D.,  in  the  chair. 

T.  Ridgway  Barker,  M.D.,  read  a  paper  on 

Abortion   at   Five   Weeks,    With  Subsequent    Ex- 
amination of  the  Embryo. 

The  following  case  is  reported,  not  on  account  of  the 
infrequency  of  abortion  at  such  an  early  period  of   ges- 


tation, but  rather  with  the  hope  that  a  full  and  detailed 
account,  accompanied  with  a  thorough  examination  of 
the  embryo,  which  one  is  rarely  successful  in  securing, 
may  prove  of  interest  to  those  devoting  their  time  and 
attention  to  a  heretofore  much  neglected  subject: 

M.  S.,  aet.  20,  married,  no  children,  gives  the  follow- 
ing history:  Menstruation  began  at  the  age  of  thirteen 
years;  she  had  always  been  regular  in  her  menses, 
though  at  times  the  flow  had  been  profuse,  and  accom- 
panied by  considerable  pain.  Her  general  health  is 
good;  there  exists  no* kidney  trouble  nor  specific  taint 
of  any  kind.  She  last  menstruated  on  November  6, 
1890,  duration  five  days,  the  discharge  being  normal 
in  every  respect,  save  that  it  was  accompanied  with  some 
abdominal  pain.  On  the  arrival  of  her  next  period  to 
menstruate,  December  4,  there  was  no  flow,  nor  any 
symptoms  indicative  of  its  approach.  The  patient  was 
gratified  by  this  state  of  affairs,  as  she  believed  herself 
pregnant.  Week  succeeded  week  without  any  appear- 
ance of  her  sickness,  and  hope  continued  to  grow  in  her 
breast. 

On  December  26,  I  was  called  to  see  Mrs.  S.,  whom 
I  found  very  anxious  and  alarmed  about  her  condition, 
as  she  had  passed,  she  told  me,  a  small  clot  of  blood, 
and  declared  she  felt  as  if  her  sickness  was  about  to  re- 
turn, though  it  was  not  at  a  menstrual  period.  On 
questioning  her  further,  I  was  unable  to  discover  any 
symptoms  of  pain,  and  therefore  merely  advised  her  to 
keep  quiet  and  avoid  exercise  of  an  exhaustive  nature, 
as  I  feared  should  she  fail  to  heed  my  words  of  caution 
that  she  might  suffer  from  an  abortion,  it  being  my 
opinion,  on  examination  of  the  vulva  and  mammae,  that 
she  was  some  five  weeks  pregnant.  While,  of  course, 
it  was  impossible  to  make  a  positive  diagnosis  at  thin 
early  stage  of  gestation,  still  from  the  globular  form  of 
the  breasts,  the  prominence  of  the  nipples,  and  the 
dimpling  at  their  summits,  in  addition  to  the  purplish 
hue  of  the  vagina,  I  considered  such  a  supposition  jus- 
tifiable. As  my  patient  was  a  blonde,  the  areolae  were 
faint,  and  could  not,  therefore,  be  regarded  as  of  much 
importance.  Nor  were  there  sufficient  gastric  or  ner- 
vous symptoms  present  to  warrant  me  in  expressing  a 
more  positive  opinion. 

On  the  following  day  I  called  to  see  Mrs.  S.,  whom  I 
found  suffering  great  pain,  which  had  come  on  during 
the  night,  and  was  paroxysmal  in  character,  and  refer- 
able to  the  back  and  hypogastrium.  Her  distress  was 
of  such  an  aggravated  form  that  it  was  necessary  to 
afford  relief  as  promptly  as  possible  by  giving  a  hypo- 
dermic of  sulphate  of  morphine.  I  learned  on  inquiry 
that  during  the  night  she  passed  several  clots  of  blood, 
and  that  the  flow  had  been  so  free  that  she  was  obliged 
to  have  frequent  recourse  to  a  change  of  napkins.  The 
pulse,  at  the  time  of  my  morning  visit,  was  quick  and 
weak,  and  the  temperature  considerably  above  the 
normal.  I  determined,  therefore,  to  explore  the  vaginal 
canal,  and  at  the  same  time  examine  digitally  as  to  the 
condition  of  the  uterus.  The  cervix  was  discovered  by 
the  finger  to  be  softened  and  the  os   slightly   patulous, 
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while  the  body  of  the  uterus  was  enlarged  and  tender. 
Continuing  my  examination  I  felt  several  clots  in  the 
posterior  fornix  of  the  vagina;  these  I  removed,  which, 
on  escaping  into  the  palm  of  my  hand,  were  found,  in 
part,  to  consist  of  coagulated  blood,  but,  in  addition, 
an  ovum  with  its  membranes  intact.  This  was  placed 
carefully  aside  until  my  patient  had  been  rendered  more 
comfortable. 

The  treatment  was  generally  symptomatic,  consisting 
of  anodynes  and  antipyretics,  which  seemed  all  that  was 
required,  as  the  haemorrhage  was  slight,  and  not   likely 
to  increase,  but  rather  diminish,  since  the   uterus   had 
expelled  its  contents.     My  attention  was  now   directed 
to  an  examination  of  the  product   of   conception.     The 
ovum,  to  the  naked  eye,  had   the  appearance  of  a  pale- 
yellow  vesicle,  save  where   the   crimson   shaggy   villus 
processes  projected  from  the  chorionic  membrane.    The 
whole  mass  measured  six-tenths  of  an  inch  in  diameter, 
while  the  length  of  the  villi  averaged   only   one  tenth. 
At  the  point  where  the  outer  portion  of   the   chorion 
had  been  torn  off  from  the  ovum  (indicating  the   place 
of  separation  of  the  ovum  from  the  decidua),  the   mem- 
branes were  so  thin  and  transparent  that  the  eye   could 
clearly  discern  through  them   the   diminutive    embryo, 
but  one  fifth  of  an  inch   in   length,    surrounded    by   its 
amnion,  which  closely  invested  it.     From  its  caudal  ex- 
tremity could  be  'seen  the  allantoic  stalk  extending   out 
to  the  periphery  of  the  ovum  where   it  fused   with   the 
subzonal  membrane.     The  direction  which  this  vascular 
outgrowth  was  observed    to    take   was,   first,   at   right 
angles  to  the  long  axis  of  the  embryo  until  it  passed  be- 
yond its  inferior  extremity,  when  it  made  an  abrupt  turn 
and  changed  its  course  so  as   to  run   parallel   to   that 
same  longitudinal  axis.     Two  vessels  of  a  crimson  color 
were  visible,  but  they  could  not  be  traced  to   the    peri- 
phery, though  very  distinct  for  more  than  half  the  length 
of  the  allantoic  stalk.     That  portion  of  the  ovum   from 
which  the  chorionic  layer  with  its  villi   had   been   torn 
off  was  directly  a*   the   point   where   the   duct  of  the 
allantois  joined  the  outer  ovular  membranes.     In  other 
words,  the  outer  layer  of  the  chorion  with   its  villi   had 
been  separated  from  the  ovum  at  what  one  may  reason- 
ably suppose    was   destined   to   be   the   placental   site. 
Hence  one  is  justified  in  concluding  that  the  villi  in  this 
locality  were  larger  and  more  deeply  imbedded  in    the 
placental  decidua  (decidua  serotina)  than  at   any  other 
point.     Further,  that  the  ovum  was  lost,  not  on  account 
of  any  morbid  state  of  the  uterine   mucous   membrane, 
but  through  traumatism,  the  source  being  unaccounted 
for  and  unknown.     The  villi  appeared^perfectly  normal, 
and  were  of  a  bright  crimson  color.     As   regards    their 
structure  and  development,  there  was  nothing    sugges- 
tive of  any  pathological  change   having   occurred.     By 
means  of  a  keen,  delicate  instrument  it  was  possible   to 
dissect  the  membranes  entering  into   the   formation    of 
the  chorion,  and  expose  three  layers  to  view. 

The  external,  from  which  the  villi  were  outgrowths, 
being  the  opaque  altered  vitelline  membrane;  the  mid- 
dle, thin  and  transparent,  I  judged  to  be  the  remains  of 


the  zona  pellucide  and  false  amnion  (subzonal  mem- 
brane), while  the  third,  and  internal,  similar  to  the  mid- 
dle coat,  represented  the  membranous  portion  of  the 
allantois.  Of  these  three  separable  membranes  making 
up  the  chorion,  the  external  alone  was  opaque.  The 
ovum  was  slightly  heavier  than  water,  yet  did  not  sink 
to  the  bottom  of  the  phial  in  which  it  was  placed,  the 
villi  seeming  to  buoy  it  up.  Beneath  the  chorion  and 
enclosed  by  it  was  a  space  filled  with  some  thirty 
minims  of  a  clear,  highly  refractive  fluid,  almost  color- 
less, separating  the  chorionic  walls  from  that  of  the 
amnion. 

This  fluid  was  of  a  neutral  reaction.  Cutting  through 
the  layers  of  the  chorion,  the  fluid  was  permitted  to 
escape,  but  did  so  very  slowly,  as  there  existed  delicate 
bands  of  fibres  extending  from  the  amnion  to  the 
chorion.  These  fibres  did  not  cross  each  other,  but 
radiated  from  the  diminutive  amnion,  like  the  spokes  of 
a  wheel.  It  became  necessary  to  divide  these  before  the 
embryo  with  its  membranes  (amnion)  could  be  liberated. 
The  allantoic  attachment  was  not,  however,  disturbed, 
that  the  relation  of  the  parts  might  not  be  destroyed. 
Having  freed  the  amnion,  it  became  advisable  to  extend 
the  examination  so  as  to  include  the  embryo  and  its  ap- 
pendages. 

The  umbilical  vesicle  had  undergone  atrophy,  and 
was  apparently  quite  empty.  It  inclined  toward  the 
abdomen  of  the  embryo,  and  was  scarcely  as  large  as  its 
neighbor.  It  was  pear  shaped,  and  resembled  a  balloon 
that  had  almoet  collapsed.  No  vessels  of  any  kind  were 
visible  in  or  upon  its  walls  which  were  corrugated  and 
shrunken. 

Proceeding  next  to  a  microscopic  examination  of  the 
embryo  by  means  of  low  and  high  power  objectives  the 
following  structures  were  studied:  The  embryo  oc- 
cupied a  position  at  the  centre  of  the  ovum,  where  it 
remained  almost  stationary,  being  held  in  place  partly 
by  the  amnion  and  its  chorionic  fibres,  and  partly  by  the 
allantois.  It  was  a  yellowish-white,  opaque,  gelatinous 
mass  of  matter,  soft  and  friable. 

The  outer  covering  consisted  of  round  nucleated 
embryonic  cells  closely  packed  together.  The  long 
diameter  of  the  embryo,  corresponding  to  the  vertebral 
axis,  was  one-fifth  of  an  inch  in  length,  while  its  trans- 
verse diameter  was  not  more  than  one-fourth  as  great. 
No  eyes  were  visible,  though  diligently  sought  for,  nor 
was  it  possible  to  discover  even  rudimentary  upper  or 
lower  extremities.  The  caudal  portion  of  the  embryo 
was  very  distinct,  and  being  slightly  transparent  one 
could  see  without  difficulty  the  segments  of  the  noto- 
chord  and  the  embryonic  vertebral  arches  in  their  pro- 
cess of  development  through  the  outer  covering.  The 
abdominal  walls  were  still  separated,  and  hence  there 
existed  a  direct  means  of  communication  between  the 
umbilical  vesicle  and  the  visceral  cavity.  The  cephalic 
extremity  of  the  embryo  presented  nothing  peculiar  nor 
charateristic,  being  simply  a  rounded  mass  of  matter, 
similar  in  appearance  to  that  making  up  the  body  walls. 
The  line  of  demarkation  between  the  head  and  the  trunk 
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was  but  a  constricted  portion,  which  represented  the 
neck.  No  bronchial  arches  were  made  out,  nor  the 
presence  of  any  oral  cleft.  Examination  of  the  deeper 
structures  was  rendered  impossible  by  the  rapid  dis- 
integration of  the  tissues. 

As  regards  the  patient,  after  a  week's  rest  in  bed, 
necessitated  by  the  nervous  prostration  incident  to  the 
sympathetic  disturbance,  she  regained  perfectly  her 
health  and  strength,  and  there  remained  no  uterine  or 
other  unpleasant  sequelae. 

In  this  report  of  my  examination  of  a  five  weeks 
embryo  and  its  coverings  I  am  well  aware  that  there 
are  statement  quite  at  variance  with  those  recorded  by 
several  authors,  among  whom  may  be  mentioned  Hirst, 
in  his  System  of  Obstetrics,  vol.  i.,  wherein  is  stated, 
page  129;  "In  the  human  embryo  the  period  during 
which  the  umbilical  vesicle  increases  in  size  ends  at 
about  the  sixth  week;  then  its  rapid  diminution  com- 
mences." Yet,  in  my  specimen,  I  found  the  vesicle  al- 
most empty,  much  atrophied,  and  its  walls  shrunken  at 
five  weeks  gestation.  Again,  as  to  the  number  of  coats 
comprising  the  chorion;  by  nearly  all  the  authorities  it 
is  said  to  consist  of  but  two — externally,  the  subzonal 
membrane;  and  internally,  the  allantois — through  the 
disappearance  of  the  vitelline  membrane,  zona  pellucida, 
and  internal  lining  membrane  of  the  primitive  ovum. 
Yet,  when  I  began  the  dissection  of  these  chorionic 
layers,  I  found  it  possible  to  separate  three  distinct 
membranes  as  described  above.  The  villi  were  further 
noticed  to  be  outgrowths  from  the  external  layer,  not 
being  imbedded  in  anyway  in  the  underlying  structures. 
As  to  the  absence  of  eye-spots  and  rudimentary  extrem- 
ities I  have  no  satisfactory  explanation  to  offer.  This 
lack  of  development  may  have  been  due  to  an  insuffici- 
ent supply  of  nourishment,  or  subsequent  investigation 
may  prove  these  structures  to  appear  at  a  later  stage  of 
gestation. 
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AMERICAN  GYNECOLOGICAL     SOCIETY. 


Programme  of  the  Sixteenth  Annual  Meeting,  to  be 
held  in  the  lecture  room  of  the  Columbian  University, 
cor.  15tn  and  H  streets,  Washington,  D.  C,  September 
22,  23  and  24,  1891.  Physicians  are  cordially  invited 
to  be  present. 

First  Dat,  Tuesday,  September  22. 

morning  session  at  9.30  o'clock. 

Address  of  Welcome.  By  Dr.  Joseph  Taber  John- 
son, of  Washington. 

PAPERS. 

The  Advantages  of  Mixed  Anaesthesia  in  Gynaecolog- 
ical Surgery.     By  Dr.  John  R.  Reeve,  of  Dayton,  Ohio. 

Concealed  Accidental  Haemorrhage  During  Labor. 
By  Dr.  Henry  C.  Coe,  of  New  York. 


Diffuse  Adenoma  of  the  Uterine  Body.  By  Dr.  James 
R.  Chadwick,  of  Boston. 

The  Influence  of  Season  on  Recurrent  Pelvic  Inflam- 
mations.    By  Dr.  Frank  P.  Foster,  of  New  York. 

The  Therapeutic  Aspect  of  Some  Ovarian  Disorders. 
By  Dr.  Edward  W.  Jenks,  of  Detroit. 

AFTERNOON  SESSION  AT  2  30  O'CLOCK. 

Insanity  Following  Laparotomy.  By  Dr.  J.  M.  Baldy, 
of  Philadelphia. 

Vaginal  Hysterectomy  by  Morcellement;  Technique 
and  Indications  for  Operation.  By  Dr.  Samuel  Pozzi, 
of  Paris,  France. 

A  Clinical  Study  of  Primary  Carcinomatous  and  Sar- 
comatous Neoplasms  Between  the  Layers  of  the  Broad 
Ligament,  with  Report  of  Cases.  By  Dr.  Joseph  E. 
Janvrin,  of  New  York. 

The  Present  and  Improving  Status  of  Caesarian  Sur- 
gery.    By  Dr.  Robert  P.  Harris  of  Philadelphia. 

Unique  Case  of  Multiple  Neuro-lipomata  following 
Laparotomy.     By  Dr.  H.  Marion  Sims,  of  New  York. 

Second  Day,  Wednesday,  September  23. 
morning  session  at  9.30  o'clock. 

President's  Address. 

The  Treatment  of  Cancer  of  the  Cervix  Uteri  by  High 
Amputation;  Second  Series  of  Cases,  with  Additional 
Report  on  the  First  Series.  By  Dr.  William  H.  Baker, 
of  Boston. 

The  Advantages  of  Delivery  in  the  Left  Lateral  Pos- 
ture.    By  Dr.  Henry  J.  Carrigues,  of  New  York. 

The  Influence  of  Imperfect  Development  as  a  Cause 
of  Uterine  Disease.  By  Dr.  W.  Gill  Wylie,  of  New 
York. 

The  Technique  of  Vaginal  Fixation  of  the  Stump  in 
Abdominal  Hysterectomy.  By  Dr.  Henry  T.  Byford, 
of  Chicago. 

Can  We  Avoid  Mural  Abscesses  and  Ventral  Herniae 
After  Laparotomy?  By  Dr.  Horace  T.  Hanks,  of  New 
York. 

AFTERNOON  SESSION  AT  2.30  O'CLOCK. 

Some  Clinical  Testimony  as  to  the  Ultimate  Results 
of  Removal  of  the  Uterine  Appendages.  By  Dr. 
Thaddeus  A.  Rearay,  of  Cincinnati. 

Indications  for  Abdominal  Section  in  the  Treatment 
of  Puerperal  Pelvic  Inflammations.  By  Dr.  R.  B. 
Maury,  Memphis,  Tenn. 

A  Study  Relative  to  the  Functions  of  the  Reproduc- 
tive Organs  in  American  Indian  Women.  By  Dr.  An- 
drew F.  Currier,  of  New  York. 

The  Immediate  Closure  of  Laceration  of  the  Cervix. 
By  Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C. 

The  Conservative  Treatment  of  Pelvic  Tumors  and 
Diseases.     By  Dr.  Eugene  Gehrung,  of  St.  Louis. 

The  Anatomical  Relations  of  the  Lacerated  Perineum 
to  the  Mechanics  of  Its  Causation.  By  Dr.  Edward 
Reynolds,  of  Boston. 
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Third  Day,  Thursday,  September  24. 
morning  session  at  9.30  o'clock. 

In  Memoriam— Dr.  Fordyce  Baker.  By  Dr.  James 
R.  Chadwick,  of  Boston. 

Ureteritis  in  the  Female.  By  Dr.  Matthew  D.  Mann, 
of  Buffalo. 

The  Surgical  Treatment  of  Retroversion  and  Prolapse 
of  the  Uterus.     By  Dr.  Paul  F.  Munde,  of   New  York. 

A  Paper.  By  Dr.  Theophilus  Parvin,  of  Philadel- 
phia. 

Series  of  One  Hundred  Laparotomies;  My  Mistakes 
and  Failures.  By  Dr.  A.  Palmer  Dudley,  of  New 
York. 

AFTERNOON  SESSION  AT  2.30  O'CLOCK. 

Laparotomy  in  Trendelenburg's  Posture,  with  Exhi- 
bition of  a  New  Operating-Table.  By  Dr.  Clement 
Cleveland,  of  New  York. 

The  Electrical  Treatment  of  Uterine  Fibroids  in  Eng 
land.     By  Dr.  George  Keith,  of  Brooklyn. 

Diabetes  Mellitus  Gravidarum.  By  Dr.  Henry  D. 
Fry,  of  Washington. 

A  Successful  Porro  Operation.  By  Dr.  R.  Stansbury 
Sutton,  of  Pittsburg,  Penn. 

An  Argument  Against  the  Stem-Pessary,  or  So-called 
Drain-Tube.  By  Dr.  Egbert  H.  Grandin,  of  New  York. 

There  will  be  a  lunch  at  the  Arlington  Hotel  each 
day  after  the  morning  session,  for  the  Fellows  and  in- 
vited guests. 

OFFICERS  FOR  1891. 

President,  A.  Reeves  Jackson,  Chicago. 

Vice-Presidents,  Joseph  Taber  Johnson,  Washingtou; 
William  H.  Baker,  Boston. 

Secretary,  Henry  C.  Coe,  New  York. 

Treasurer,  Matthew  D.  Mann,  Buffalo. 

Other  Members  of  the  Council,  Willian  M.  Polk, 
New  York;  H.  P.  C.  Wilson,  Baltimore;  Francis  H. 
Davenport,  Boston;  E.  C.  Dudley,  Chicago. 


SELECTIONS. 


HOW   I    HAVE    CHOLERA  MORBUS. 

Once  upon  a  time — in  the  night  time — I  had  a  tussle 
with  cholera  morbus.  I  am  quite  a  hand  to  experiment, 
and  am  always  hankering  after  experience.  In  order  to 
profit  by  one's  experiments,  he  should  be  methodical 
and  make  careful  preparations;  but  I  must  plead  guilty 
to  being  a  little  derelict  in  this  matter  on  this  occasion. 
I  made  no  preparation,  nor  did  I  proceed  with  method. 

About  midnight  the  idea  struck  me,  not  with  much 
favor  at  first;  but  I  soon  gave  "inward"  consent  to  take 
one  lesson.  I  felt  quite  "unsettled"  at  first  and  turned 
over,  ard  curled  up,  and  straightened  out,  because  I  felt 
like  it,  and  scratched  my  head  because  it  itched.  Then 
I  would  have  a  twinge  of  cramps  in  my  bowels  and 
stomach,  and  then  cramps  in  legs   and   recti  abdominis, 


and  then  I  would  repeat.  After  about  the  third  or 
fourth  round,  I  introduced  another  feature — that  of 
stooling.  The  first  motion  was  semi-solid  and  copious. 
The  next  round  introduced  another  feature,  which  com- 
pletely demoralized  all  the  system  that  there  had  been 
about  the  business  up  to  date.  All  at  once  I  wanted  to 
puke.  And  I  puked.  You  bet  I  puked.  Before  I 
could  get  out  of  bed,  and  ten  feet  to  the  wash-bowel, 
the  puking  was  well  under  way.  My  cheeks  were  dis- 
tended like  a  chipmunk's  in  harvest  time;  and  my 
mouth,  in  spite  of  the  puckering  action  of  the  orbicu- 
laris oris,  was  stretched  to  parting,  and  there  went  forth 
a  stream  of  fluid  from  my  mouth  like  water  from  a  Holly 
system  of  waterworks.  It  shot  out  in  front  of  me  with 
great  force.  I  made  my  mark  that  time  on  the  floor. 
But  I  kept  on  puking  and  so  hard!  Then  the  cramps 
took  a  hand  in  it.  Then  I  lay  down  on  the  floor,  and 
puked  until  I  got  through — that  is,  for  that  time.  Then, 
shivering  and  groaning,  I  got  back  into  bed,  but  I  did 
not  care  a  cent  if  I  did  puke  upon  the  floor.  This  state 
of  affairs — the  resting  in  bed,  I  mean,  not  the  abandon 
— did  not  continue  long.  But  I  declare  to  gracious,  I 
don't  know  just  how  the  next  bout  did  begin.  There 
was  purging  and  puking,  and  puking  and  purging. 

After  about  two  hours  of  this  performance,  and  after 
I  had  filled  a  three  gallon  slop-jar  with  ejecta  and  de- 
jecta, and  my  hands  were  wrinkled,  I  thought  I  had  had 
enough  experience  of  that  sort.  I  then  took  one  quar- 
ter grain  of  morphine  hypodermatically,  puked  once 
more,  and  then  went  off  into  the  arms  of  Morpheus. 
That  one  dose  ended  it.  One  day  in  bed  restored  me 
to  moderate  health. 

In  this  desultory  experience  I  learned  anew  a  few 
things:  First,  that  a  small  cause  will  sometimes  start 
cholera  morbus.  I  could  refer  my  attack  to  nothing 
more  than  eating  a  half  dozen  peaches  in  the  twenty- 
four  hours  prceding,  and  drinking,  perhaps,  two  ounces 
of  ice-water.  Second,  that  patients  puke  without  much 
nausea,  but  with  much  force.  Third,  that  the  pain  is 
chiefly  in  the  abdominal  walls,  and  not  in  the  intestine; 
what  there  was  in  my  case  was  mostly  in  the  colon. 
Fourth,  that  the  matters  purged  run  away  without  ef- 
fort. Fifth,  that  morphine  is  a  bonanza  in  cholera 
morbus.  Of  course  I  knew  all  this  before;  but  it  was 
not  a  matter  of  experience  with  me,  and  I  had  not  so 
vivid  a  realization  of  it.  The  itching  scalp  was  a  new 
feature,  and  I  claim  to  be  the  discoverer  of  this.  This 
will  be  distinction  enough  for  one  man. — J.  A.  Brainerd, 
M.D.,  Alma,  Mich.,  in  Medical  Age. 


SOMNAL. 


1.  Somnal  induces  sleep  through  a  direct  action  on 
the  brain. 

2.  The  sleep  is  preceded  by  disturbances  in  co-ordina- 
tion of  movements,  which  is  dependent  upon  the  drug's 
action  on  the  central  nerve  system. 

3.  Somnal  diminishes  the  irritability  both  of  the 
psychomotor  centres  and  the  spinal  cord. 
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4.  It  lowers  reflexes,  acting  directly  on  the  spinal  re- 
flex centres. 

5:  When  applied  locally,  it  depresses  the  excitability 
of  the  peripheral  endings  of  sensory  nerves. 

6.  It  dose  not  seem  to  exercise  any  influence  on  the 
peripheral  terminations  of  motor  nerves. 

V.  It  lowers  the  blood-tension,  the  fall  resulting  from 
the  drug  acting  both  on  the  vasomotor  centres  and  the 
vascular  walls  themselves. 

8.  It  manifests  an  inhibitory  influence  on  the  central, 
but  increases  the  irritability  of  the  peripheral  endings 
of  the  vagus. 

9.  It  decreases  the  excitability  of  the  respiratory  cen- 
tres. 

10.  It  lowers  the  bodily  temperature. 

11.  When  administered  in  toxic  doses,  the  drug  kills 
the  animal  through  inducing  asphyxia. 

12.  On  the  whole,  with  regard  to  its  physiological 
effects,  somnal  stands  midway  between  chloral  hydrate 
and  urethan. 

13.  The  action  of  somnal  on  the  heart  is  a  trifle  less 
depressing,  and  hypodermic  injections  of  the  drug 
slightly  less  painful  than  those  of  hydrate  of  chloral. 

14.  In  comparison  with  urethan,  somnal  can  not  pos- 
sibly claim  even  those  advantages,  since  the  former  a. 
does  not  manifest  any  injurious  influence  on  the  heart; 
b.  does  not  depress  the  arterial  pressure;  c.  has  a  more 
unpleasant  taste;  d.  even  a  30%  solution  of  urethan  does 
not  cause  any  pain  in  hypodermic  injections. 

15.  Whatever  somnal  might  prove — a  definite  chemi- 
cal compound,  or  simply  a  solution  of  chloral  and  ure- 
than in  ethylic  alcohol — all  the  same  the  new  hypnotic 
does  not  offer  any  appreciable  practical  advantages  over 
its  components. 

16.  In  view  of  a.  the  latter  circumstance,  b.  the  mys- 

teriousness  of  the  chemical  composition,  and  c.  the  fact 

that  the  proprietor  keeps  in  darkness   and   monopolizes 

the  preparation,  somnal  should  be  discarded   from   the 

list  of  legitimate  therapeutical  means. — St.  Louis  Med. 
and  Snrg.  Jour. 


PUBLISHERS'   NOTICES. 


The  Best  Trip  to  Take 


Is  over  the  Burlington  Route  to  Spirit  Lake,  Battle 
Lake,  Minnetonka,  Minneapolis,  St.  Paul  or  any  one  of 
the  numerous  resorts  of  the  Northwest.  Daily  trains, 
with  through  cars,  via  either  side  of  the  River.  Re- 
duced rates  to  all  points.  Ticket  Offices,  112  N.  Fourth 
St.  and  Union  Depot.  * 


Pruritus. 


For  pruritus  anywhere,  Campho-Phenique,  applied 
locally,  is  good,  but  Dr.  Joseph  M.  Mathews,  Professor 
of  Surgery  in  the  Kentucky  School  of  Medicine,  Presi- 
dent Mississippi  Valley  Medical  Association,  etc.,  in  an 
address  on  "Advances  in  Rectal  Surgery,"  read  before 
the  Kentucky  State  Medical  Society,  May  15, 1890,  says: 


Pruritus  Ani,  as  we  all  know,  is  the  most  intractable 
of  all  rectal  affections.  I  had  learned  to  rely  princi- 
pally on  the  local  application  of  tinct.  iodine,  pure  car- 
bolic acid,  or  a  strong  bichlor.  hydgr.  ointment.  Lately, 
I  have  used  with  the  most  decided  benefit,  a  new  can- 
didate for  favors — Campho  Phenique.  As  a  vehicle,  I 
am  in  the  habit  of  prescribing  with  it  the  benz.  oxide 
of  zinc  oint.  in  the  following  way: 

~E)t     Benz.  Oxide  Zinc  Oint., 

Campho-Phenique,         -        -         -         gss. 

M.     Apply  as  often  as  necessary. 

I  frequently  apply  the  agent,  however,  in  its  pure 
state,  with  no  detriment  to  either  the  skin  or  mucous 
membrane,  but  with  much  benefit  in  eradicating  the 
disease.  Itching  frequently  disappears  under  its  influ- 
ence as  by  magic. 


What  Everybody  Should  Know. 


That  the  Burlington  Route  runs  two  daily  trains  to 
Denver,  Kansas  City  and  the  West  with  only  one  change 
of  cars  between  St.  Louis  and  the  Pacific  Coast.  Re- 
duced rates  for  tourists  are  made  to  Colorado,  Utah, 
Idaho,  Montana,  Wyoming,  Dakota  and  Alaska  points. 
Ticket  Offices,  112  N.  Fourth  St.  and  Union  Depot.      * 


Important  to  Physicians. 


St.  Louis  to  Washington  Via  Cincinnati  and  the  Chesa- 
peake and  Ohio  Railway  is  $19.25. 

September  18,  19,  20  and  21,  round  trip  tickets  atone 
fare  and  a  third  on  the  certificate  plan  will  be  sold,  good 
returning  until  September  29  on  account  of  the  meeting 
of  the  Congress  of  American  Physicians  and  Surgeons. 
You  can  stop  off  10  days  at  White  Sulphur  Springs  on 
the  return  trip  if  your  wish. 

There  is  no  better  route  to  the  East  than  the  Chesa- 
peake and  Ohio,  its  trains  are  vestibuled,  lighted  by 
electricity  with  through  dining  and  sleeping  cars,  and 
the  scenery  along  the  Ohio  Ri?er,  through  the  new 
River  Canons  and  in  the  Blue  Ridge  and  Alleghany 
Mountains,  is  the  finest  East  of  the  Rockies. 

The  "F.  F.  V."  Fast  Flying  Virginian  leaves  Grand 
Central  Depot,  Cincinnati,  daily  at  6:30  p.  m.,  and  runs 
through  to  New  York  via  Washington,  Baltimore  and 
Philadelphia.  Only  thirty  hours  from  St.  Louis  to 
Washington. 

For  maps,  time  tables,  etc.,  address, 

E.  B.  Pope,  Western  Passenger  Agent, 
Big  4  Ticket  Office,  St.  Louis,  Mo. 


Sunday  Excursion. 


A  St.  Louis,  Keokuk  &  North-Western  Railroad 
train  will  leave  Union  Depot,  St.  Louis,  every  Sunday 
morning;  at  *7:30,  for  Quincy,  111.,  and  intermediate 
points.  Returning,  train  leaves  Quincy  at  6:20  in  the 
evening.  Round  trip  tickets  at  very  low  rates.  Ticket 
Offices,  112  N.  Fourth  St.  and  Union  Depot. 
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ORIGINAL    COMMUNICATIONS. 


ANTISEPTIC    SURGERY. 


BY  J     D.     KELLY,  M  D  ,     ELK  FALL-,  KANSAS. 


Dr.  Marcy's  article  on  'Rational  Modern  Wound 
Treatment"  was  read  by  me  with  pleasure,  and  I  wish 
.briefly  to  state  that  I  have  recently  proven  to  my  com 
plete  satisfaction  that  wounds  treated  antiseptically  are 
sure  to  bring  good  results.  Within  the  last  two  months 
I  have  treated  an  incised  wound  of  the  foot,  and  ope- 
rated for  harelip,  the  former  antiseptically,  the  latter 
being  so  situated  as  to  prevent  that  form  of   treatment. 

I  was  called, to  see  Mr.  H.,  who  had  cut  his  foot, 
through  the  instep,  with  a  sharp  ax,  cutting  through  all 
the  metatarsal  bones,  and  leaving  the  foot  hanging  by 
a  small  piece  of  flesh  on  the  outside  of  the  foot. 

Considering  it  a  good  case  to  test  my  belief  in  anti- 
septic surgery,  I  began  by  a  complete  sterilization  ^of 
instruments,  hands,  bandages,  and,  in  fact,  every  thing 
that  was  to  come  in  contact  with  the  wound. 

The  wound  being  full  of  clotted  blood,  I  drenched  it 
with  a  bi-chloride  solution  orthe  strength^of  l'to  2,500, 
pouring  gallons  of  it  through  the  wound,  tilL^it  was 
clean  as  it  was  possible  to  make  it.  Then  after  bring- 
ing the  wound  into  perfect  apposition,  and  putting  in 
my  stitches,  I  left,  with  instructions  to  the  nurse  to  con- 
stantly pour  carbolized  ice-water  over  the  foot,  which 
was  done  every  day  for  six  days,  at  which  time  I  took 
out  the  stitches,  and  finding  the  ligatures  around  the  ar- 
teries would  not  come  off  by  sufficient  pulling,  I  waited 
three  more  days;  and  although  nine  days  had  inter- 
vened, there  had  not  been  enough  decomposition  to 
loosen  them,  and  I  had  to  use  considerable  force  to  get 
them  away;  in  fact,  pulling  off  the  end  of  each  artery, 
there  having  not  been  the  slightest  inflammation,  nor  a 
drop  of  pus. 

From  the  ninth  day  I  dressed  the  wound  with  iodo- 
form, and  in  three  weeks  the  wound  was  entirely 
healed,  without  at  any  time  showing  inflammation  or 
sloughing. 

The  operation  for  hare-lip,  which  I  have  mentioned, 
was  on  a  six  weeks'  old  child,  being  a  case  of  cleft  pal- 
ate as  well. 

I  did  what  I  thought  a  neat  operation,  but  owing  to 
the  warm  weather,  and  the  location  of  the  wound  pre- 
venting antiseptic  application,  my  upper  pin  sloughed 
out  on  the  third  day,  and  the  operation  was  a  failure. 

These  operations  were  both  performed  in  June;  there 
fore,  the  warm  weather  could   not    have    affected    one 
more  than  the  other.     So  I  am  confident,    had    I    used 
the  same  method,  or  in  other  words,  treated  them  both 
antiseptically,  the  results  would  have  been  the  same. 

I  am  equally  sure  had  I  not  used  aseptic  treatment  of 


the  cut  foot,  I  would  have  had  a  patient  on  my  hands 
for  months  instead  of  three  weeks,  and  instead  of  hav- 
ing a  wound  healing  by  first  intention,  I  would  have  had 
a  slow  healing  by  the  process  of  granulation,  which 
would  have  resulted  in  the  amputation  of  the  foot,  as 
the  saving  of  the  same  necessarily  depended  upon  a 
quick  union. 

It  seems  remarkable  to  me  how  any  man  can  deny  the 
claims  of  Prof.  Lister,  since  the  splendid  results  of  his 
method  of  treating  wounds  are  so  easy  of  demonstra- 
tion. 


FIFTY-NINTH      ANNUAL     MEETING  OF  THE 
BRITISH  MEDICAL    ASSOCIATION, 

Held  in  Bournemouth,  July,  1891. 


ADDRESS    IN    MEDICINE. 

BY     T.     LAUDER    BRUNTON,     M.D.,     D.SC.EDIN.,     LL.d(H0N.) 
ABER.,  F.R.C.P.,  F.R.S., 

Lecturer  on  Materia  Medica  and  Therapeutics,  and    Assistant    Physi- 
cian St.  Bartholomew's  Hospital. 


Twenty-Five  Years   of  Medical  Progress. 

When  friends  meet  again  after  prolonged  separation 
they  almost  invariably  begin  to  talk  about  the  changes 
that  have  occurred  since  they  parted.  In  a  few  weeks 
more  it  will  be  just  a  quarter  of  a  century  since  the 
President  of  this  Association  and  I  occupied  adjacent 
rooms  in  hospital  as  fellow  resident  physicians,  but  since 
then  our  spheres  of  work  have  kept  us  much  apart.  It 
is  therefore  natural  that  I  should  take  as  my  subject  of 
address  to-day  the  changes  that  have  occurred  in  the 
profession  to  which  we  both  belong  during  the  time 
that  has  elapsed  since  we   were  comrades  together. 

Perhaps  there  is  no  period  in  the  whole  history  of  med- 
icine in  which  such  rapid  changes  have  taken  place  as  in 
the  last  five  and  twenty  years.  It  is  impossible  to  give 
anything  like  a  complete  account  of  these  in  the  brief 
space  of  one  hour,  and  I  shall,  therefore,  restrict  my- 
self to  a  few  of  the  more  prominent  points,  and  espe- 
cially those  that  have  come  directly  under  my  personal 
cognizance;  for,  like  the  man  who  made  one-half  of  his 
fortune  by  attending  to  his  own  affairs,  and  the  other 
half  by  leaving  other  people's  alone,  I  may  probably 
utilize  the  time  at  my  disposal  best  by  speaking  of  what 
I  know  myself,  and  leaving  other  things  out. 

Advances  in  Knowledge  and  Teaching  due  to  Experi- 
mental Method. — These  changes  have  occurred  both  in 
the  profession  itself  and  also  to  some  extent — in  this 
country  at  least — in  the  education  and  training  of  the 
men  who  enter  it.  We  notice,  first,  that  a  very  great 
increase  has  occurred  in  the  knowledge  of  the  nature, 
causation  and  treatment  of  diseases  possessed  by  the 
profession  as  a  whole,  but  perhaps  a  still  greater  gain 
is  the  general  adoption  of  the  experimental  method  by 
which  most  of  our  recent  knowledge  has  been  acquired, 
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and  from  which  we  may  hope  for  even  greater  advan 
tages  in  the  future.  In  correspondence  with  the  re- 
quirement of  knowledge,  we  notice,  also,  a  great  altera- 
tion in  the  teaching  of  medicine,  and  especially  promi- 
nent is  the  tendency  to  make  such  teaching  practical 
instead  of  theoretical  by  training  men  to  place  their  de- 
pendence upon  objective  facts,  and  not  to  receive,  with- 
out experimental  data  the  theories  or  speculations  of  any 
master,  however  great  he  may  be. 

Practical  Training. — Five  and  twenty  years  ago,  not 
only  was  practical  training  such  as  we  now  find  in  the 
scientific  departments  of  medicine — chemistry,  physi- 
ology, pathology,  and  to  a  certain  extent  also  pharma- 
cology— almost  entirely  wanting,  but  even  in  general 
clinical  medicine,  not  to  mention  the  special  depart- 
ments of  the  throat,  eye  and  ear,  it  was  very  deficient 
as  compared  with  vvhat  it  is  now. 

Direction  of  Advance. — The  greatest  advance  made  in 
the  last  25  years  has  been  in  the  direction  of  the  accum- 
ulation, co-ordination  and  teaching  of  facts  instead  of 
theories,  of  the  phenomena  of  Nature  as  opposed  to  the 
fancies  of  the  human  mind. 

Go-ordination  of  Facts. — But  the  mere  accumulation 
of  facts  is  of  little  use  unless  they  can  be  so  arranged, 
compared  and  grouped  as  to  bring  them  into  relation 
ship  with  some  general  law,  and  this  we  find  in  the 
world's  history  has  been  done  from  time  to  time  by 
some  master  mind.  In  the  case  of  medicine,  this  has 
also  occurred  to  a  great  extent  during  the  last  five  and 
twenty  years. 

Influence  of  Darwin. — Medicine,  both  in  its  princi- 
ples and  practice,  is  really  a  subdivision  of  biology,  and 
this,  like  all  other  branches  of  knowledge,  has  been 
most  profoundly  modified  by  the  general  acceptance  of 
Darwin's  great  thoughts — the  doctrine  of  evolution,  the 
struggle  for  existence,  and  the  survival  of  the  fittest. 
Wherever  we  turn  we  find  that  Darwin's  influence  has 
modified  the  direction  of  thought,  and  whether  the 
study  concerns  the  evolution  of  the  elements,  the  evolu- 
tion of  the  planetary  systems,  of  living  beings,  of  com- 
munities, of  customs,  of  laws,  of  literature,  science  or 
art,  in  every  department  of  human  knowledge,  we  find 
that  men,  consciously  or  unconsciously,  are  influenced 
by  Darwin's  work.  It  is  with  shame  I  confess  that  five 
and  twenty  years  ago,  although  I  had  taken  a  university 
degree,  not  only  in  medicine  but  in  science,  and  might, 
therefore,  be  supposed  to  be  acquainted  with  his  work, 
I  did  not  even  know  of  the  existence  of  his  "Origin  of 
Species,"  and  I  first  heard  its  name  in  Vienna  from  the 
lips  of  an  Austrian,  who  was  speaking  of  it  in  terms  of 
the  highest  praise.  "What  is  it?"  I  asked,  and  my 
question  then  seemed  to  cause  my  foreign  friend  as 
much  astonishment  as  it  causes  myself  now,  when  the 
possibility  of  such  ignorance  seems  to  me,  as  it  must  to 
you,  almost  incredible,  and  yet  such  was  the  fact.  The 
publication  of  Darwin's  "Origin  of  Species,"  in  1859, 
has  done  more  to  change  the  current  of  human  thought 
than  anything  else  for  centuries,  but  while  its  influence 


is  everywhere  felt,  biology  and  all   its  subdivisions  have 
been  more  especially  affected. 

Changes  in  Medical  Students. — But  great  as  the 
changes  have  been  during  the  last  Ave  and  twenty  years 
in  the  profession  itself,  they  are,  perhaps,  quite  as 
great  in  the  men  who  enter  it.  The  days  when  Bob 
Sawyer  was  taken  as  a  type  of  a  medical  student  have 
long  since  gone  by,  and  I  should  think  in  all  probability 
there  is  no  class  in  which  one  can  find  so  many  gentle- 
manly, thoroughly  well  educated,  and  hard  working 
men  as  amongst  the  medical  students  of  the  present 
day.  The  change  began  rather  more  than  twenty-five 
years  ago,  for  it  was  in  1861  that  the  regulation  of  the 
General  Medical  Council  to  the  effect  that  before  enter- 
ing on  the  medical  profession  each  student  should  pass 
a  preliminary  examination  in  general  education  came 
into  force.  While  our  president  and  I  were  at  college 
together,  we  had  amongst  our  fellow  students  two 
classes,  one  consisting  of  men  who  had  not  passed  a 
preliminary  examination,  and  called  Old  Statutes,  and 
the  other  of  those  who  had  passed,  called  New  Statutes 
men.  The  class  of  Old  Statutes  men  was  a  very  mixed 
one;  many  of  them,  of  course,  were  exceedingly  good, 
able,  energetic  and  industrious,  but  a  number  were  also 
lazy  and  idle,  while  some  of  them  were  distinctly  dis- 
solute and  disreputable.  The  New  Statutes  men,  on 
the  contrary,  were,  upon  the  whole,  steady  and  hard- 
working. The  reason  of  this  was  that  under  the  old 
statutes  parents  frequently  thought  that  when  a  boy 
failed  to  learn  anything  at  school,  and  wars  too  unsteady 
to  hope  for  success  in  commerce,  he  was  good  enough 
to  make  a  medical  student  of.  The  preliminary  exam- 
ination at  once  cut  out  all  those  who,  by  their  idleness 
or  stupidity  at  school,  were  unable  to  come  up  to  the  re- 
quired entrance  standard.  Some  of  the  idlest  of  our 
fellow-students  under  the  old  statutes,  after  studying 
for  several  years  aud  failing  to  pass  their  examinations, 
drifted  into  other  occupations.  Others,  again,  after  re- 
peated trials,  managed  to  scrape  through  their  examin- 
ations and  entered  the  profession.  Probably  some  of 
those  who  have  supplied  the  lack  of  book  knowledge  by 
experience  gained  in  practice  still  survive  and  flourish, 
but  most  of  the  Old  Statutes  men  now  engaged  in  prac- 
tice belonged  to  the  better  class,  and  would  have  gained 
access  to  the  profession,  no  matter  how  difficult  their 
examinations  might  have  been,  There  may  be  a  very 
few  exceptions,  but  I  think  we  may  be  quite  sure  that 
nearly  all  those  who  are  now  thriving  have  either  thor- 
ough knowledge  or  much  savoir  /aire,  for  incompetent 
men  get  weeded  out  in  the  struggle  for  existence,  which 
in  the  medical  profession  is  a  very  hard  one,  and  of  late 
years  has  been  getting  harder  and  harder. 

Struggle  for  Existence  in  the  Profession. — I  was 
much  struck  a  year  or  so  ago  with  the  evidence  of  this 
severity  which  I  saw  in  the  house  of  a  medical  man  re- 
siding in  the  neighborhood  which  had  gradually  deteri- 
orated. This  doctor  had  a  large  practice,  and  was  very 
hard-worked,  but  his  fees  were  small;  and  in  order  to 
educate  his  children,  some  of  whom  were  in  the  profes- 
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sion,  expenses  had  to  be  greatly  retrenched  at  home. 
The  house  was  large,  and  at  one  time  had  been  taste- 
fully decorated,  but  the  paint  was  faded  on  the  walls, 
the  carpets  were  worn  threadbare,  and  the  furniture  was 
poor  and  old.  The  severity  of  this  struggle  is,  no 
doubt,  due  to  the  excessive  number  of  men  who  have 
been  entering  the  profession,  notwithstanding  the  bar- 
riers raised  by  the  entrance  examination;  for  this  very 
barrier,  by  raising  the  quality  of  the  men,  has  naturally 
raised  the  estimation  in  which  the  profession  is  held, 
and  has,  therefore,  made  it  more  attractive.  But  the 
excessive  severity  of  the  struggle,  on  the  other  hand, 
has  a  tendency  again  to  lower  the  profession  by  render- 
ing it  so  difficult  for  medical  men  to  make  a  bare  liv- 
ing that  they  are  sometimes  tempted  to  think  more  of 
their  fees  than  of  the  welfare  of  their  patients,  and  oc- 
casionally to  resort  to  such  means  of  making  money  as 
tend  to  bring  discredit  both  on  themselves  and  on  the 
professson  to  which  they  belong.  It  is  possible  that 
the  new  regulation  of  the  Medical  Council  requiring  a 
five  years'  curriculum  may  tend  to  lessen  this  evil  by 
preventing  so  many  men  from  entering  the  profession. 
This  longer  curriculum  is  becoming  absolutely  neces- 
sary on  account  of  the  rapid  progress  which  is  being 
made  in  medicine,  and  the  time  required  to  master  the 
increased  knowledge,  not  only  regarding  the  nature 
of  disease  and  the  means  of  treating  it,  but  regarding 
the  means  of  ascertaining  its  presence. 

Long  ago  the  doctor's  means  of  diagnosis  consisted 
in  inspecting  the  tongue,  feeling  the  skin,  counting  the 
pulse,  shaking  the  urine,  and  looking  at  the  motions  and 
the  sputum.  But  now,  in  addition  to  a  thorough  train- 
ing in  auscultation  and  percussion,  students  have  to 
learn  the  use  of  the  laryngoscope,  ophthalmoscope,  and 
otoscope,  and  the  application  of  electricity.  They  have 
to  acquire  a  knowledge  of  the  chemistry  of  the  urine 
and  its  alterations  in  disease,  and,  what  takes  still  more 
time,  they  have  to  learn  the  microscopical  appearances, 
not  only  of  the  tissues  and  excretions  in  health,  but 
their  alterations  in  disease,  and  must  be  acquainted 
with  the  method  of  staining  so  as  to  detect  tubercle 
bacilli  and  other  disease  germs. 

Apparent  Changes  in  Disease. — Increased  knowledge 
of  diagnosis  has  led  to  an  apparent  change  in  the  mor- 
tality from  different  diseases.  Thus,  the  frequency  of 
deaths  from  heart  disease  appears  to  be  much  greater 
and  that  from  apoplexy  much  smaller  now  than  fifty 
years  ago.  In  all  probability  this  difference  is  not  real 
but  only  apparent,  and  is  due  to  the  more  accurate  diag 
nosis  by  which  the  presence  of  cardiac  disease  is  now 
ascertained.  The  supposed  increase  in  the  frequency  of 
cancer  is  probably  in  great  measure  due  to  a  similar 
cause,  for  I  am  quite  certain  that  many  cases  which 
were  formerly  classed  as  chronic  diarrhoea,  dysentery, 
jaundice  or  dropsy,  were  really  due  to  malignant  dis- 
ease of  the  abdomen,  while  others  probably  depended 
upon  unrecognized  disease  of  the  kidney.  For  up  to  a 
recent  date  so  little  attention  was  paid  to  the  condition 
of  the  urine  that  about  fifteen  years  ago,  when  examin- 


ing proposers  for  life  assurance  in  place  of  a  friend  who 
was  away  on  his  autumn  holiday,  I  was  astonished  to 
find  that  there  was  no  apparatus  at  the  office  for  exam- 
ining urine,  and  I  believe  that  it  is  only  within  the  last 
ten  or  twelve  years  that  an  examination  of  the  urine  for 
life  assurance  has  become  general. 

Heal  Changes  in  Disease. — But  real  changes  as  well 
as  apparent  ones  have  occurred  in  diseases.  Some  have 
become  more  frequent,  and  others  are  rarer.  Thus,  ty- 
phoid fever  is  almost  certainly  more  common,  because 
the  increase  of  our  sewage  system  has  given  greater 
facilities  for  its  spread.  Typhus  fever,  on  the  other 
hand,  has  become  comparatively  rare,  and  the  story  of 
its  extermination  in  Edinburgh  is  very  interesting. 
Five  and  twenty  years  ago  your  President  was  con- 
stantly wearing  a  smoking-cap,  because  his  head  bad 
been  shaved  during  an  attack  of  typhus,  and  a  few 
months  later  one  of  the  physicians  and  two  of  the  house 
physicians  to  the  hospital  in  Edinburgh  died  of  the  dis- 
ease, while  another  just  escaped  with  his  life.  There 
were,  I  believe,  at  the  end  of  1867  nearly  150  typhus  pa- 
tients in  the  hospital  at  once.  A  few  years  later  the 
disease  was  completely  exterminated  by  the  alterations 
in  the  town  necessitated  by  the  new  university  build- 
ings. A  certain  narrow  lane,  called  Hastie's  Close, 
which  was  a  hotbed  of  typhus  fever,  and  from  which 
the  disease  used  to  make  periodical  excursions  into  the 
neighboring  districts,  was  pulled  down,  and  since  then 
typhus  has  almost  entirely  disappeared.  Pyaemia  is 
another  disease  which,  although  not  totally  extinct,  is 
very  greatly  lessened  in  virulence.  When  I  was  a  stu- 
dent it  was  the  dread  of  the  surgical  wards,  and  I  re- 
member one  patient  dying  of  it  who  had  been  admitted 
simply  for  a  slight  injury  to  the  finger  tip,  which  ne- 
cessitated amputation  of  the  last  phalanx.  Now,  thanks 
to  the  antiseptic  treatment  introduced  by  Lister,  such 
cases  are  almost  unknown. 

Departments  of  Greatest  Advance. — Five  and  twenty 
years  ago  we  knew  only  too  well  that  typhus  was  in- 
fectious, and  that  pyaemia  and  erysipelas  were  likely  to 
spread  in  a  ward  when  once  they  got  into  it,  but  we 
did  not  know  then  the  causes  of  these  diseases  as  we  do 
now,  nor  had  we  the  same  means  at  our  disposal  where- 
with to  combat  them.  The  departments  in  which  the 
greatest  advances  have  been  made  within  the  last  five 
and  twenty  years  are  in  those  of  fevers  and  diseases  of 
the  nervous  system.  A  new  era  in  the  study  of  the  lat- 
ter was  foreshadowed  by  the  experiments  of  Fritsch 
and  Hitzig  on  the  brain  of  the  dog,  but  it  can  only  be 
said  to  have  fairly  begun  with  Ferrier's  localization  of 
the  cortical  centres,  both  motor  and  sensory,  in  the 
brain  of  monkeys.  For  the  brain  of  the  dog  was  too 
unlike  that  of  man  for  experiment  upon  it  to  be  of  much 
practical  use  in  the  diagnosis  of  human  ailments,  while 
the  likeness  in  the  brain  of  the  monkey  to  that  of  man 
at  once  allowed  conclusions  drawn  from  the  experiments 
upon  the  former  to  be  transferred  upon  the  latter.  Yet 
if  we  try  to  describe  in  one  word  the  department  in 
which  medicine  has  made  the  greatest  progress    within 
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the  last  quarter  of  a  century,  that  word  must  be  "fevers;" 
for  during  this  time  we  have  learned  to  recognize  fever 
by  the  use  of  the  thermometer  in  a  way  we  never  did 
before;  we  have  learned  the  dependence  of  the  febrile 
process  in  the  great  majority  of  cases  upon  the  pres 
ence  of  microbes  in  the  organism,  and  we  have  become 
acquainted  with  an  immense  number  of  chemical  sub- 
stances which  have  the  power  both  to  destroy  the  mi- 
crobes and  to  regulate  the  febrile  process. 

Introduction  of  the  Thermometer. — It  is  true  that  the 
thermometer  was  used  by  Danielssen,  in  leprosy,  before 
the  year  1848,  and  its  more  general  use  began  with 
Wunderlich's  observations  nearly  thirty  years  ago,  but 
it  is  only  within  the  last  five  and  twenty  years  that  its 
use  has  become  at  all  general.  It  was  only  during  the 
latter  period  of  my  service  as  house-physician,  that  the 
clinical  thermometers  introduced  into  this  country  by 
Aitken  came  into  use  in  the  Edinburgh  Infirmary,  and 
cumbersome  instruments  they  were,  for  they  were  near- 
ly a  foot  long,  and  I  used  to  carry  them  about  the  wards 
under  my  arm  in  a  case  big  enough  to  have  held  a  set  of 
amputating  instruments.  Their  size  and  brittleness 
combined  were  a  complete  obstacle  to  their  general  em- 
ployment in  practice,  whereas  the  small,  accurate  and 
yet  moderately  priced  thermometer  is  now  to  be  found 
in  every  doctor's  waistcoat  pocket.  During  one  of  the 
last  years  of  my  student  life  I  saw  a  man  suffering  from 
double  pneumonia  nearly  die,  his  life  being  saved  by 
the  accidental  presence  of  a  Swedish  doctor.  The  man 
was  completely  comatose,  and  everyone  thought  he 
would  die;  but  the  Swede,  who  had  seen  similar  cases 
saved  by  bleeding  and  cold  affusion,  proceeded  to  ap 
ply  these  remedies  with  complete  success.  -No  one  who 
witnessed  the  wonderful  way  in  which  the  man  was 
snatched  from  the  jaws  of  death  could  fail  to  be  deeply 
impressed  by  the  scene,  but  no  one  knew  then  why  the 
man  was  dying  or  how  the  remedial  measures  acted. 
Now  the  use  of  the  thermometer  enables  the  merest 
tyro  to  recognize  such  a  case  as  one  of  hyperpyrexia 
saved  by  the  abstraction  of  heat.  The  constant  employ- 
ment of  the  instrument  shows  everyone,  nurses  as  well 
as  doctors,  when  the  temperature  of  a  patient  is  rising 
so  high  as  to  be  dangerous,  and  allows  them  in  many, 
perhaps  in  most  cases,  to  prevent  a  further  rise  by  the 
use  of  antithermic  measures,  such  as  cradling,  cold 
sponging,  cold  affusion,  cold  baths,  or  by  the  adminstra 
tion  of  antipyretic  remedies. 

Nature  of  lever. — The  thermometer  has  not  only  en- 
abled us  to  detect  the  onset  and  to  watch  the  progress 
of  fever,  but  in  conjunction  with  microscopical  research, 
physiological  experiment,  and  chemical  analysis  it  has 
enabled  us  to  gain  a  fuller  knowledge  of  the  nature  of 
the  febrile  process  itself.  We  know  that  during  it  the 
organism  is  consuming  rapidly,  or,  as  Dr.  Dohold  Mac- 
Alister  graphically  says,  it  is  like  "a  candle  burning  at 
both  ends,"  and  we  have  learned  scientifically  the  rea 
sons  for  the  practical  treatment,  of  which  Graves  was  so 
proud  that  he  wrote  as  his  own  epitaph  "He  fed  fevers." 
We  have  learned  also,  to  a  great  extent,   the  necessity 


for  the  elimination  of  the  waste  products,  or  ashes  as 
we  may  term  them,  which  the  excessive  combustion 
produces,  and  thus  we  know  why  the  surgeon  is  so 
anxious  regarding  the  result  of  an  operation  when  the 
kidneys  of  his  patient  are  inadequate.  For  if  any  febrile 
attack  following  the  operation  should  lead  to  increased 
demands  upon  these  secreting  powers,  they  might  fail 
to  meet  it,  and  the  retained  excreta  would  poison  the 
patient. 

New  Methods. — The  rapid  increase  in  our  knowledge 
has  been  due  not  merely  to  the  constant  use  of  old 
methods,  but  to  the  introduction  of  new  ones,  and  more 
especially  to  the  general  recognition  of  the  fact  that 
the  same  strategy  which  has  often  proved  so  successful 
in  war  is  to  be  applied  in  attacking  complex  problems. 
They  are  to  be  separated  as  far  as  possible  into  their 
several  components  and  each  of  these  is  to  be  overcome 
in  detail.  As  presented  to  us  by  observation  at  the 
bedside,  the  problems  of  disease  are  too  complex  for  us 
to  solve,  and  we  are  only  succeeding  in  doing  it  by  ex- 
amining the  various  factors  one  by  one  in  the  laboratory. 
The  greatly  increased  powers  of  the  microscope  and  the 
better  methods  of  illumination  have  been  of  the  greatest 
service,  but  their  utility  would  be  very  much  less  than 
it  is  had  it  not  been  for  the  general  introduction  of  the 
microtome  and  the  invention  of  new  methods  of  stain- 
ing. When  I  was  a  student  the  microtome  was  only 
used  for  cutting  sections  of  wood,  in  the  class  of  practi- 
cal botany.  About  that  time  it  was  employed  by  Mr. 
Stirling,  Prof.  Goodsir's  assistant,  in  the  preparation  of 
animal  tissues,  but  I  believe  that  we  owe  its  general  in- 
troduction to  Prof.  Kutherford.  The  facility  with  which 
sections  are  made  by  it  has  made  microscopical  research 
much  less  tedious,  and  has  enabled  trained  histologists 
to  do  more  work  in  a  given  time,  and  medical  students 
to  'acquire  knowledge  more  rapidly.  But  without  the 
method  of  staining  introduced  by  Weigert  and  Ehrlich, 
we  should,  even  with  the  best  microscopes,  be  unable  to 
recognize  most  of  the  microbes  which  are  so  important 
in  the  causation  of  disease. 

Good  Out  of  Evil. — It  is  very  interesting  to  see  how 
good  may  come  out  of  evil,  and  a  striking  illustration  of 
this  is  afforded  by  the  history  of  medicine  in  the  period 
we  are  now  considering.  For  it  seems  to  me  that  we 
can  trace  a  great  part  of  our  knowledge  of  disease  germs 
and  of  the  antiseptic  remedies  we  use  in  treatment  to 
the  cupidity  and  stupidity  of  the  Spaniards  of  the  Cor- 
dilleras. Their  cupidity  led  them  to  cut  down  the 
cinchona  trees  of  the  Andes  in  order  to  fill  their  pockets 
with  the  gold  they  received  in  exchange  for  the  precious 
bark,  while  their  stupidity  prevented  them  from  plant- 
ing new  trees  to  replace  those  which  they  felled.  The 
consequence  of  this  was  that  quinine  become  so  dear 
that  it  was  evident  that  anyone  who  could  produce  it 
artificially  would  make  his  fortune.  Amongst  others 
Perkins  tried  to  do  this,  and,  although  he  failed,  yet  in 
the  attempt  he  discovered  the  anilin  dyes,  whose  stain- 
ing powers  have  not  only  helped  us  so  much  in  ordinary 
histological  research,  but  have  made  it  possible  to  dis- 


WEEKLY    MEDICAL    REVIEW. 


185 


tinguish  disease  germs  which  without  them  would  have 
been  invisible.  But  the  discovery  of  the  anilin  colors 
was  only  one  outcome  of  the  attempt  to  make  quinine 
synthetically,  for  the  impulse  which  it  gave  to  the  study 
of  aromatic  compounds  has  led  to  the  production  of 
salicylic  acid  and  acetanilide,  antipyrin,  phenacetin  and 
all  the  other  antipyretic  remedies  whose  number  is  prob- 
ably legion,  and  whose  names  already  have  become  so 
numerous  as  to  be  troublesome.  Here  we  see  good  has 
arisen  out  of  evil;  for  if  the  price  of  quinine  had  not 
been  so  high,  the  researches  which  have  proved  so  use- 
ful might  not  have  been  begun  even  yet. 

Small  and  Great,  Hoolish  and  Wise.— In  looking  at 
another  of  the  greatest  advances  which  medicine  has 
made — namely,  the  knowledge  of  infective  disease — we 
can  see  how  enormous  results  can  arise  out  of  very 
small  beginnings,  and  the  safety  of  nations  may  be  con- 
sequent upon  a  research  which  many  men  would  have 
termed  useless  or  even  frivolous.  I  can  hardly  fancy 
any  better  illustration  of  St.  Paul's  observation  about 
the  foolish  things  of  this  world  confounding  the  wise 
than  Pasteur's  researches  on  tartaric  acid;  for  what 
could  seem  more  foolish  to  the  so-called  practical  men 
than  the  question,  "Why  does  a  crystal  of  tartaric  acid 
sometimes  take  one  shape  and  sometimes  another?" 
Yet  from  an  attempt  to  answer  this  question  has  arisen 
the  whole  of  Pasteur's  work  on  fermentation  in  general, 
and  on  that  of  wine,  beer  and  vinegar  in  particular, 
whereby  he  has  been  able  to  save  millions  to  his  country 
by  accelerating  the  production  of  vinegar  and  prevent- 
ing souring  of  wine  and  beer.  His  observation  that 
tartaric  acid  sometimes  turned  the  ray  of  polarization 
to  the  right,  sometimes  to  the  left;  that,  indeed,  there 
were  two  crystals  apparently  alike,  but  really  different; 
and  that  these  could  be  combined  so  as  to  form  a  sym- 
metrical crystal  having  no  power  of  rotation,  led  him 
to  look  to  life  and  living  beings  as  the  source  of  asym- 
metry. He  tried  to  produce  this  asymmetry  in  salts  of 
tartaric  acid  by  fermentation,  and  found  that  during  the 
process  an  organism  developed  which  eats  up  the  dextro- 
tartaric  acid,  and  leaves  the  Isevo-tartaric  acid  behind. 
This  led  him  to  investigate  such  minute  organisms,  and, 
by  simplifying  the  soil  in  which  they  grew,  and  separat- 
ing the  organisms  one  from  another,  he  learned  the  con- 
ditions of  their  growth,  and  showed  that  most  processes 
of  fermentation  were  due  to  the  presence  of  living  or- 
ganisms. It  is  true  that  while  Pasteur  was  still  a  boy 
at  school,  Peyen  and  Persoz  had  shown  that  the  lique- 
faction of  starch  and  its  conversion  into  sugar  was  due 
to  diastase,  and  that  Dumas  in  a  report  on  a  paper  by 
Gue>in-Varry  had  pointed  out  that,  although  unlike 
diastase,  the  active  principle  of  the  gastric  juice  had  not 
been  isolated,  it  was  probably  a  ferment  of  a  somewhat 
similar  kind.  Dumas  classes  yeast  as  a  ferment  along 
with  diastase,  and  the  fact  that  such  a  process  as  con- 
version of  starch  into  sugar  could  be  effected  without  a 
living  organism  naturally  rendered  it  all  the  more  dim 
cult  for  Pasteur  to  prove  his  thesis  that  most  fermenta- 
tions were  due  to  living  organisms. 


Chemical  and  Biological  Views  of  I 'er mentation. — 
The  two  views  of  the  action  of  ferments — namely,  the 
chemical  and  the  biological — may,  I  think,  fitly  be  like- 
ened  to  Pasteur's  two  kinds  of  tartaric  acid,  each  by 
itself  being  lopsided  and  incomplete,  forming  a  symmet- 
rical whole  only  when  united.  There  can  be  no  doubt 
of  the  truth  of  the  chemical  view  that  diastase  is  not  a 
living  organism,  and  yet  converts  starch  into  sugar. 
There  can  be  as  little  doubt  of  the  biological  view  that 
yeast  and  other  organisms  which  cause  fermentation  are 
living  bodies,  and  that  without  the  presence  of  these 
living  bodies  alcoholic,  acetic,  and  other  forms  of  fer- 
mentation would  not  exist. 

Microbes  and  HJnzymes. — But  recently  we  have  come 
to  recognize  that  these  living  organisms  may  produce 
their  effect  by  manufacturing  chemical  ferments,  and 
that  these  ferments  may  occasionally  do  the  work,  al- 
though the  organisms  which  form  them  may  be  absent. 
It  is  quite  true  that  it  is  difficult — perhaps  impossible — 
to  get  fermentation  from  the  dead  yeast  plant,  but  we 
may  find  a  parallel  for  this  in  the  fact  that  the  pancreas 
of  the  higher  animals  sometimes  yields  an  active  fer- 
ment and  sometimes  not.  Nor  need  we  wonder  that 
the  ferments  produced  by  microbes  have  but  a  slight 
action  compared  with  those  of  the  microbes  themselves, 
if  we  remember  how  very  little  power  of  digestion  a 
dead  pig's  stomach  has  as  compared  with  the  amount 
which  can  be  digested  not  by  the  live  animal  itself  only, 
but  by  the  herds  of  swine  consisting  of  its  "fathers  and 
mothers,  its  brother  and  sisters,  its  cousins  and  aunts," 
during  all  the  term  of  their  natural  lives;  for  in  the 
process  of  fermentation  microbes  are  growing,  ferment- 
ing, and  dying  with  great  rapidity,  and  many  genera- 
tions occur  in  a  fermenting  fluid  in  the  space  of  a  few 
hours,  so  that  the  total  effect  they  produce  will  be  out 
of  all  proportion  to  any  which  can  be  got  from  the  mi- 
crobes themselves  at  a  single  instant. 

Microbes  and  Disease. — From  organisms  as  a  cause  of 
fermentation  and  of  the  diseases  of  wine  and  beer, 
Pasteur  went  on  to  investigate  their  action  as  causes  of 
disease  in  living  beings — first  in  the  silkworm,  next  in 
the  lower  animals,  and,  lastly,  in  man.  He  established 
the  dependence  of  the  silkworm  disease  and  of  anthrax 
upon  the  presence  of  specific  microbes  which  could  be 
transmitted  and  communicate  the  disease,  and  by  de- 
stroying the  infected  eggs  of  the  silkworm  he  eradicated 
the  disease  and  restored  the  silk  industry  to  France. 

Weakening  of  Disease  Germs — But  while  this  investi- 
gation is  interesting  to  us  as  illustrating  the  probable 
cause  of  the  disappearance  of  typhus  fever,  to  which  I 
have  already  alluded,  Pasteur's  researches  on  anthrax 
are  still  more  important  as  bearing  upon  the  question  of 
protective  inoculation;  for  he  found  that  the  disease 
germ  could  be  cultivated  outside  the  living  body  and 
grown  in  flasks  under  varying  conditions,  some  of  which 
were  favorable  and  others  unfavorable  to  its  growth. 
High  temperature  enfeebled  the  virus,  so  that  it  no 
longer  killed  an  animal  with  the  same  certainty,  and  by 
inoculating  first  with  a  weak  virus   and  then   with  one 


186 


WEEKLY    MEDICAL    REVIEW. 


successively  stronger  and  stronger,  he  found  that  ani- 
mals could  be  completely  protected  either  from  inocula- 
tion by  the  strongest  virus  or  by  infection  from  other 
animals  suffering  from  the  actual  disease. 

Increase  in  Virulence  of  Disease  Germs. — Another 
extraordinary  fact  which  he  made  out  was  that  the  virus 
thus  weakened  so  that  it  will  not  kill  a  guinea-pig  a 
year  old,  and  still  less  a  sheep  or  ox,  may  again  be 
rendered  most  potent  by  inoculating  a  feeble  animal, 
such  as  a  guinea-pig  a  day  or  two  old,  from  this  older 
and  stronger  guinea-pig's,  the  strength  of  the  disease 
germs  increasing  with  every  inoculation,  until  finally 
sheep  and  cows  may  be  killed  by  it.  We  can  thus  see 
how  an  epidemic  of  disease  begining  sporadically  and 
attacking  weak  individuals  may  gradually  acquire  such 
strength  as  to  attack  and  carry  off  the  strongest. 

Pure  Cultures. — Pasteur's  plan  of  growing  disease 
germs  outside  the  body  in  broth,  although  of  the  utmost 
value,  did  not  allow  a  convenient  separation  of  different 
germs;  but  this  can  now  readily  be  done  by  Koch's  plan 
of  sowing  them,  not  in  a  liquid  medium  but  on  solid 
gelatine  spread  on  glass  plates,  so  that  the  growth  of 
the  germs  can  be  daily  watched  under  the  microscope 
and  inoculations  made  from  single  colonies  on  other 
plates  until  pure  cultures  have  been  obtained.  By  thus 
isolating  the  different  microbes  we  learn  their  life-his- 
tory, the  mode  in  which  their  growth  is  influenced  by 
differences  of  soil,  of  temperatuee,  of  moisture,  by  the 
addition  of  various  substances  which  either  favor  or 
retard  their  growth,  and,  last  but  not  least,  the  effect 
which  one  microbe  has  upon  another  when  they  are 
grown  together  at  the  same  time. 

Struggle  for  Existence  amongst  Microbes. — For  even 
amongst  these  minute  organisms  the  struggle  for  exist- 
ence and  the  survival  of  the  fittest  exists,  like  that 
which  Darwin  pointed  out  so  clearly  in  the  case  of 
higher  plants  and  animals.  When  two  microbes  are 
growing  together,  one  may  choke  or  destroy  the  other, 
just  as  weeds  in  a  garden  may  choke  the  flowers,  or,  on 
the  other  hand,  successive  generations  of  one  microbe 
may  render  the  soil  suitable  for  another,  just  as  decay- 
ing algae  and  mosses  may  furnish  mould  in  which  higher 
plants  can  grow. 

Struggle  for  Existence  between  Microbes  and  the  Or- 
ganism.— But  it  is  not  merely  between  different  species 
of  microbes  or  different  cells  in  an  organism  that  this 
struggle  occurs.  It  takes  place  also  between  the  dis 
ease  germs  and  the  cells  of  the  organism  which  they 
invade,  and  the  result  of  the  struggle  may  be  determined, 
not  by  some  powerful  agency  which  weakens  or  de- 
stroys either  the  organism  or  the  microbe,  but  by  some 
little  thing  which  simply  inclines  the  scale  in  favor  of 
one  or  the  other.  Thus,  in  the  potato  disease  the  vic- 
tory of  the  invading  microbe  and  the  destruction  of  the 
potato,  or  the  death  of  the  microbe  and  the  health  of 
the  tuber,  may  depend  upon  some  condition  of  mois- 
ture or  possibly  of  electrical  change  in  the  atmosphere 
which  aids  the  growth  of  the  microbe  disproportionately 
to  that  of  the  potato.  These  atmospheric  conditions  need 


not  necessarily  be  antagonistic  to  the  potato,  they  may 
even  in  themselves  be  advantageous  to  it;  but  if  they  help 
the  microbe  more  than  the  plant,  the  microbe  will  gain 
the  victory  and  the  plant  be  destroyed. 

light  between  Cells  in  Higher  Organisms. — The  fight 
between  the  organs  which  .^Esop  describes  in  his  fables 
actually  occurs  between  the  C6lls  in  some  vertebrate 
animals,  and  the  schism  predicted  by  St.  Paul  as  the 
result  of  such  a  fight  actually  takes  place.  For  in  the 
tadpole,  at  one  stage  of  its  existence  some  of  the  cells  at 
the  base  of  the  tail  begin  to  eat  up  others,  with  the  re- 
sult that  schism  occurs  and  the  tail  falls  off. 

Phagocytosis. — This  struggle  for  existence  between 
the  cells  of  an  organism  and  microbes  has  been  beauti- 
fully shown  by  Metschnikoff  in  the  daphne  or  water  flea, 
where  the  process  of  the  cells  eating  up  the  microbes  or 
the  microbes  destroying  the  cells  can  be  actually  ob- 
served under  the  microscope.  This  process  of  phago- 
cytosis is  now  regarded  by  many  as  only  a  small  part  of 
the  struggle  between  an  organism  and  a  microbe,  but  it 
is  impossible  to  see  one  part  of  a  microbe  half  digested 
by  the  cell  in  which  it  is  imbedded,  while  the  out- 
side part  remains  unaltered,  without  believing  that  the 
process  is  one  of  great  importance.  At  the  same  time, 
it  seems  that  the  process  of  phagocytosis,  where  the 
microbe  and  the  cells  meet  in  close  conflict,  bears  about 
the  same  relationship  to  the  total  struggle  that  a  bayo- 
net charge  bears  to  a  modern  battle.  The  main  part  of 
the  fight  is  really  carried  on  at  some  distance  by  deadly 
weapons,  by  bullets  in  the  case  of  the  soldier,  and  by 
ferments,  poisonous  albumoses  and  alkaloids  on  the 
part  of  the  cells  and  the  microbes.  In  some  of  Metsch- 
nikoff's  observations  we  can  almost  see  this  process,  for 
he  has  figured  leucocytes  dead,  and  apparently  burst  by 
the  action  of  conidia,  lying  close  to  but  yet  outside  them, 
as  if  these  conidia,  like  the  dragons  of  fable,  had  spit 
out  some  venom  which  had  destroyed  them. 
,  Venom  of  Microbes. — Within  the  last  few  years  at- 
tention has  been  gradually  becoming  directed  less  to 
microscopical  examination  of  the  microbes  themselves 
and  more  to  chemical  investigation  of  the  ferments  and 
poisons  which  they  produce;  yet,  strangely  enough,  the 
very  moment  when  chemistry  is  becoming  more  import- 
ant than  ever  has  been  chosen  to  minimize  the  teaching 
of  it  in  medical  schools,  and  examination  in  it  by 
licensing  bodies.  It  is  now  possible  to  separate  the 
albumoses  and  poisons  from  the  microbes  which  pro- 
duce them  either  by  filtration,  or  by  destroying  the 
microbes  by  graduated  heat;  for,  as  a  rule,  they  are 
destroyed  by  a  lower  temperature  than  the  albumose  or 
poisons  which  they  form. 

Microbes  and  Enzymes. — As  the  albumoses  produced 
by  microbes  are  nearly  allied,  chemically  and  physi- 
ologically, to  those  formed  in  the  alimentary  canal  of 
the  higher  animals  by  digestive  ferments,  it  is  natural 
to  suppose  that  microbe's,  like  the  higher  animals,  split 
up  proteids,  starches,  and  sugars  by  enzymes,  which 
they  secrete,  and  which  in  both  cases  may  be  obtained 
apart  from  the  living  organisms   which  produce   them; 
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that,  in  fact,  we  should  be  able  to  isolate  from  microbes 
bodies  which  correspond  to  pepsin  or  trypsin,  just  as 
we  can  isolate  these  from  the  stomach  or  pancreas  of  an 
animal.  In  some,  although  not  in  all  cases,  this  at- 
tempt has  succeeded.  (Vide  Brunton  and  Macfadyen, 
Croonian  Lectures  on  Chemical  Structure  and  Physi- 
ological Action,  Brit.  Med.  Jour.,  June  15,  1889, 
p.  1336). 

Poisonous  Albumoses. — The  albumoses  produced  by 
microbes  resemble  those  formed  during  normal  diges- 
tion in  being  poisonous  when  injected  directly  into  the 
circulation,  although  they  may  not  be  so  greatly  ab- 
sorbed from  the  intestinal  canal.  One  of  the  most  re- 
markable discoveries  in  regard  to  albuminous  bodies  is 
the  fact  that  some  of  them  which  are  perfectly  innocu- 
ous, and,  indeed,  probably  advantageous  to  the  organ 
ism  in  their  own  place,  become  most  deadly  poisons 
when  they  get  out  of  it.  Thus  the  thyroid  and  thymus 
glands,  which  are  perfectly  harmless  and  probably  use- 
ful, were  found  by  Woodridge  when  broken  up  in  water 
to  yield  a  proteid  which  instantaneously  coagulated  the 
blood  if  injected  into  a  vein,  so  that  the  animal  died  as 
if  struck  by  lightning,  while  Schmidt-Muhlheim,  under 
Ludwig's  direction,  found  that  peptones  had  an  exactly 
opposite  effect,   and  prevented  coagulation    altogether. 

Neutralization  of  Poisonous  Albumoses. — Perhaps  the 
analogy  is  too  vague,  but  we  seem  to  find  here  some- 
thing very  like  Pasteur's  two  kinds  of  tartaric  acid,  one 
rotating  polarized  light  to  the  right,  the  other  to  the 
left,  but  when  united  together,  having  no  action  at  all, 
for  here  we  have  two  bodies,  one  of  which  destroys 
coagulability  entirely,  the  other  increases  it  enormously; 
while  many  albuminous  bodies  have  no  action  upon  co- 
agulation whatever.  This  view  would  lead  us  to  sup- 
pose that  one  form  of  albumose  may  neutralize  the  ac- 
tion of  another,  thus  rendering  them  both  completely 
innocuous,  whilst  either  one  or  other  alone  might  be  a 
deadly  poison.  The  albumoses  formed  by  microbes  ap- 
pear frequently,  if  not  always,  to  have  a  double  action, 
destructive  and  protective  on  the  other  animals.  Pas- 
teur's treatment  of  hydrophobia  is  based  on  the  idea 
that  the  spinal  cord  of  rabid  animals  contains  a  virus, 
and  its  antidote — Koch's  tuberculin — may  be  similar  in 
this  respect,  and  may  yet,  by  suitable  alterations,  fulfil 
the  hopes  of  its  able  and  single-minded  discoverer. 

Zymogens  and  Enzymes. — Perhaps  a  similar  process 
of  splitting  up  and  recombination  may  explain  the 
formation  and  disappearance  of  the  enzymes,  such  as 
pepsin  and  trypsin,  by  which  digestion  is  carried  on. 
The  pancreas  of  a  fasting  animal  will  not  digest  albu- 
minous bodies  like  fibrin,  while  the  pancreas  of  an  ani- 
mal killed  during  full  digestion  will  do  so  rapidly. 
Yet  the  fasting  pancreas  contains  the  zymogen,  or 
mother  substance,  which  yields  the  digestive  ferment, 
and,  as  Kuhne  has  shown,  by  treating  it  first  with  acid 
and  then  with  alkali,  it  becomes  active.  Again,  to  re- 
cur to  the  analogy  of  Pasteur's  tartaric  acid,  we  seem  to 
find  that  the  inactive,  and  possibly  symmetrical,  albu- 
minous substance  of  the  fasting  pancreas  is  split  up  by 


this  treatment  after  death  or  during  the  process  of 
digestion  in  life,  and  yields  the  lopsided  and  active  pan- 
creatic ferment.  But,  if  this  be  so,  what  becomes  of 
the  other  half  which  has  been  split  off?  We  do  not  at 
present  know,  but  curiously  enough  Lepine  has  lately 
shown  that  while  the  pancreas  is  pouring  into  the  diges- 
tive canal  a  ferment  which  will  form  sugar,  it  is  at  the 
same  time  pouring  into  the  circulation  another  ferment 
which  will  destroy  sugar. 

Immunity. — We  must  be  very  careful  in  our  specula- 
tions and  test  them  by  experiment,  but  such  observa- 
tions as  these  may  tend  to  throw  some  light  upon  the 
nature  of  immunity.  Immunity  is  probably  a  very 
complex  condition,  and  is  not  dependent  altogether  up- 
on any  single  factor,  but  we  can  now  understand  that  if 
a  microbe  has  gained  an  entrance  into  an  organism,  and 
produces  a  proteid  or  an  albumose  poisonous  to  the 
organism  which  it  enters,  it  may  grow,  thrive,  and 
destroy  that  organism,  while  the  injection  of  some  other 
proteid  which  would  neutralize  the  poison  might  save 
the  animal  while  the  microbe  would  perish. 

Cure  of  Anthrax. — Thus  Hankin  has  found  that  while 
a  mouse  inoculated  with  anthrax  will  die  within  twenty- 
four  hours,  a  rat  resists  the  poison  altogether;  but  if 
the  mouse,  after  being  inoculated  with  the  disease,  has 
a  few  drops  of  rat's  serum  injected  into  it,  instead  of 
dying,  as  it  would  otherwise  certainly  do,  it  survives 
just  like  the  rat,  and  from  the  spleen  of  the  rat  Hankin 
has  isolated  a  proteid  which  has  a  similar  protective 
action  to  that  of  the  serum. 

Cure  for  Tubercle. — Working  on  similar  lines,  Bern- 
heim  and  Lepine  used  the  injection  of  goat's  blood  in 
phthisis  so  as  to  stop,  if  possible,  the  progress  of  tu- 
bercle, and  Richet  has  used  the  serum  of  dog's  blood, 
for  the  goat  is  immune,  and  the  dog  is  to  a  great  ex- 
tent, though  not  entirely,  immune  from  attacks  of  tu- 
berculosis. The  injection  of  goat's  blood  in  somewhat 
large  quantities  has  been  given  up,  while  dog's  and 
goat's  serum  in  small  quantities  of  15  to  20  minims  at 
intervals  of  several  days  is  still  under  trial. 

Action  of  Blisters. — But  if  immunity  can  be  insured 
by  such  slight  change  in  the  organism  as  a  few  drops  of 
serum  from  a  rat  will  produce  in  the  body  of  a  mouse, 
it  is  natural  to  suppose  that  a  similar  change  might  pos- 
sibly be  effected  by  removing  the  albuminous  substance 
from  one  part  of  the  body  and  introducing  it  perhaps 
after  it  has  undergone  slight  change,  into  another.  As 
I  have  already  mentioned,  the  albumoses  of  ordinary 
digestion  are  poisonous  when  they  are  injected  into  the 
circulation,  and  so  are  the  proteid  substances  obtained 
from  the  thyroid  and  thymus  glands.  Why  then  may 
not  the  serum  of  one's  own  blood,  withdrawn  from  the 
vessels  by  a  blister  and  reabsorbed  again,  not  to  be  as 
good  as  the  serum  obtained  from  the  blood  of  an 
animal?  We  all  know  that  in  many  diseases,  such  as 
inflammation  of  the  lungs,  either  pneumonic  or  tubercu- 
lous, in  inflammation  of  serous  cavities  such  as  the 
pleura,  pericardium  and  arachnoid,  and  of  solid  organs 
like  the  liver,  or  of  nerves  like  the  sciatic,  the  applica- 
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tion  of  blisters  is  one  of  the  most  useful  therapeutic 
means  we  can  employ.  In  spite  of  all  the  changes  in 
medical  theory,  blisters  have  always  maintained  an  im- 
portant place  in  practice.  We  have  hitherto  been  in 
the  habit  of  explaining  their  action  by  supposing  that 
they  caused  derivation  of  blood  from  the  inflamed  part 
or  reflexly  caused  the  vessels  to  contract,  and  lessened 
the  pressure  upon  the  nerves  of  the  inflamed  tissues. 
But  it  is  quite  possible  that  this  may  be  only  a  part  of 
the  truth,  and  that  the  good  derived  from  blisters  may 
be  due  to  this  form  of  treatment  being  really  a  form  of 
endermic  administration  of  proteid  matters  derived,  no 
doubt,  from  the  blood,  but  altered  in  their  passage  from 
the  vessels  to  the  surface  of  the  skin,  and  thus  having 
an  effect  upon  the  body  entirely  different  from  what 
they  would  have  had  if  they  had  remained  in  their 
ordinary  place.  It  might  form  an  interesting  point  for 
investigation  how  far  the  beneficial  action  of  blisters  is 
increased  or  diminished  by  leaving  the  bleb  untouched 
so  that  the  serum  maybe  reabsorbed,  or  opening  it  and 
allowing  the  serum  to  drain  away. 

Bleeding. — It  is  quite  possible,  too,  that  the  good 
effects  of  bleeding  may  be  due  to  a  similar  cause.  There 
can  be  no  doubt  that  this  practice  has  fallen  much  into 
disuse,  and  I  think  there  can  be  as  little  doubt  that  those 
who  used  it  in  former  times  were  not  fools,  but  were 
led  to  use  it  by  the  marked  relief  which  in  many  cases 
it  afforded.  Experiments  upon  animals  have  shown 
that  withdrawal  of  blood  from  the  veins  causes  absorp- 
tion of  proteid  matters  from  the  tissues,  and  these  may 
have  an  action  of  their  own  upon  the  blood  and  tissues 
generally  with  which  they  are  thus  brought  into  con- 
tact. Indeed  it  is  possible  that  free  purgation  may  be 
partly  due  to  a  similar  action. 

Speculation  and  Experiment. — The  human  body  is  a 
most  complex  piece  of  mechanism.  We  learn  its  action 
bit  by  bit  very  slowly  indeed,  and  we  are  only  too  apt 
to  regard  the  little  piece  which  attracts  the  attention  at 
the  moment  as  all-important  and  to  leave  the  other 
parts  out  of  sight.  But  this  is  not  true  of  our  study  of 
the  body  only,  for  the  same  tendency  manifests  itself  in 
the  pursuit  of  knowledge  of  all  kinds,  yet  it  is  in  medi- 
cine more  especially  that  this  tendency  comes  to  be  a 
matter  of  life  or  death,  for  upon  the  medical  view  pre- 
vailing at  the  moment  medical  practice  is  apt  to  de- 
pend and  erroneous  views  may  lead  to  the  death  of 
many  patients.  So  long  as  practice  depends  upon 
theories,  unchecked  by  experiment,  so  long  will  medical 
practice  prove  fluctuating,  uncertain,  and  dangerous. 
One  of  the  greatest  gains  of  the  last  five  and-twenty 
years  is  the  general  introduction  of  the  experimental 
method  and  the  habit  which  has  been  growing  up  dur- 
ing it  of  accepting  no  statement  unless  based  upon 
experimental  data.  Speculations  such  as  those  in  which 
I  have  been  indulging  in  regard  to  blisters  and  blood- 
letting are  useful  as  indicating  lines  of  experimental  re- 
search, but  until  these  have  been  thus  tested  it  is  fool- 
ish and  may  be  dangerous  either  to  accept  and  act  upon 
them  as  true  or  to  scout  them  entirelv   as  false  and  ab- 


surd. Imperfect  knowledge  is  almost  sure  to  lead  to 
one  sided  practice,  and  thus  diverging  further  and  fur- 
ther from  the  truth,  ends  at  last  in  falsehood  and  folly. 

Antisepsis. — Perhaps  no  better  example  of  this  can 
be  found  than  antiseptic  surgery,  from  the  time  of  the 
good  Samaritan  down  to  Ambroise  Pare  and  Sir  Joseph 
Lister.  The  good  Samaritan  bound  up  the-  wounds  of 
the  poor  traveler,  pouring  in  oil  and  wine,  which,  only 
a  few  years  ago,  was  recommended  in  an  Italian  journal 
as  an  excellent  antiseptic.  Ambroise  Pare,  when  his 
ointments  ran  out,  could  not  sleep  for  thinking  of  the 
miserable  soldiers  to  whom  they  had  not  been  applied, 
and  was  greatly  astonished  to  find  in  the  morning  that 
these  wretched  neglected  ones  were  better  and  happier 
than  their  comrades  who  had  been  treated  secundum 
artem.  I  have  no  doubt  that  Pare's  predecessors  in 
trying  to  improve  upon  the  methods  of  the  good 
Samaritan  and  upon  the  still  useful  friars'  balsam, 
which  is  a  powerful  antisepsic  but  stings  the  wound  or 
sore,  had  tried  to  make  their  applications  more  and 
more  irritating,  not  knowing  that  it  was  the  antiseptic 
power  and  not  the  irritant  qualities  which  were  desired. 
Pare  abolished  the  ointments  with  the  irritation  they 
caused,  and  thus  did  great  service  to  surgery.  But  a 
greater  one  yet  was  rendered  by  Lister  when  he  recog- 
nized that  the  danger  of  operations  was  due  to  the  en- 
trance of  germs,  and  by  preventing  this  has  completely 
revolutionized  surgical  practice;  nay,  more,  he  has  to  a 
great  extent  revolutionized  medicine,  for  the  diseases 
of  the  internal  organs,  which  were  formerly  under  the 
physician's  care,  are  now  becoming  amenable  to  surgi- 
cal treatment,  and  diseases  of  the  stomach,  intestine, 
liver,  kidney,  and  lungs,  and  even  of  the  brain  and 
spinal  cord,  are  now  successfully  treated  by  surgery 
when  medicines  are  powerless  to  help.  The  most  re- 
markable of  all  the  recent  triumphs  of  surgical  opera- 
tions upon  the  brain  in  which  Mr.  Horsley  has  gained 
such  well  deserved  fame,  would  have  been  impossible 
without  Ferrier's  localization  of  cortical  centres,  and 
would  have  been  equally  impossible  but  for  Lister's 
antiseptic  method. 

Disinfection. — But  it  is  not  only  in  surgery  that 
recognition  of  diseased  germs  as  a  source  of  danger  to 
the  organism  has  led  to  their  destruction  outside  the 
body,  and  insured  safety  from  their  attack.  This  occurs 
in  all  infective  diseases,  and  this  term  now  includes 
many  which  were  not  formerly  regarded  as  such,  for 
neither  consumption  nor  pneumonia  was  formerly  re- 
garded in  this  light;  but  just  about  twenty-five  years 
ago  tubercle  was  shown  to  be  inoculable,  and  since  then 
the  discovery  of  the  bacillus  of  tubercle  by  Koch,  and 
of  pneumonia  by  Freidlander,  has  caused  us  to  class 
both  these  diseases  as  not  only  infective,  but  as  caused 
by  definite  organisms. 

Prevention  of  Epidemic  Diseases. — So  long  as  people 
were  ignorant  of  the  causes  of  epidemic  diseases,  they 
were  utterly  unable  to  combat  them,  and  they  either  in 
fury  slew  defenceless  people  for  poisoning  the  wells,  as 
in  the  Middle  Ages,  or  appointed  days   of   fasting  and 
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prayer,  as  in  our  own  times.  But  once  an  epidemic  is 
known  to  depend  upon  the  presence  of  a  certain  organ- 
ism, precautions  can  be  taken  for  destroying  the  organ- 
ism outside  the  body  by  means  of  disinfectants,  or  for 
lessening  tbe  susceptibility  of  the  organism  to  its 
ravages  inside  the  body  by  inoculation,  or  combating 
its  effects  by  means  of  antipyretics.  A  knowledge  of 
the  life-history  of  microbes  has  enabled  us  to  ascertain 
the  power  of  different  substances,  either  to  destroy 
them  completely,  or  to  arrest  or  retard  their  germina- 
tion and  growth,  and  in  this  way  to  prevent  the  occur- 
ence of  the  diseases  which  these  microbes  otherwise 
produce. 

Old  and  New  Remedies. — In  comparing  the  drugs  at 
our  disposal  now  with  those  we  possessed  twenty-five 
years  ago,  we  are  at  once  struck  by  two  facts,  namely, 
that  we  not  only  have  a  very  much  larger  number  of 
powerful  remedies  than  before,  but  that  we  also  know 
better  how  to  use  the  old  ones.  Both  of  these  gains  we 
owe  to  experimental  pharmacology,  to  the  testing  of 
drugs  upon  the  lower  animals. 

Antivivisection. — Every  now  and  again  a  loud  outcry 
is  raised  against  this  method,  partly  from  ignorance  and 
partly  from  prejudice.  Many — probably  most — of  the 
opponents  of  experiments  on  animals  are  good,  honest 
kind-hearted  people,  who  mean  well,  but  either  forget 
that  man  has  rights  against  animals  as  well  as  animals 
against  man,  or  are  misled  by  the  false  statements  of 
the  other  class.  These  are  persons  who,  blinded  by 
prejudice,  regard  human  life  and  human  suffering  as  of 
small  importance  compared  with  those  of  animals,  who 
deny  that  a  man  is  better  than  many  sparrows,  and  who, 
to  the  question  that  was  put  of  old,  "How  much  then  is 
a  man  better  than  a  sheep?"  would  return  the  reply, 
"He  is  no  better  at  all."  Such  people  bring  unfounded 
charges  of  cruelty  against  those  who  are  striving,  to  the 
best  of  their  ability,  to  lessen  the  pains  of  disease  both 
in  man  and  also  in  animals,  for  they,  like  us,  are  liable 
to  disease,  and,  like  us,  they  suffer  from  it.  I  may  per- 
haps be  allowed  to  quote  sentences  from  a  paper  which 
I  wrote  twenty- four  years  ago,  and  therefore  a  consid 
erable  time  before  any  antivivisection  agitation  had 
arisen,  for  they  expressed  then  and  they  express  now 
the  objects  of  experimental  pharmacology.  (Lancet, 
July  27,  1867).  "Few  things  are  more  distressing  to  a 
a  physician  than  to  stand  beside  a  suffering  patient  who 
is  anxiously  looking  to  him  for  that  relief  from  pain 
which  he  feels  himself  utterly  unable  to  afford.  His 
sympathy  for  the  sufferer,  and  the  regret  he  feels  for 
the  impotence  of  his  art,  engrave  the  picture  indelibly 
on  his  mind,  and  serve  as  a  constant  and  urgent  stimu 
lus  in  his  search  after  the  causes  of  the  pain,  and  the 
means  by  which  it  may  be  alleviated." 

Gains  by  Experiment  on  Animals. — It  is  said  that  our 
mouths  are  full  of  promises,  but  our  hands  are  empty 
of  results.  The  answer  to  this  is  that  anyone  who 
doubts  the  utility  ^  of  experimentation  upon  animals 
should  compare  the  "Pharmacopoeia"  of  1867  with  our 
present  one.     To  it  we  owe,  in  great    measure,    our 


power  to  lower  temperature,  for  to  it  is  due  cot  only 
the  introduction  of  new  antipyretics  such  as  salicylate 
of  soda,  antipyrin,  antifebrin,  and  phenacetin,  but  the 
extension  of  the  use  of  quinine  from  a  particular  kind  of 
fever — malaria — to  other  febrile  conditions.  To  it  also 
we  owe  our  greatly  increased  power  to  lessen  pain  by 
the  substances  just  mentioned,  which  have  not  only  an 
antipyretic  but  an  analgesic  action,  and  give  relief  in 
the  torturing  pains  of  neuralgia  and  locomotor  ataxy 
when  even  morphine  fails  to  ease,  unless  pushed  to 
complete  narcosis.  The  sleeplessness,  too,  which  is 
such  a  frightful  complication  in  some  fevers  can  now  be 
combated  by  other  remedies  than  opium  and  antimony; 
and  we  have  the  bromides,  chloral,  sulphonal,  paralde- 
hyde, urethane,  chlorolamide,  and  others  which,  either 
by  themselves  or  added  to  opium,  enable  us  to  quiet 
the  brain  instead  of  exciting  it  to  further  action,  as 
opium  alone  so  frequently  does.  Our  whole  ideas  re- 
garding cardiac  tonics  also  have  undergone  a  complete 
revolution  within  the  last  quarter  of  a  century,  for  I 
was  told  when  a  student  that  digitalis  was  a  cardiac 
sedative,  and  was  apt  to  depress  the  heart,  whereas  now 
we  know  that  it  and  its  congeners — strophanthus  and  ery- 
throphlceum  and  spartein — increase  the  heart's  strength, 
raise  the  vascular  tension,  and  are  useful,  not  only  in 
sustaining  the  circulation,  but  in  aiding  elimination. 
This  view  of  the  action  of  cardiac  tonics,  which  has 
revolutionized  the  treatment  of  heart  disease,  we  owe 
chiefly  to  the  experiments  of  Traube,  although  my  own 
experiments,  made  in  the  laboratory  of  Sir  Douglas 
Maclagan  under  the  direction  and  by  the  help  of  my 
teacher  and  friend,  Dr.  Arthur  Gamgee,  may  have 
helped  towards  its  general  acceptance  in  this  country. 

Future  of  Pharmacology. — But  perhaps  the  most 
promising  thing  about  pharmacology  is  that  we  are  now 
just  beginning  to  gain  such  a  knowledge  of  the  rela- 
tionship between  chemical  structure  and  physiological 
action  that  we  can,  to  a  certain  extent,  predict  the  ac- 
tion of  a  drug  from  its  chemical  structure,  and  are  able 
to  produce  new  chemical  compounds  having  a  general 
action  such  as  we  desire,  for  example,  anaesthetics,  so- 
porifics, antipyretics,  and  analgesics,  although  we  have 
not  arrived  at  the  point  of  giving  to  each  one  the  pre- 
cise action  which  would  make  it  most  suitable  in  any 
particular  case.  Even  when  we  do  not  know  the  chem- 
ical structure  of  a  drug,  we  may  be  able,  from  noticing 
one  of  its  actions,  to  infer  that  it  possesses  others.  We 
are,  indeed,  getting  a  knowledge  of  the  action  of  drugs 
both  of  known  and  unknown  chemical  structure,  and  a 
power  of  making  new  remedies  which  will,  I  believe, 
enable  us  within  the  next  five  and  twenty  years  to 
cure  our  patients  in  a  way  that  at  present  we  hardly 
think. 

Training  of  Medical  Students. — But  the  excessively 
rapiddevelopment  of  medicine  and  medical  sciences  re- 
quires that  men  who  are  entering  the  profession  should 
not  only  be  taught  the  things  that  we  know  now,  but 
should  be  so  trained  as  to  enable  them  to  keep  abreast 
more  or  less  with  medical  progress.      This,    I   believe, 
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can  only  be  done  by  giving  them  a  thorough  grounding 
in  chemistry,  physiology,  general  pathology,  and  phar- 
macology; and  this  training  must  be  essentially  of  a 
practical  nature,  not  only  in  the  way  of  demonstrations, 
but  of  actual  work  on  the  part  of  the  student  himself. 
It  is,  as  I  have  already  said,  most  extraordinary  to  find 
that  at  the  time  when  chemistry  is  becoming  most 
essential  to  medicine,  some  medical  boards  should  so  re 
duce  their  requirements  in  the  examination  on  this  sub 
ject  as  to  render  the  student's  knowledge  of  it  both  lim- 
ited and  superficial.  But  while  chemistry  may  be  re- 
garded as  at  present  badly  treated,  the  same  cannot  be 
said  of  histology,  and  while  five  and  twenty  years  ago 
comparatively  few  students  possessed  a  microscope, 
there  is  hardly  one  now  who  has  not  only  got  one  at 
his  disposal,  but  is  also  able  to  use  it. 

The  introduction  of  training  in  practical  physiology, 
which  we  owe  in  great  measure  to  Profs.  Burdon  San- 
derson and  Michael  Foster,  has  given  to  the  student  a 
basis  for  his  medical  studies,  such  as  practical  anatomy 
affords  surgery.  When  I  took  my  degree  in  medicine, 
I  had  never  looked  into  an  eye  or  an  ear,  or  down  a 
throat;  but  now  we  have  departments  for  these  special- 
ties, and  for  other?,  such  as  skm  and  electrical  treat- 
ment, at  most  hospitals.  I  am,  unfortunately,  unable 
to  give  an  account  of  the  development  of  special  de- 
partments in  different  hospitals  throughout  the  coun- 
try, but  at  St.  Bartholomew's  there  was  none  for  the 
throat  until  1874,  when  I  went  to  Vienna  for  six  weeks 
to  learn  the  laryngoscope,  and  by  the  kindness  of  the 
Governors,  on  my  return  I  was  provided  with  every- 
thing requisite  for  opening  a  special  department.  But 
this  department,  while  I  held  it,  was  used  almost  en- 
tirely for  the  simple  treatment  of  patients;  whereas,  by 
my  successor,  Mr.  Butlin,  it  has  been  converted  into  a 
means  for  the  instruction  of  students.  It  is  not,  how- 
ever, in  this  department  only  that  the  cases  at  hospitals 
are  better  utilized  for  instruction.  The  same  thing  has 
gone  on  in  all  departments,  both  general  and  special, 
and  the  change  in  this  respect  which  I  have  noticed  in 
the  twenty  years  during  which  I  have  seen  out-patients 
at  St.  Bartholomew's,  has  been  very  great.  Every- 
where we  find  men  eager  to  learn,  and  the  desire  for 
knowledge  which  they  show  as  students,  they  carry 
with  them  into  practice,  where  they  read  and  work  in  a 
way  that  makes  one  frequently  astonished  that  men,  the 
greater  part  of  whose  time  is  taken  up  in  seeing  their 
patients,  can  manage  to  keep  themselves  so  well  abreast 
of  all  the  new  discoveries.  In  doing  this,  great  aid  has 
been  afforded  to  men  unaquainted  with  French  and 
German,  by  the  abstracts  of  foreign  papers  published  in 
medical  journals  and  yearbooks,  and  especially,  per- 
haps, by  the  Medical  Record,  now,  unfortunately,  de- 
funct. Its  place,  however,  has  been  already  filled,  and 
shortly,  we  hope,  will  be  much  more  than  filled  by  the 
Supplement  to  the  British  Medical  Journal.  Nor  is  it 
only  in  supplying  members  of  this  Association  with  an 
epitome  of  current  literature  that  the  Council  have 
shown  both  wisdom  and  liberality,   for,  by  granting  aid 


to  scientific  research  and  to  the  investigation  of  thera- 
peutic questions,  the  British  Medical  Association  has 
shown  a  far-sighted  policy,  and  a  most  praiseworthy  de- 
sire not  to  be  content  with  merely  keeping  abreast  with 
medical  progress,  but  to  push  onward  in  the  van  and 
further  by  every  means  in  its  power  the  rapid  advance 
of  medical  knowledge,  which  is  practically  the  power  to 
render  aid  to  suffering  humanity.  Nor  are  the  period- 
ical meetings  of  the  members  of  this  Association  with- 
out advantage,  for  journals  may  remain  unread,  or  be 
laid  aside  for  a  convenient  season,  which  never  comes, 
but  the  stimulus  of  personal  contact  and  interchange  of 
ideas  tends  greatly  to  further  the  object  which  we  all 
have  at  heart,  the  prolongation  of  life,  the  preservation 
of  health,  the  alleviation  of  pain  and  the  cure  of  dis- 
ease.— British  Medical  Journal. 


TRANSLATIONS. 


ABSTRACTS  FROM  THE  FRENCH    AND  GERMAN. 


FOR  THE  WEEKLY  MEDICAL  REVIEW. 


BY    FRITZ    NEUHOFF,    M.D.,    ST.  LOUIS. 


Methylblue. 


Combemal  has  tested  the  analgesic  properties  of 
methylblue  in  27  different  patients.  The  dose  em- 
ployed varied  from  10  to  20  centigrams  (l£  to  3  grains). 

In  17  out  of  the  27  cases  a  good  result  was  obtained. 
In  7  there  was  some  improvement  noticed.  [This 
would  appear  to  make  29  cases.] 

The  good  results  were  cases  of  neuralgia  of  a  well- 
known  nature,  not  occurring  in  the  hysterical. 

Methylblue  partially  eased  the  pains  in  neuralgia  of 
unknown  cause,  in  one  case  of  spinal  sclerosis,  and  in 
one  case  of  articular  rheumatism. 

The  disagreeable  effects  produced  were  headache  in 
two  cases,  nausea  and  diarrhoea  in  one  case,  and  great 
sweating  in  another  case. 

To  relieve  pain  seems  to  be  the  only  known  virtue  of 
the  drug  internally  administered. — Bui.  gen.  de  Clin. — 
Cent.  f.  g.  Ther. 


Castration  as  a  Treatment  for  Osteomalacia. 


To  avoid  the  necessity  of  a  subsequent  repetition  of 
Caesarian  section,  Porro,  in  several  severe  cases  of 
osteomalacia,  supplemented  the  operation  by  removal 
of  the  uterus  and  its  appendages.  A  cure  of  the  osteo- 
malacia followed  in  all  of  the  patients  thus  treated. 
Accordingly  it  has  been  proposed  to  treat  osteomalacia 
by  castration. 

Truzzi  operated  on  two  such  cases  and  both  were 
cured.  Fehling  operated  on  8  cases,  of  which  1  died 
and  7  were  cured.  The  latter  author  inclines  to  the 
view  that  osteomalacia  must  be  due  to   excessive   func- 
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tional  ovarian  activity.  Hofmeir,  however,  has  re- 
cently cured  a  case  by  castration,  the  ovaries  of  which 
were  atrophied  and  looked  like  ovaries  of  persons  near 
menopause.  This  argues  against  the  probability  of 
ovarian  activity  being  the  cause  of  osteomalacia. — 
Lyon  Med. 


Salol  in  Infantile  Diarrhoea. 


Dr.  Hirtz  finds  that  vomiting  and  diarrhoea  of  infants 
speedily  yields  to  the  administration  of  the  following 
powder,  twice  daily: 

fy     Salol,       -         -        -  .     -         -         grs.  II j . 
Laudanum  (Sydenham)  •  gt.  j. 

M.  ft.     One  powder. — Gaz.  de  hop  — Lyon  Med. 


Antipyrin  to  Check  the  Secretion  of  Milk. 

Give  30  grains  of  antipyrin  per  day  divided  into  8 
doses,  and  give  the  doses  at  about  two  hours  intervals. 
No  change  of  diet  is  necessary. 

In  two  or  three  days  the  secretion  of  milk  will  be  en- 
tirely checked.  No  disagreeable  after  effects  have  been 
noted. —  Cor.  f.  Schweitz  A. 


Treatment  of  Hay  Fever. 

The  Union  Medical  recommends  the  following  treat- 
ment for  hay  fever. 

Insufflate  the  following  powder: 

Rj     Acid,  boric,  pulv.,  -         -         -         2.0. 

Natr.  salicyl.,  ....         2.5. 

Cocain.  mur.  pulv.,        -        -         •         0.12. 

M. 

To  relieve  the  irritation  of  the  eyes,  lotions  of  cop- 
per or  zinc  sulphate  must  be  employed. 

At  the  commencement  of  the  disease  the  patient 
should  inhale  either  10  drops  of  iodcethyl  or  3  drops  of 
amyl  nitrate.  Where  practicable  a  change  of  climate 
should  be  advised. — Deut.  Med.  Woch. 


Hydrastis  Canadensis  for  Night  Sweats. 


Dr.  Cruse  observed  a  cessation  of  night  sweats  in  a 
case  of  phthisis  to  whom  he  gave  hydrastis  to  combat 
haemoptysis. 

Since  then,  he  has  frequently  resorted  to  the  drug  to 
relieve  night  sweats,  and  not  only  did  the  sweats  disap- 
pear while  the  patient  was  taking  the  medicine,  but  they 
stayed  away  at  times  for  three  weeks  after  the  inter 
ruption  of  the  treatment. — Berl.  klin.  Woch. — Med. 
Chir.  Rund. 


Treatment  of  Varicose  Veins. 

As  the  usual  methods  of  treating  varicose  veins  only 
now  and  then  prove  successful,  and  as  the  only  results 
worthy  of  special  notice  in  this  direction  are  attained 
in   varicocele   treated  by   a   closely   fitting  suspensory 


(which  no  doubt  produces  its  effect  by  irritating  the 
muscular  walls  of  the  veins),  the  author  has  attempted 
to  cure  veins  of  the  legs  by  applying  constant  pressure 
over  the  saphenous  vein. 

He  provides  his  patients  with  a  kind  of  truss  which 
exercises  a  constant  pressure  on  the  saphenous  vein. 
The  results  thus  far  attained  have  been  very  good,  and 
in  several  cases  there  has  already  occurred  a  decrease 
by  several  centimeters  of  the  circumference  of  the 
affected  limb. 

A  radical  cure  is,  according  to  the  author's  opinion, 
out  of  question,  as  even  after  extirpation  of  the  saphen- 
ous vein  by  ligature  or  electrolysis,  recurrences  take 
place,  at  longest,  after  two  years. 

Although  we  must  not  expect  too  much  from  the 
pressure  treatment,  the  patients  on  whom  it  has  been 
tried  are  highly  pleased  with  its  effect. 


Treatment  of  Diphtheria. 


Dr.  Mayo's  treatment  of  diphtheria,  which  he  has 
practiced  successfully  for  seventeen  years,  consists  in 
the  energetic  use  of  ice  both  externally  and  internally. 
All  other  local  treatment  is  omitted.  As  an  internal 
remedy  chlorate  of  potash  in  moderate  doses  is  used  as 
an  adjuvant. 

The  neck  is  surrounded  with  a  rubber  bag  filled  with 
ice  water,  and  ice  water  is  frequently  sipped  from  a  cup 
supplied  with  a  curved  glass  rod.  In  the  case  of  very 
small  children  the  ice  water  must  be  given  by  the 
spoon.  It  may  be  flavored  with  lemon  or  raspberry. 
The  almost  constant  taking  of  ice  water  internally  must 
be  continued  about  forty  eight  hours. 

The  idea  is,  that  this  low  temperature  will  check  the 
development  of  the  diphtheritic  bacillus  of  Loftier, 
which  requires  a  temperature  of  20°  C.  in  order  to 
flourish. — Deut.  Med.  Zeit. 


Hydrastis  Canadensis  in  Night  Sweats. — Dr. 
Cruse  relates  in  the  Ally.  Med.  Zeitung  an  observation 
made  on  the  above-named  drug.  On  giving  hydrastis 
canadensis  in  a  case  of  haemoptysis,  he  observed  that 
the  nighr  sweats  did  not  come  on  as  usual.  The  patient 
was  in  the  last  stage  of  phthisis.  In  another  case  in 
which  all  the  usufcl  remedies  had  been  tried  for  night 
sweats,  atropine,  ajarceine,  sulphonal,  ergot,  with  suc- 
cess only  on  commencing  each  drug,  slight  haemoptysis 
came  on  and  led  him  to  order  hydrastis,  when  the  sweats 
disappeared.  These  observations  led  him  to  try  hydras- 
tis for  the  night  sweats  themselves.  He  gave  thirty 
minims  of  the  liquid  extract,  and  always  with  complete 
success,  and  what  is  more,  the  sweats  kept  off  when  the 
hydrastis  had  been  omitted  for  three  weeks. 

He  met  with  similar  good  results  in  a  number  of 
other  cases.  Whether  the  effect  will  be  at  all  lasting 
he  does  not  pretend  to  say;  he,  however,  recommends  a 
trial  of  it. — Lancet  Clinic. 
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Review,  520  Olive  Street. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postoffice  aa  Second-class  Matter. 


SATURDAY,  SEPTEMBER  5,  1891. 


MEDICAL    PROPRIETIES. 


CHAPTER    XII. 


Some  of  the  Baneful  Effects  of  the   Use   of  To- 
bacco upon  the  Human  System. 

The  effects  of  tobacco  in  the  production  of  incurable 
diseases,  notably  that  of  cancer,  has  been  the  observa- 
tion of  many  surgeons. 

One  distinguished  surgeon  says:  This  habit  is  the 
cause  of  seventy  different  styles  of  disease;  this  habit  is 
the  cause  of  nearly  all  the  cases  of  cancer  of  the  mouth. 
Hear  the  testimony  of  the  most  noted  surgeon  of  his 
time  of  Boston,  Mass.,  than  whom  there  is  no  higher 
authority.  He  says:  "I  have  been  in  the  habit  of  in- 
quiring of  patients,  who  come  to  me  with  cancer  of  the 
tongue  and  lips,  whether  they  used  tobacco;  and  if  so 
whether  they  chewed  or    smoked.     And   if   they    have 


sometimes  answered  in  the  negative  as  to  the  first  ques- 
tion, I  can  truly  say  that,  to  the  best  of  my  knowledge 
and  belief,  such  cases  are  exceptions  to  the  general  rule. 
When,  as  is  usually  the  case,  one  side  of  the  tongue  is 
affected  with  ulcerated  cancer,  it  arises  from  the  habit- 
ual retention  of  the  tobacco  in   contact  with  this  part.'r 

Of  104  cases  of  operation  for  cancer  of  the  tongue  by 
Mr.  Whitehead,  reported  in  the  Brit.  Med.  Jour.,  he 
attributed  16  cases  to  trumatism,  6  to  heredity,  and 
doubtful  7.  Sixty-one  of  his  patients  were  smokers,, 
and  in  the  majority  of  these  the  disease  commenced  on 
the  side  on  which  the  pipe  was  habitually  held.  Irrita- 
tion of  the  teeth  was  the  cause  of  cancer  in  33  others. 
One  patient  had  never  smoked,  and  had  not  possessed  a 
tooth  for  twenty  years. 

The  united  testimony  of  surgeons  is  that  it  depresses 
the  vitality  of  the  system  and  brings  on  nervousness 
and  dyspepsia,  and  takes  off  twenty-five  per  cent  of  the 
physical  vigor  of  this  country,  and  damaging  this  gen- 
eration, damages  the  next;  the  accumulating  cause  go- 
ing on  to  capture  other  centuries.  The  effects  of  this- 
habit  are  powerfully  aggravated  by  the  twin  habit,  the 
use  of  alcoholic  liquors.  Rarely  do  we  find  an  inebriate 
who  does  not  also  use  tobacco;  and  in  ninety  per  cent 
of  such  cases,  the  tobacco  habit  was  first  formed.  Lord 
Palmerston's  advice  to  his  tenantry  and  the  laboring 
classes  was:  "Avoid  the  public  house  (saloon)  as  much 
as  you  can,  but  always  steer  clear  of  the  tobacco  shop."' 

In  a  communication  to  a  medical  journal  an  author 
makes  this  declaration  as  the  result  of  his  observation: 
'Smoking  leads  to  drinking,  and  drinking  to  crime." 

Sir  Benj.  Brodie  thus  records  his  testimony,  viz.: 
"The  earliest  symptoms  of  the  injurious  effects  of  to- 
bacco are  manifest  in  derangements  of  the  nervous  sys- 
tem. A  large  proportion  of  habitual  smokers  are  ren- 
dered lazy  and  listless,  indisposed  to  bodily  and  inca- 
pable of  much  mental  exertion.  Others  suffer  from  de- 
pression of  spirits  amounting  to  hypochondria,  which 
smoking  relieves  for  a  time,  though  it  aggravates  the 
evil  afterward."  And  Copland:  "Smoking,  when  very 
frequently  indulged  in,  weakens  the  digestive  and  as- 
similative functions,  lowers  the  tone  of  the  nervous  sys- 
tem, and  imparts  a  pale,  sallow  and  cachectic  hue  to  the 
countenance  and  skin,  and  induces  functional  disorders 
of  the  stomach,  liver  and  bowels.  The  soothing  and 
flattering  visions,  with  which  the  practice  of  smoking 
feasts  the  weak  and  effeminate  mind,  lead  to  its  adop- 
tion by  most  classes;  but  it  is  an  enervating  and  emascu 
lating  luxury,  the  offspring  of  those  who  indulge  in  it 
in  excess  being  puny,  weak  or  stunted  in  growth,  or  of 
a  nervous,  susceptible  and  scrofulous  conformation.  It 
often  induces  a  desire  for  spiritous  liquors.  Chewing 
tobacco  is  even  a  more  debilitating  habit  than  that  of 
snuffing  or  smoking.  Persons,  habituated  to  this  mode 
of  using  tobacco,  are  irritable,  restless  and  miserable 
when  deprived  of  it,  and  feel  a  distressing  sinking  at 
the  epigastrium. 

Insanity. — The  influence  of  tobacco   in    causing   in 
sanity  has  been  so  often   observed    that    alienists    and 
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neurologists  now  unhesitatingly  enroll  this  toxic  agent 
in  the  category  of  causes,  as  well  as  that  of  numerous 
other  nervous  diseases. 

Dr.  Pliny  Earle,  for  many  years  Superintendent  of 
the  Insane  Asylum  at  Northampton,  Mass.,  says:  "Fully 
one-half  of  the  patients  who  have  come  to  our  asylum 
for  treatment  are  victims  of  tobacco." 

Till  recently  the  French  people  were  great  snuffers; 
this  practice  has  greatly  diminished;  the  practice  of 
chewing  is  eveu  rare,  carters,  sailors  and  laborers  in 
general  only  using  it  in  this  manner,  the  universal  and 
almost  sole  method  of  the  use  of  tobacco  being  smok- 
ing. 

M.  Jolly,  some  years  since,  in  a  paper  presented  by 
him  to  the  French  Academy  of  Medicine,  states:  "There 
has  been  of  late  years  an  enormous  increase  of  smoking 
in  France.  Statistics  show  that  in  exact  relation  with 
this  increased  consumption  of  tobacco  is  the  increase 
of  insanity  and  affections  of  the  nervous  centers,  e.  g., 
insanity,  general  paralysis,  paraplegia,  ramouillissement 
and  certain  cancerous  affections."  *  *  "This  in- 
crease is  found  to  be  almost  entirely  made  up  of  cases 
of  progressive  paralysis  (now  forming  more  than  sixty 
per  cent  of  the  total  cases,  rarely  met  with  thirty  years 
ago);  and  whenever  in  the  asylum  the  history  of  such 
cases  has  been  investigated,  their  dependence  upon  to- 
bacco has  been  rendered  obvious.  In  contrast  with  this 
is  the  rarity  with  which  this  form  of  disease  is  met 
with  in  female  lunatics.  Among  the  paralytic  lunatics, 
soldiers  and  sailors,  who  so  much  abuse  tobacco,  are 
found  occupying  the  first  rank,  and  of  those  who  be- 
come insane  from  the  use  of  alcoholic  liquors,  eighty- 
seven  per  cent  also  use  tobacco. 

Official  statistics  show  that  in  1851  the  total  number 
of  lunatics  and  idiots  in  France  in  round  numbers  was 
46,000.  Five  years  later  there  were  60,000;  in  another 
five  years  they  had  risen  to  84,000,  and  in  1867  they 
numbered  no  less  than  90,67p.  This  astonishing  in- 
crease of  madness,  nearly  100%,  in  the  short  space  of 
16  yearp,  is  attributed  to  various  causes,  such  as  tobac- 
co, absinthe,  etc.,  but  it  was  noted  that  it  had  kept  pace 
with  the  augmentation  of  revenue  from  tobacco.  We 
have  not  the  statistics  of  later  years,  but  have  no  reason 
to  doubt  that  the  same  rate  of  increase  has  been  main- 
tained. In  confirmation,  M.  Jolly  states:  "Tobacco  is 
far  more  operative  in  the  induction  of  paralysis  than 
absinthe  or  alcohol."  And  another:  "The  number  of 
lunatic  patients  in  the  hospitals  of  Paris  is  said  to  have 
more  than  doubled  since  1872." 

The  French  government,  and  especially  the  Paris 
Academy  of  Medicine,  have  been  struggling  with  the 
great  problem  of  the  "Depopulation  of  France."  Emi- 
gration from  the  country,  scant  immigration;  diminu- 
tion in  number  of  marriages,  extraordinary  number  of 
deaths  of  children,  legitimate  and  illegitimate,  foeticide, 
etc.,  have  been  enumerated  among  the  causes,  but  prob- 
ably a  member  of  the  Academy  of  Medicine  has  divined 
the  chief  cause:  "Tobacco  smoking  is  the  real  cause  of 
the  depopulation  of  France." 


The  case  of  a  physician  in  Wilkesbarre,  Pa.,  proves 
that  "the  mental  aberration,  which  inspired  the  tragic 
close  of  a  busy  and  useful  life  was  due  entirely  to  ex- 
cessive smoking,  he  being  in  the  habit  of  sitting  for 
hours  with  his  meerschaum  pipe  enjoying  the  exhilara- 
tion of  the  strongest  plug  tobacco.  Later  developments 
revealed  the  fact  that  about  two  months  before,  he  tried 
to  get  a  razor,  saying  that  he  wanted  to  cut  his  throat; 
and  since  that  time  the  family  had  kept  a  close  watch 
over  him.  A  few  days  ago  his  wife  became  aware  that 
he  had  locked  himself  in  a  room,  but  at  her  request  he 
came  out.  At  that  time  it  was  noticed  that  he  had  a 
large  lump  on  his  cheek,  the  effects  of  a  supposed  fall; 
but  now,  it  is  supposed  by  many  that  he  then  attempted 
suicide  but  failed,  though  he  succeeded  on  the  subse- 
quent occasion.  He  occupied  a  high  position  in  the 
community,  and  was  greatly  respected  for  his  amiable 
and  humane  \irtues." 

Tobacco  amaurosis.  An  obscure  form  of  progressive 
blindness  had  been  encountered  by  ophthalmologists  of 
a  half  century  since.  Lawrence  and  Mack  enzie,  sus- 
pecting the  cause,  had  associated  the  amaurosis  with  the 
habitual  use  of  tobacco;  they  seemed  to  h%ve  attributed 
its^injurious  influence  to  the  increased  secretion  of  sa- 
liva. 

The  former  thus  expresses  himself,  "direct  weakness, 
induced  by  loss  of  fluids,  as  in  cholera,  continued  diar- 
rhoea, not  forgetting  the  copious  spitting  of  the  tobacco 
smokers,  who  in  modern  times  pursue  their  unmannerly 
practice  in  all  places." 

Mr.  Wordsworth  and  Hutchinson  in  England,  and 
M.  Sichel,  in  Paris,  elevated  the  suspicions  of  the  early 
English  surgeons  to  the  grade  of  undoubted  fact;  and 
by  their  explicit  utterances  and  the  narration  of  cases 
ha?e  demonstrated  the  existence  of  optic  nerve  atrophy, 
referable  to  the  use  of  tobacco  as  the  specific  cause. 
Mr.  Critchett  also  added  the  weight  of  his  testimony  to 
the  same  fact.  So  strong  were  the  convictions  of  Mr. 
Wordsworth  in  relation  to  this  subject,  that  he  declared 
before  the  Hunterian  Society  in  London  that  he  be- 
lieved he  could,  with  the  ophthalmoscope,  pick  out 
smokers  from  non-smokers  in  cases  of  optic-nerve  atro- 
phy. This  affection  is  usually  seen  in  men  from  30  to 
40  years  of  age  who  are  addicted  to  immoderate  smok- 
ing. 

The  subject  of  it  begins  rather  suddenly  to  notice  that 
he  cannot  see  well;  a  fog  seems  to  envelop  every  object 
seen;  no  positive  pain;  no  flashes  of  light;  frequently 
more  or  less  pain  in  the  head;  very  often  there  is  more 
or  less  of  giddiness  and  very  frequently  an  excessive 
tendency  to  sleep.  One  eye  may  be  attacked  a  month 
or  two  before  the  other;  the  left  is  generally  the  first  to 
fail,  and  within  a  period  of  from  four  months  to  a  year 
from  the  date  of  the  onset,  the  patient  is  so  far  blind 
that  he  is  unable  to  read.  Eighteen  months  or  two 
years  usually  suffices  to  complete  the  impairment  (not 
total  loss)  of  vision;  yet  through  the  whole  course  of 
the  affection  the  patient  has  usually  continued  in  ex- 
cellent health. 
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A  case  in  illustration  is  that  of  Mr.  J.  T.,  aet.  50;  has 
pursued  the  business  of  a  tobacconist  for  25  years,  and 
during  this  entire  period  had  smoked  all  the  time  while 
at  work.  First  observed  diminution  6f  vision  two  years 
since.  Never  experienced  pain  in  or  around  the  eyes; 
vision  now  not  entirely  lost,  but  is  incapable  of  most 
kinds  of  work.  Optic  nerve-atrophy  by  the  ophthalmo- 
scope was  readily  discernible. 

Another  demonstrates  the  combined  effects  of  tobacco 
and  alcoholic  liquors.  Mr.  A.  S.,  set.  30,  of  temperate 
habits  until  he  enlisted  in  the  United  States;  then 
drank  beer  and  at  times  whisky,  from  which  he  oc- 
casionally became  intoxicated.  General  health  always 
good.  Engaged  in  handling  tobacco  at  15  years  of  age; 
then  began  to  smoke  twice  a  day,  and  chewed  the  rest 
of  the  time.  About  three  years  since  while  going 
home  from  his  place  of  business,  at  about  6  o'clock, 
failure  of  vision  suddenly  came  on  and  thus  continued 
about  ten  minutes.  The  day,  he  stated,  had  been  quite 
warm,  and  he  had  been  engaged  the  entire  day  in  de- 
livering goods,  and  in  the  meantime  he  had  used  large 
quantities  of  tobacco.  On  examination  his  eyes  pre- 
sented the  usual  phenomena  of  optic-nerve  atrophy. 
Total  abstinence  from  the  use  of  both  tobacco  and 
liquors  with  systematic  treatment  resulted  in  his  resto- 
ration to  useful  vision. 

These  are  typical  cases.  The  smoker  usually  chews, 
and  such  use  readily  induces  the  use  of  intoxicating 
liquors  and  its  deplorable  consequences. 

Ye  guardians  of  the  public  health,  especially  of  the 
well  being  of  those  of  the  families  constituting  your 
clientele  who  acknowledge  servitude  to  the  tyrant  to- 
bacco, that  allures  but  to  deceive  (whatever  may  be 
your  own  attitude),  toll  aloud  the  tocsin  of  alarm,  and 
warn  of  dangers  which  you  yourselves  know;  if  these 
men,  with  these  monitions  reverberating  in  their  ears, 
will  willfully  persist  in  the  use  of  this  seductive,  capri- 
cious noxious  cheat,  which  in  the  hours  of  sickness  ren- 
ders their  systems  proof  against  medicinal  medication, 
if  they  will  wantonly  throttle  the  faithful  sentinels  that 
guard  the  citadels  of  life,  your  duty  at  least  is  done, 
they  do  not  ignorantly  defy  the  avalanches  of  the  Pro- 
tean destroyer  which  ever  impend. 


Nbw  England  Medical  Monthly. 


This  journal  is  always  verytacceptable,  but  the  "Sou- 
venir" number  commands  our  highest  admiration  and 
appreciation,  for  it  is  freighted,  not  only  with  good 
things  medical,  but  it  introduces  to  us  many  of  the 
high  priests  of  our  profession,  whom  it  has  not  been 
our  pleasure  to  meet.  These  are  pictorially  represent- 
ed upon  54  separate  pages  in  a  highly  artistic  manner. 
The  mechanical  execution  of  the  journal  is  always  a 
model  of  excellence,  but  this  number  surpasses  itself,  a 
visible  demonstration  of  what  will  can  accomplish. 

Birthdays  are  occasions  ever  worthy  of  being  cele- 
brated, especially  those,  the  return  of  which  commemo- 


rates such  unprecedented  results  as  our  confrere,  Wm. 
C.  Wile,  M.D.,  editor,  has  achieved.  Here  is  suggested 
a  prophetic  problem,  viz.,  if  the  N.  E.  M.  M.,  in  the 
first  decade  has  acquired  a  subscription  list  of  "more 
than  10,000,"  what  shall  be  its  circulation  at  the  com- 
pletion of  the  second?  We  heartily  '  congratulate  Dr. 
W.  upon  the  success,  medical  and  financial,  which  he 
has  attained.  That  it  should  have  had  its  birth  in  Sep- 
tember, we  will  suppose  was  not  the  result  of  mere  ac- 
cident, but  that  some  good  genius  determined  it — may 
it  be  an  omen  of  favor  for  the  future — for  it  was  in  this 
month  that  the  festival  to  Meditrina,  the  goddess  of  the 
art  of  healing,  was  celebrated.  This  feature  secures 
the  opportunity  of  commemorating  by  one  symposium 
Wo  important  events.  We,  therefore,  now  extend, 
though  at  long  range,  a  cordial  hand-shake,  and  with  it 
the  sincere  wish  that  the  second  Olympiad  of  the  A^  E. 
Med.  Monthly  shall  witness  a  duplication  of  its  patrons. 


The  Climatologist, 

devoted  to  Relation  of  Climate,  Mineral  Springs, 
Occupation,  Sanitary  Science,  etc.,  to  Diseases, 
is  just  received.  It  is  published  in  Phila- 
delphia, and  edited  by  John  M.  Keating,  M.D., 
and  an  able  corps  of  associate  editors.  This  journal  en- 
ters a  field  hitherto  almost  entirely  unoccupied.  The 
subjects  embraced  cannot  fail  to  interest  the  general 
reading  public,  as  well  as  the  medical  profession.  This 
first  number  is  exceedingly  attractive  in  its  general  ap- 
pearance, the  paper,  type  and  mechanical  execution 
leaves  nothing  to  be  desired,  while  the  topics  consid- 
ered in  the  papers  published  are  those  commanding  the 
attention  of  investigators  and  thinkers  of  the  present 
hour. 

We  welcome  the  Climatologist  to  our  table  and  to 
our  exchanges,  and  the  editors  to  the  editorial  frater- 
nity, and  anticipate  for  its  '  monthly  issues  a  great  suc- 
cess. 


Wisconsin  Medical   and   Surgical    Journal,  Wau- 
kesha, Wis. 


The  prospectus  of  this  new  journal  has  just  reached 
us.  It  proposes  "to  worthily  represent  the  medical  pro- 
fession throughout  the  State  of  Wisconsin,  and  place  it 
en  rapport  with  the  highest  science  of  the  age  in  Eu- 
rope and  America." 

T.  O.  Summers,  M.A.,  M.D.,  F.S.Sc.  Lond.,  is  per- 
sonally unknown  to  us,  but  of  his  lineage  and  anteced- 
ents we  are  informed,  and  hence  we  confidently  believe 
he  will  abundantly  verify  the  above  announcement.  We 
shall  welcome  his  journal  to  our  table  and  exchanges, 
and  himself  cordially  to  the  editorial  fraternity. 


Now  is  the  time  to  subscribe  for  the  Weekly  Med- 
ical Review. 
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MEDICAL  ITEMS. 


Dr.  Louis  C.  Boisliniere,  of  Chestnut  St.,  will 
soon  leave  for  an  extended  stay  in  Paris.  A  possible 
permanent  residence   in  that  city  is  intimated. 

Dr.  L.  H.  Laidley,  we  are  informed,  is  about  to  re- 
remove  his  office  from  Tenth  and  Olive  Streets  to  cor- 
ner Ware  Avenue  and  Pine  Street. 


Stings  of  Insects — Urine. — Wm.  A.  Barry,  in  the 
Dietetic  Gazette,  announces  that  urine  with  a  compress 
freely  applied  to  the  affected  part,  completely  annihi- 
lates the  pain.     Urea  is  the  agent. 

From  the  St.  Louis  Weekly  Critic  we  glean  the  fol- 
lowing professional  item:  Dr.  I.  N.  Love  is  about  to 
distinguish  himself  as  an  author,  and  during  the  ensu- 
ing autumn  publish  through  a  Boston  house  a  lengthy 
treatise  on  Surgery. 

Wm.  F.  Waugh,  A.M.,  M.D.,  managing  editor  of  the 
Times  and  Register,  recently  gave  us  a  flying  visit.  We 
regret  that  he  could  give  us  so  little  opportunity  of  cul- 
tivating his  acquaintance.  It  is  always  refreshing  to 
us  to  welcome  our  confreres  to  our  city  and  sanctum, 
and  are  happy  at  any  and  at  all  times  to  extend  personal 
and  editorial  courtesies  to  them.  His  popular  journal 
we  always  peruse  with  pleasure,  and  wish  for  it  an  emi- 
nent success. 


Medical  Study. — Four  years'  study,  hospital  attend- 
ance and  lectures  are  now  required  in  London,  Eng., 
before  the  student  is  permitted  to  appear  for  final  ex 
amination.  The  requirement  has  been  supplemented 
and  exceeded  by  an  order  of  the  Medical  Council  of 
England,  by  an  order  extending  the  term  of  study  to 
five  years. 

The  authorities  in  Mexico  require  a  period  of  six 
years'  study  before  the  candidate  for  medical  honors  is 
allowed  to  appear  for  examination  for  his  degrees. 

Microcidine. — A  new  antiseptic,  said  to  have  certain 
advantages  over  those  hitherto  in  use,  has  been  brought 
before  the  French  Academy  of  Medicine,  by  Prof. 
Berlioz,  of  Grenoble.  Extreme  solubility,  harmless- 
ness,  efficiency,  and  rapidity  of  action  are  claimed  for 
it.  It  is  called  "microcidine,"  is  a  compound  of  naph- 
thol  and  soda,  is  neither  poisonous  nor  irritant,  is  twen- 
ty times  as  active  as  boric  acid,  and  much  more  soluble 
than  thymol,  carbolic  acid,  etc.  Microcidine  has  the 
form  of  a  grayish  white  powder.  In  a  solution  of  three 
grams  per  liter  it  is  very  slightly  colored,  but  it  does 
not  stain  either  the  hands  or  bandages. — Science. 


Female  Medical  Practitioners  in  Japan. — Since 
1884,  thirty-six  women  have  papsed  the  primary  and 
eight  the  final  examination  for  the  license  to  practice 
medicine.     The   examinations   have   in   all  cases   been 


held  in  Tokyo,  and  the  gradual  progress  of  the  move- 
ment is  shown  by  the  fact  that  while  in  1884  only  one 
woman  passed  the  primary  examination,  the  number  of 
the  successful  candidates  in  1889  was  fifteen.  In  1890, 
however,  the  number  fell  to  seven.  The  number  of 
those  obtaining  the  license  to  practice  has  never  ex- 
ceeded two  in  any  one  year. — Med.  and  Surg.  Reporter. 


The  Medical  Record  quotes  the  calculation  of  Dr. 
E.  H.  F.  Nuttall,  of  Johns  Hopkins  University,  that 
phthisical  patients  expectorate  from  250,000  to  4,000,- 
000,000  bacilli  in  twenty-four  hours.  Taking  the  aver- 
age of,  we  will  say,  100,000,000  per  day,  the  patient 
would  expectorate  365,000,000,000  bacilli  a  year,  and  if 
he  lives  three  years,  the  total  number  of  micro  organ- 
isms expectorated  during  his  illness  would  be  1,095,- 
500,000,000.  Or  multiply  the  year's  annual  out-put  of 
365,000,000,000  by  70,000,  the  number  of  cases  of 
phthisis  in  this  country,  and  we  are  confronted  with 
the  sanitary  problem  of  destroying  70,000  times  365,- 
000,000,000  microbes  every  year.  These  are  rather  dis- 
couraging figures,  but  it  may  be  supposed  that  the  vast 
majority  of  tubercle  bacilli  in  the  sputum  die  as  the  re- 
sult of  intercurrent  disease  or  a  pitiless  environment. — 
Col.  and  Clin.  Record. 


CORRESPONDENCE. 


HIGH  bodily;  temperature. 

Hammond,  Ind.,  Aug.  30,  1891. 

Editor  Weekly  Medical  Review. — I  notice  in  your 
valuable  journal  an  article  on  high  bodily  temperature. 
Two  weeks  ago  I  was  called  to  see  an  infant  two  weeks 
old.  Found  a  temperature  of  115°  (this  was  as  high  as 
my  thermometer  would  register);  placed  the  child  in  a 
hot  bath,  and  gradually  added  cold  water;  gave  no 
medicine  whatever.  Child  recovered.  I  could  find  no 
cause  for  this  increase  in  temperature;  bowels  were 
regular,  no  vomiting,  and  mother  was  also  in  perfect 
health.     Can  any  of  the  M.  D.s  explain? 

H.  E.  Mullen,  M.D. 


COLLEGE  OF    PHYSICIANS    AND    SURGEONS. 

St.  Louis,  Mo.,  Aug.  31,  1891. 

Editor  Review. — In  your  most  excellent  journal  of 
recent  date  you  are  pleased  to  compliment  the  College 
of  Physicians  and  Surgeons,  and  also  say  that  "this  emi- 
nently successful  college  is  evidently  inclined  to  con- 
form to  the  State  Board  of  Health,  i.  e.,  three  course 
lectures,  and  takes  a  long  stride  toward  it,  but  halts 
upon  the  brink." 

Our  college  has  all  along  been  one  of  the  strongest 
advocates  of  the  present  position  of  the  State  Board  of 
Health,  and  also  of  the  National  Medical  College  Asso- 
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ciation  (see  our  catalogues  for  the  last  two  years),  both 
of  which  require  a  three-year  course  after  next  session. 
We  still  believe  that  merit  rather  than  time  should 
be  the  criterion  of  fitness  for  graduation,  but  rejoice  at 
the  harmonious  endorsement  of  the  three  year  course, 
required  by  the  leading  medical  colleges  everywhere,  as 
an  evidence  of  advance. 

Respectfully,  Wm.  Porter,  Sec. 


SOCIETY  NEWS. 


MANITOBA    MEDICAL    COLLEGE,    PROVINCE    OF 
WLNNEPEG,  CANADA. 

The  ninth  annual  announcement  of  this  College  is 
received;  lectures  will  commence  on  October  1,  1891, 
and  will  continue  six  months. 

Four  years  of  medical  study  is  required.  The  list  of 
studies  for  entrance  examination  is  broad  and  searching 
in  its  scope,  in  lieu  of  which  will  be  accepted  certifi- 
cates of  proficiency  of  equal  extent  from  specified  insti- 
tutions of  learning  in  Canada.  The  subjects  are  sixteen 
in  number  from  which  eleven  must  be  selected,  exami- 
nation on  each  is  three  hours.  The  candidate  who  can 
successfully  cope  with  such  a  category,  (a  sample  given 
in  full)  may  feel  well  assured  that  the  foundation  for 
any  future  mental  superstructure  are  well  and  amply 
laid. 


SELECTIONS. 


OBSERVATIONS    ON    THE  MOVEMENTS  OF  THE 
INTESTINES   OF  MAN. 


Rossbach  (Deutsch.  Arch.  f.  Klin.  Med.,  1890,  xlvi, 
323)  says  that  there  is,  as  far  as  he  knows,  only  one 
case  described — that  of  Busch — in  which  there  had 
been  an  injury  to  the  intestine  from  which  the  patient 
recovered,  and  which  yet  permitted  satisfactory  obser- 
vation of  the  intestinal  movements.  This  was  a  case 
of  abdominal  hernia  with  an  artificial  anus  in  the  up- 
per part  of  the  small  intestine.  Through  this  abdom- 
inal opening  the  movements  of  the  intestine  under  va- 
rious conditions  could  be  well  seen. 

The  author  has  been  fortunate  enough  to  find  an  in- 
dividual, a  woman,  suffering  from  constipation  and 
movable  liver,  whose  abdominal  parietes  were  so  re 
markably  relaxed  and  thin  that  the  movements  of  the 
bowel  could  be  observed  with  accuracy.  Careful  study 
of  these,  with  the  graphic  plotting  of  curves  represent 
ing  them,  seemed  to  render  certain  observations  beyond 
doubt. 

1.  No  difference  could  be  perceived  in  the  intensity 
of  action  of  different  articles  of  diet  upon  the  intestinal 
movements;  except  that  coffee,  whether  taken  fasting 
or  after  the  midday  meal,  almost  always  produces  the 
strongest  peristalsis. 

2.  The  general  irritability  of  the  intestine  appeared 


to  have  grown  very  slight  by  evening,  since  often  no 
peristalsis  was  to  be  observed  either  immediately  or  a 
long  time  after  the  ingestion  of  the  evening  meal. 

3.  Except  as  mentioned,  there  appears  to  be  no  regu- 
larity in  the  intestinal  peristalsis.  The  movements 
may  be  present  before,  during  or  after  a  meal,  may  be 
marked  or  slight,  may  develop  at  once  after  eating  or 
only  after  one  to  two  hours. 

4.  The  peristaltic  motion  never  lasts  long  with  the 
same  intensity.  Large  waves  alternate  with  small  ones, 
or  with  intervals  of  rest. 

These  observations  apply  to  the  intestines  under  the 
influence  of  ordinary  nourishment  only.  The  author 
has  examined  also  the  effect  of  various  agents  upon 
the  movements  with  the  following  results: 

1.  Slight  degrees  of  cold,  as  the  mere  exposure  of 
the  abdomen,  produce  peristalsis  after  a  few  minutes, 
or  strengthen  it  if  already  present. 

2.  Greater  degrees  of  cold  water,  as  sprinkling  the 
abdomen  with  cold,  likewise  increase  the  peristalsis 
only  in  slight  degree. 

3.  The  drinking  of  cold  water  produces  at  once  a 
lively  peristalsis. 

4.  Rubbing  of  the  abdominal  walls  has  no  effect. 

5.  Moderate  pressure  in  the  space  between  the  two 
recti  abdominis  is  followed  by  an  unusually  active 
movement. 

6.  Pressure  and  squeezing  of  the  intestine  itself 
produce  no  movement, 

7.  After  coughing  the  peristalsis  becomes  evidently 
stronger  during  a  considerable  time. 

8.  Through  pressing  (evacuation  of  the  bowels)  an 
increased  peristalsis  is  produced. 

9.  Respiration  does  not  cause  an  active  peristalsis  to 
cease,  but  a  prolonged  holding  of  the  breath  does  have 
this  effect,  though  the  movements  return  later. 

10.  Purgation,  accomplished  by  means  of  ene- 
mata,  develop  very  violent  peristaltic  movements, 
accompanied  by  rumbling  and  distention  of  the  ab- 
domen. 

11.  One  to  two  drachms  of  castor  oil  taken  internally 
have  no  effect  upon  the  bowel  during  the  first  half  hour, 
but  then  develop  active  peristalsis  combined  with  rum- 
bling in  the  abdomen. 

12.  Intense  sensations  of  hunger  always  occasion  ac- 
tive peristalsis. 

13.  The  excitement  of  the  emotions  (as  moderate 
fright,  the  sudden  refusal  to  allow  the  patient  to  eat 
when  hungry,  etc.)  cause  the  immediate  disappearance 
of  peristalsis,  even  when  strong.  After  five  to  ten  min- 
utes the  movements  return. 

14.  The  employment  of  electrical  irritation  produces 
very  varying  results,  (a)  The  faradic  current  supplied 
to  different  parts  brought  out  or  strengthened  peristal- 
sis in  a  few  cases,  but  its  action  is  very  inconstant,  (by 
The  galvanic  current  in  like  manner  usually  produced 
no  or  but  slight  peristalsis,  and  only  in  a  few  instances 
when  applied  through  the  rectum  succeeded  in  devel- 
oping active  movements. — Am.  Jour.  Med.  Sci. 
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MEDICAL    RULES. 


I  inclose  twelve  rules  that  I  have  tried  to  live  up  to. 
Whereas  I  have  fallen  far  short  of  them  myself,  I  offer 
the  sincere  hope  that  some  of'  The  World's  family  may 
find  benefit  from  them: 

1.  Never  speak  lightly  of  religion  and  its  teach- 
ings; for,  though  you  may  be  scientifically  opposed  to 
it,  you  must  admit  that  it  is  the  only  salvation  of  the 
world,  both  here  and  hereafter. 

2.  Do  not  allow  yourself  to  become  wedded,  so  to 
speak,  to  any  one  medical  creed;  for,  just  in  proportion 
as  you  do,  you  will  lose  ground  as  a  progressive  physi- 
cian. Life  is  too  short  and  too  uncertain  for  you  to  be- 
gin to  learn  to  ride  a  hobby. 

3.  Just  in  proportion  as  you  treat  the  physicians 
around  you  with  proper  consideration,  just  in  that  pro- 
portion will  be  your  success  as  a  physician.  Always 
be  certain  you  go  your  half  way  toward  this  point. 
Note  carefully  this  fact:  The  medical  man  who  com- 
mands the  confidence  and  respect  of  his  professional 
rivals,  is  generally  conceded  by  all  to  be  at  the  top  in 
in  his  locality. 

4.  Keep  progress  with  the  times  as  nearly  as  your  means 
will  allow.  Remember  that  a  little  midnight  oil  has 
saved  many  a  precious  human  life. 

5.  Strive  with  all  your  might  to  be  an  upright  man, 
honest,  and  painstaking,  and  let  your  influence  be  felt 
wheresoever  you  may  live.     Do  right  from  principle. 

6.  Keep  all  professional  business  locked  within  your 
own  breast;  learn  to  listen  well  and  speak  little  if  you 
would  win  the  true  confidence  of  your  patrons.  Keep 
yourself  to  yourself  as  much  as  possible,  for  familiarity 
certainly  breeds  contempt  here. 

7.  Silence  is  your  talisman,  let  it  reign  supreme  as  far 
as  your  business  is  concerned.  Never  be  in  haste  to 
express  an  opinion,  for  by  this  you  may  be  ruinously 
judged;  however,  if  pressed,  be  firm  in  it,  if  you  are 
certain  of  being  right. 

8.  In  the  practice  do  not  make  a  society  call  out  of  a 
professional  visit,  for  if  you  do  you  will  be  certain  to 
lose  more  or  less  of  the  family's  confidence;  when  you 
have  given  proper  directions  leave  at  once,  but  never 
give  as  a  reason  press  of  business,  for  remember  that 
some  people  are  sensitive  and  may  think  you  are  neg 
lecting  them  for  other  patients. 

9.  If  you  should  be  called  to  consult  with  another 
physician,  do  not,  by  word  or  manner,  lead  him  to 
doubt  your  professional  courtesy.  If,  however,  you  can- 
not agree  with  him,  it  is  better  to  tell  the  family  that 
you  cannot  change  or  improve  the  treatment,  which  is  a 
fact,  than  to  have  a  professional  wrangle  over  the  mat- 
ter, then  bow  yourself  out  and  let  them  have  you  again 
or  whomsoever  they  want  in  consultation. 

10.  In  matters  of  finance  you  must  always  be  as  rigid 
as  is  compatible  with  your  standing;  if  you  attend 
your  own  business  affairs  you  will  find  it  always  best  to 
make  short  settlements.      If   you   locate  at  a  place  for 


life,  as  you  think,  it  is  best  to  let  the   dead   beats  beat 
you  a  little  and  then  they  will  let  you  alone. 

12.  Treat  the  older  practitioners  with  more  than  the 
usual  courtesy,  for  there  is  nothing  more  contemptible 
in  medicine  than  the  manner  in  which  some  of  our 
younger  members  treat  their  elders.  Remember  what 
you  owe  to  the  fathers  of  medicine,  and  think  twice  be- 
fore you  speak  a  word  that  will  jar  on  the  ear  of  one 
who  has  spent  his  life  in  saving  and  prolonging  the 
lives  of  his  fellowmen.— L.  H.  Davis,  M.D.  (Harris- 
burg,  Ark.),  in  The  Medical  World 


THE    PART    PLAYED    BY    MICROBES    IN 
SUPPURATION. 


In  the  course  of  a  discussion  at  the  recent  French 
Congress  of  Surgery  on  the  different  forms  of  suppura- 
tion, examined  from  bacteriological  and  clinical  points 
of  view,  the  following  conclusions  were  laid  down  by 
M.  Verneuil:  Microbes  are  necessary  for  pyogenesis; 
pus  is  the  function  of  microbes;  there  are  many  known 
pyogenic  microbes,  but  the  number  of  these  has  not 
yet  been  made  out;  some  are  constantly  pyogenic  and 
nothing  more,  others  seldom  produce  pus  and  are  pre- 
eminently infective;  the  centres  of  suppuration  are  in 
some  instances,  monomicrobic,  in  others  poly-microbic; 
in  poly  microbic  purulent  centers  there  are  three  kinds  of 
association — one  of  different  agents  that  are  all  invari- 
ably pyogenic,  another  of  invariable  with  occasional 
agents  of  suppuration,  and  a  third  of  pyogenic  with 
non-pyogenic  agents;  a  purulent  center  originally  mono- 
microbic may  become  poly  microbic;  a  substitution  of 
one  kind  of  microbe  for  another  kind  may  take  place  in 
a  center  of  suppuration;  the  collection  of  pus  may  be- 
come microbic,  the  pyogenic  agent  may  disappear  and 
the  pus  become  sterile;  microbes  which  engender  pus 
pervade  the  whole  region  of  suppuration;  pyogenic  mi- 
crobes do  not  always  excite  suppuration  nor  at  the  time 
of  invasion;  the  vitality  of  pyogenic  microbes  varies  in 
the  different  forms — some  disappear  very  quickly,  others 
retain  their  vitality  for  almost  indefinite  periods;  sup- 
puration may  in  every  instance  be  regarded  as  due  to 
the  presence  of  bacteria;  the  specificity  of  microbic 
agents  being  assumed,  it  becomes  necessary  to  make  out 
the  specific  action  of  each  form  of  microbe. 

From  these  etiological  conclusions  one  may  readily 
deduce  certain  therapeutical  indications:  In  case  of 
open  suppuration,  as,  for  instance,  unhealed  wounds  and 
carbuncle,  the  treatment  should  consist  in  prolonged 
antiseptic  baths,  and  in  the  application  of  antiseptic 
powders;  if  the  suppuration  be  intradermic,  as  in 
lymphangitis  and  erysipelas,  the  application  of  antisep- 
tic powders  will  suffice;  if  the  suppuration  be  deep- 
seated,  one  must  penetrate  into  the  collection  in  order  to 
evacuate  the  pus  and  to  sterilize  it.  Free  incisions  are 
useless;  all  that  is  necessary  is  to  let  out  the  pus 
through  a  small  incision,  and  to  replace  it  by  a  microbe- 
killing  agent. — Boston  Med.  and  Snrg.  Journal. 
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Dr.  Henry  T.  Helmbold,  the  famous  buchu  man, 
who  was  credited  with  having  piled  up  a  fortune  of 
$10,000,000  by  the  sale  of  his  patient  medicines,  is  once 
more  in  a  madhouse.  Chained  at  the  wrists  and  with 
shackles  on  his  ankles,  he  was  taken  from  his  home  at 
Long  Branch  last  Friday  and  conveyed  to  the  insane 
asylum  at  Trenton,  N.  J.  He  is  now  in  a  strait-jacket, 
a  raving  maniac.  It  is  the  fourth  time  within  the  last 
twenty  years  that  the  doctor's  family  has  been  com- 
pelled to  place  him  under  restraint.  This  will  proba- 
bly be  the  last,  for  competent  physicians  have  pro- 
nounced his  case  hopeless. — Ex. 


USEFUL  FORMULA. 


Amaurosis  (Functional). — 
R     Strychninae  Sulphatis, 

Confectionis  Rosae,  q.  8. 
M.     Ft.  Pillulae  No.  xxx.     Sig.: 
meal . — Magendie. 


gr-3- 


One  pill  after  each 


Delirium  Tremens. — 

R     Tinct.  Capsici.,         -         -         -         -    5  lw~ 

Antikamnia,         ....  3  j. 

Celerina,  -         -         -  q.  s.  ft.  5  iv. 

M.     Sig.:     Teaspoonful  in    water,    as   required   for 
wakefulness  and  excitement. 


Intussusception. — 
R^     Sodii  Bicarbonatis, 

Aquae, 
Solve,  Fiat  Enema.     Sig.: 
diately  with: 


9  ij-Hj. 

fSvj 
Inject  and  follow   imme- 


R     Acidi  Tartarici  Pulv,           -  gr.  35-47. 

Aquae, f  §  iv. 

Solve,  Fiat  Enema.  Sig.:  Inject  immediately  after 
the  foregoing.  The  effervescence  will  cause  the  bowels 
to  distend. — Bartholow. 

Cystitis  in  Woma.n.— 

B/     Citrate  Potassium,         -         •         -         gss. 

Fl.  Ext.  Tritic.  Rep., 

Tinct.  Belladonnas,  -         -  aa  §  j. 

Fl.  Ext.  Buchu.,  I  sss. 

Water,  q.  s.  ad.,       -        -        -        -     §  iv. 
M.     Sig.:     A  teaspoonful  in  a  wineglassful  of  water, 
three  times  a  day. 

Skin  Eruptions  and  Complicated  Indolent,  Rebel- 
lious Skin  Ulcerations: 

B/     Pyoktanin,         ....  grs.ii. 

Resorcine,  ....  gi. 

Tarro-Petrolene, 

(Petrolene  Co.  No.  1  or  No.  2),    .  -      giv. 
M.  Ft.  ung. 

Sig.:  Wash  thoroughly,  wipe  dry  and  then  apply 
ointment  in  friction  daily. —  The  Bad.  World. 


Intermittent  Fever,  with  Hepatic  Torpor. — 
B/     Antikamnia, 

Quin.  Sulph.,         -         -         -         -    aa  3  j. 

Resin.  Podoph,         ...  gr.  ij. 

M.     Ft.  Caps.  No.  xx.     Sig.:     One  every  four  hours. 
Dixie  Doctor. 


Pneumonia. — 

B»     Ammoniae  Muriatis, 
Antim.  et  Pot.  Tartrat, 
Morphias  Sulphat,     - 
Syrupl  Glycyrrhizae.     - 


gr.  ij. 

gr-  U- 
§  iv. 


M.  Sig.:  A  teaspoonful  every  two  hours. — /South. 
Med.  Record. 

Prescriptions  for  Flatulence. — Journal  de  Med- 
ecine  de  Paris  gives  the  following  prescriptions  for  the 
relief  of  flatulence: 

B/     Naphthol, Si. 

Carbonate  of  magnesium.  -  Si- 

Powdered  charcoal,  Si- 

Essence  of  peppermint,       -  drops  ij. 

This  is  to  be  divided  into  15  powders,  and  1  taken  at 
the  beginning  of  each  meal. 

When  the  flatulency  is  accompanied  by  constipation 
the  following  may  be  used: 

R     Magnesium  sulphate,         -         -  3i. 

Flowers  of  sulphur,        ...  gi. 

To  be  made  into  15  powders,  1  of  which  is  to  be 
taken  at  each  meal. 

When  diarrhoea  accompanies  the  flatulency: 
B/     Bicarbonate  of  sodium,         -         30  grains. 
Prepared  chalk,       -         -         -     15        " 
Powdered  nux  vomica,         -  3        " 

May  be  made  into  10  powders,  lof  which  is  given 
with  each  meal. — Medical  Age. 


Heavy  Bedclothes  Objectionable. — A  good  many 
people  (Hospital  and  Gazette)  spoil  the  effect  of  a  good 
night's  rest  by  the  ridiculously  heavy  bedclothes  they 
use.  Old  fashioned  cotton  quilts,  or  modern  Marsala 
ones,  are  very  heavy  and  of  no  use,  as  a  thin  covering 
to  protect  blankets  from  the  dirt  is  all  that  is  really 
necessary.  Bedclothes  should  be  like  body  clothing, 
light  and  warm.  Many  a  bad  sleeper  would  do  well  to 
see  whether  his  coverings  are  not  at  the  bottom  of  his 
restless  nights. 


MEETINGS    OF    MEDICAL    SOCIETIES    FOR    1891. 

Vermont  State  Medical  Society,  Burlington,  October 
15  and  16. 

TriState  Medical  Association  of  Tennessee,  Alabama 
and  Georgia,   Chattanooga,  October  (date  to  be  fixed). 

Medical  Society  of  Virginia,  Lynchburg,  October  27, 
28  and  29  (subject  to  change). 

New  York  State  Medical  Association,  New  York, 
October  28,  29  and  30. 

Louisiana  State  Medical  Society  (place  and  date  to 
be  determined). 
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National  Associations. 

American  Gynaecological  Society,  Washington,  Sep- 
tember 15,   16  and  11. 

American  Orthopaedic  Association,  Washington,  Sep 
tember  15, 16  and  17. 

American  Association  of  Andrology  and  Syphilology, 
Washington,  September  22,  23  and  24. 

Congress  of  American  Physicians  and  Surgeons, 
Washington,  September  22,  23,  24  and  25;  in  connec- 
tion with  this  congress  will  be  held  the  meetings  of  the 
American  Climatological  Association,  American  Oto- 
logical  Society,  American  Ophthalmological  Society, 
and  American  Neurological  Association. 

American  Dermatological  Association,  Washington, 
September  22,  23,  24  and  25. 

American  Laryngological  Association,  Washington, 
September  23,  24  and  25. 

Southern  Surgical  and  Gynaecological  Association, 
Richmond,  November  10,  11  and  12. 


HOSPITALS,  HOMES,   ETC. 


Memorial  Home,  Grand  Avenue. 

Old  Ladies  Home,  South  St.  Louis. 

Protestant  Orphans  Home,  Webster. 

German  Orphans  Home,  Natural  Bridge  Road. 

Baptists  Orphans  Home,  1906  Lafayette  Avenue. 

St.  Ann's  Orphans  Institution,  10th  and  O'Fallon  Sts. 

Episcopal  Orphans  Home,  Grand  and  Lafayette  Avs. 

Methodists  Orphans  Home,  Laclede  Av.  near  Grand. 

Young  Woman's  Christian  Home,  Washington  Av. 
and    19lh    Street. 

St.  Louis  Poor  House,  Arsenal  Street. 

St.  Louis  Female,    Old  Manchester   Road.     Superin 
tendent,  W,  B.  Dorsett,  M.D. 

St.  Louis  Insane  Asylum,  Arsenal  Street.  Superin- 
tendent, Legrand  Atwood,  M.D. 

St.  Louis  City,  Layafette  Avenue  and  Linn  Street. 
Superintendent,  H.  C.  Dalton,  M.D.  Medical  aDd  Sur- 
gical Clinics  from  2  p.m.  to  4  p.m.  daily. 

The  above  are  city  institutions. 


St.  Vincent's  Asylum,  South  11th  Street. 

Protestant  Hospital,  1018  N.  18th  Street. 

Pius  Hospital,    14th  and  O'Fallon  Streets. 

Good  Samaritan,  26th  and  O'Fallon  Streets. 

St.  John's  Hospital,  22d  and  Morgan  Streets. 

Little  Sisters  of  the  Poor,  2209  Hebert  Street. 

Children's  Hospital,  Jefferson  Av.  and  Adams  St. 

St.  John's  Hospital,  Annex,  Lucas  Place  and  23d  St. 

St.  Luke's  Hospital,  Washington  Avenue  snd  19th  St. 

U.  S.  Marine  Hospital,  Marine  Avenue  and  Main  St. 

Alexian  Brothers  Hospital,  S.  Broadway  and  Osage 
Street. 

Augusta  Hospital,  (Children),  Channing  Avenue  and 
School  Street. 


Evangelical  Lutheran,  Corner  Potomac  Street  and 
Ohio   Avenue. 

Missouri  Pacific  Railroad  Hospital,  Lafayette  Av. 
and  28th  Street. 

St.  Louis  Mullanphy  Hospital,  Grand  Avenue  and 
Montgomery  Street. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 


PUBLISHERS'  NOTICES. 


An  Important  Change. 

The  new  "Burlington  Route"  ticket  office,  at  218 
North  Broadway,  will  be  open  for  business  Monday 
morning,  August  31,  where  tickets  may  be  purchased 
to  Denver,  Kansas  City,  St.  Joseph,  St.  Paul,  Minneap- 
olis, all  points  on  the  Pacific  Coast  and  for  every  point 
of  importance  in  the  North,  Northwest  and  West. 


Low  Rate  Harvest  Excursions. 


The  Missouri  Pacific  Railway  and  Iron  Mountain 
Route  will  run  two  more  of  the  low  rate  harvest  excur- 
sions to  Missouri,  Kansas,  Arkansas,  Texas  and  all 
points  West  and  Southwest,  September  15  and  29.  Do 
not  miss  this  opportunity  of  seeing  the  country  and 
making  an  investment.  Round  trip  tickets  with  stop 
over  privileges  and  thirty  deys  limit  on  sale  at  102 
North  Fourth  Street  and  Union  Depot.  24 


Cheap  Excursions  During  September. 


The  Burlington  Route  will,  on  September  15  and  29, 
sell  tickets  at  greatly  reduced  rates  to  all  important 
points  in  the  West,  Northwest  and  Southwest.  These 
tickets  are  good  for  thirty  days.  All  wouldbe  settlers 
and  tourists  should  take  advantage  of  this  opportunity, 
which  will  be  the  last  chance  they  will  have  for  months 
to  travel  so  cheaply.  For  further  information  apply  at 
the  Burlington  Route  ticket  office,  218  North  Broadway. 


What  Everybody  Should  Know. 


That  the  Burlington  Route  runs  two  daily  trains  to 
Denver,  Kansas  City  and  the  West  with  only  one  change 
of  cars  between  St.  Louis  and  the  Pacific  Coast.  Re- 
duced rates  for  tourists  are  made  to  Colorado,  Utah, 
Idaho,  Montana,  Wyoming,  Dakota  and  Alaska  points. 
Ticket  Offices,  218  N.  Broadway  and  Union  Depot. 


* 
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Messrs.  J.  B.  Lippincott  Company 


Announce  that  they  will  publish,  about  September  1, 
the  eighth  edition  of  Wood's  Therapeutics:  its  Princi- 
ples and  Practice;  rearranged,  rewritten,  and  enlarged. 
Scarcely  three  years  have  elapsed  since  the  appearance 
of  the  seventh  edition,  yet  the  preparation  of  the  pres- 
ent volume  has  necessitated  a  careful  study  by  its 
author  of  more  than  seven  hundred  memoirs.  In  the 
present  edition  no  revolutionary  changes  have  been 
made  comparable  to  those  of  the  seventh  revision,  but 
great  care  has  been  exercised  to  see  that  every  portion 
of  the  work  has  been  thoroughly  revised,  and  a  number 
of  the  articles  have  been  completely  rewritten,  while 
some  new  drugs  have  been  noticed.  Among  those  por- 
tions of  the  book  which  are  practically  new  may  be 
mentioned,  as  important,  the  whole  subject  of  Anaes- 
thetics, the  articles  upon  Cocaine,  Strophanthus,  Caf- 
feine, Antipyrin,  Antifebrin,  Phenacetin,  Hydrastine, 
Paraldehyd,  Lead-Poisoning,  etc.  Among  the  abso- 
lutely new  articles  may  be  mentioned  Sulphonal,  Chlo- 
ralamid,  Aristol  and  others. 


Sunday  Excursion. 


Parties  who  desire  a  days'  outing  during  the  month 
of  September  should  take  the  St.  Louis,  Keokuk  & 
Northwestern  Railroad  train  leaving  Union  Depot  Sun- 
day morning  at  7:30  for  Quincy,  111.  This  train  makes 
stops  at  all  intermediate  points.  Returning,  train 
leaves  Quincy  at  6:20  p.  m.  Reduced  rates  are  made 
for  these  excursions.  Ticket  offices,  218  North  Broad- 
way and  Union  Depot. 


Artificial  Infant  Feeding. 


Infant  feeding  has  demanded  and  received  a  large 
share  of  professional  attention  during  the  past  decade. 
Of  course  we  refer  to  the  feeding  of  infante,  who,  from 
any  cause,  are  deprived  of  the  mother's  milk.  When- 
ever a  healthy  mother  can  supply  sufficient  nourishment 
to  her  babe,  it  is  the  duty  of  the  physician  to  insist 
that  she  shall  nurse  the  child  before  every  other  consid- 
eration. But  if  the  mother  is  at  all  debilitated  or  af- 
flicted with  any  kind  of  disease,  it  is  always  best  to  feed 
the  child  artificially  from  the  start. 

In  artificial  feeding  of  infants,  the  common  custom  is 
to  substitute  cow's  milk  by  reducing  it  one-half  or  two- 
thirds  with  water,  which  so  reduces  the  quantity  of  the 
nutritious  elements  that  the  child  is  not  half  nourished. 
Many  people  recommend  the  use  of  condensed  milk, 
but  our  experience  with  its  use  has  been  anything  but 
favorable. 

The  uncertain  quality  of  the  milk  sold  in  our  large 
cities,  and  the  excess  of  sugar  necessary  to  preserve 
the  condensed  milk,  make  it  impossible  to  prepare  from 
these  sources  an  infant  food  that  will  give  proper  nutri- 
tion. 


Where,  then,  can  we  find  a  substitue  that  will  supply 
nutrition  necessary  for  the  growth  of  the  infant,  and  at 
the  same  time»be  always  at  hand,  ready  for  use? 

After  an  experience  extending  over  a  period  of  twenty- 
five  years,  during  which  time  we  have  used  almost 
every  variety  of  infant  food,  we  are  satisfied  that  we 
have  in  Lacto  Preparata  and  Carnrick's  Soluble  Food 
the  most  perfect  and  rational  substitutes  for  mother's 
milk  that  have  ever  been  introduced  to   the  profession. 

The  Lacto-Preparata  is  prepared  wholly  from  milk, 
with  the  caseine  digested  and  part  of  the  butter  replaced 
by  cocoa  butter.  This  is  the  most  suitable  food  for  in- 
fants during  the  first  six  months  of  life.  It  is  easily 
prepared  by  the  simple  addition  of  water,  is  unaffected 
by  keeping,  and  represents  the  normal  constituent  of 
mother's  milk. 

The  Soluble  Food  is  composed  of  the  solid  consti- 
tuents of  milk,  sugar  of  milk,  and  the  finest  quality  of 
wheat.  The  starch  in  the  wheat  is  converted  into  dex- 
trine and  soluble  starch  by  being  kept  for  eight  hours 
at  a  temperature  of  nearly  300  degrees  Fahrenheit.  The 
caseine  is  sufficiently  predigested  with  pancreatine  to 
render  it  impossible  to  form  hard  and  indigestible  curds 
in  the  child's  stomach.  Like  the  Lacto-Preparata,  this 
food  will  keep  any  length  of  time.  It  requires  no  addi- 
tion of  milk,  is  always  ready  for  use,  and  can  be  pre- 
pared for  the  child  in  a  few  moments.  It  is  also  free 
from  the  fermentations  that  occur  in  milk,  and  from  the 
development  of  poisons,  such  as  tyrotoxicon,  which 
often  cause  cholera  infantum  and  other  intestinal  dis- 
orders. This  food  is  all  the  child  requires  from  the 
sixth  till  the  twelfth  month,  after  which  soups  and 
broths  may  be  judiciously  added.  Until  teething  is  com- 
pleted, however,  the  Soluble  Food  should  constitute  the 
principal  diet  of  the  child,  and  even  in  the  earlier  years 
of  childhood  it  will  be  found  valuable  in  all  cases  of 
sickness  where  other  foods  cannot  be  tolerated. 

We  were  led  to  adopt  these  foods  in  our  practice 
about  three  years  ago,  and  since  then  have  recommended 
no  other.  Not  only  does  the  child  thrive,  but  the  flesh 
is  hard  and  firm,  the  skin  has  a  healthy  glow,  and  every 
function  of  the  body  seems  to  be  perfectly  formed.  Of 
twenty  infants  for  whom  we  have  prescribed  these  foods 
from  birth,  not  one  has  suffered  in  the  slightest  degree 
from  any  stomach  or  intestinal  disturbance,  even  during 
the  hottest  summer  months.  In  one  case  the  mother 
was  feeble  and  had  been  in  poor  health  for  years.  She 
had  given  birth  to  five  children,  four  of  whom  she 
nursed  for  several  months.  Three  died  before  the  age  of 
five,  and  the  fourth  is  still  puny  and  delicate.  On  the 
birth  of  the  fifth  child  we  advised  the  artificial  feeding 
from  the  start.  Lacto  Preparata  was  used  for  the  first 
six  months,  when  the  soluble  food  was  substituted.  The 
child  is  now  over  fourteen  months  old,  has  never  taken 
any  other  food,  and  is  the  image  of  physical  health  and 
beauty,  as  well  as  a  constant  surprise  to  all  the  friends 
of  the  family  This  fact  should  suggest  the  importance 
of  always  keeping  the  child  from  the  brest,  if  the 
mother  is  not  in  perfect  health, 
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ORIGINAL     COMMUNICATIONS. 


VAGINAL    HYSTERECTOMY      FOR     CARCINOMA, 
WITH    REPORT     OF    A  CASE. 


BY  J.  P.  BINNIE,  A.M  ,  M.B.,  CM.,    KANSAS    CITY,  MO. 


Surgeon  to  All  Saints'  Hospital  and  the  University  Medical  College 

Dispensary. 


Mrs.  Gr.,  set.  42,  was  brought  to  me  last  March  by  my 
friend,  Dr.  Pearse,  of  this  city. 

Patient  has  had  seven  children,  only  two  of  whom 
are  at  present  alive. 

Family  history  presents  nothing  of  interest.  Meno- 
pause five  years  ago. 

In  July,  1890,  patient  states  that  she  experienced 
"bearing  down"  pains  in  the  pelvis,  and  that  there  was 
flooding.  Various  gastro-intestinal  symptoms  were 
suffered  from,  such  as  vomiting,  constipation  and  pain 
on  defecation.  No  vaginal  examination  was  made  by 
her  physician. 

Dr.  Pearse  first  saw  the  patient  in  January  of  this 
year,  and  found  the  above  symptoms.  On  vaginal  ex- 
amination he  found  the  cervix  uteri  to  be  hard,  elongat- 
ed and  slightly  nodular,  with  granulations  on  the  pos- 
terior lip  of  the  os.  There  were  also  adhesions  between 
the  posterior  wall  of  the  cervix  and  the  vagina.  In  the 
beginning  of  February  I  first  saw  the  case,  in  consulta- 
tion with  Dr.  Pearse,  and  found  that  he  had  correctly 
described  the  state  of  affairs. 

The  patient  was  very  weak,  and  the  granulations  bled 
easily.  Dr.  Pearse  and  I  agreed  in  diagnosing  cancer, 
and  strongly  advised  hysterectomy,  as  the  uterus  was 
freely  movable  and  not  enlarged. 

March  29,  1891,  patient  entered  the  German  hospital. 
Under  tonic  treatment  her  general  condition  had  im- 
proved greatly,  but  the  local  lesion  was  worse.  The 
granulations  about  the  os  were  more  numerous,  and 
lancinating  pains  were  complained  of. 

Adhesions  between  the  cervix  and  the  posterior  vag- 
inal wall  were  more  marked,  but  the  uterus  was  still 
freely  movable. 

The  vagina  was  thoroughly  douched  with  a  1:1000 
sublimate  solution  twice  daily  and  the  bowels  well  emp- 
tied. 

March  31.  The  patient  was  anaesthetized  and  the  vul- 
va shaved  and  cleansed,  the  vagina  being,  once  more, 
thoroughly  douched  and  the  bladder  emptied.  During 
the  operation  continuous  irrigation  with  a  2^%  car- 
bolic lotion  was  kept  up.  The  mucous  membrane  pos 
terior  to  the  cervix  was  incised  and  Douglas'  pouch 
freely  opened,  next  the  anterior  cul-de-sac  of  the  peri- 
toneum was  penetrated  and  the  mucous  membrane  all 
around  the  cervix  divided  with  scissors.  The  uterus 
was  now  rotated  on  its  transverse  axis,  and  the  fundus 


brought  out  through  the  anterior  wound.  Polk's  clamps 
were  applied  to  the  broad  ligaments  close  to  the  uterus, 
the  ligaments  divided  with  scissors  and  the  uterus  re- 
moved. 

There  was  slight  bleeding  from  a  vessel  in  the  muco- 
peritoneal  wound  anteriorly,  but  this  was  easily  con- 
trolled by  a  Pean's  artery  forceps.  Before  rotating  the 
uterus  a  couple  of  small  sponges  with  strings  attached 
to  them  were  introduced  into  the  abdominal  cavity  to 
keep  the  peritoneum  from  being  soiled  by  any  discharge 
which  might  come  from  the  cervix;  these  were  now  re- 
moved. 

The  vagina  was  stuffed  with  iodoform  gauze,  the 
bladder  emptied  by  the  catheter,  and  the  patient  put  to 
bed. 

There  was  now  some  collapse,  but  this  was  overcome 
by  ether  given  hypodermically.  Pain  was  controlled 
by  morphine.  Catheterization  was  ordered  every  five 
hours. 

On  April  2,  the  clamps  were  removed  and  the  vagina 
cleaned.  A  strip  of  iodoform  gauze  was  placed  in  the 
vagina  and  a  Seidlitz  powder  ordered. 

On  April  4,  there  was  vomiting  and  tympanites. 
Saline  purges  given  by  the  mouth  were  vomited,  so  a 
large  enema  of  turpentine  and  starch  was  given  and 
massage  over  the  large  intestine  practised.  The  sphinc 
ter  ani  was  spasmodically  contracted  and  in  spite  of  the 
the  enema,  nothing  would  come  out  before  an  anal 
speculum  was  introduced,  after  which  immediate  relief 
was  obtained.     After  this  the  case  ran  a  normal  course. 

On  April  27,  the  patient  was  sent  home  at  her  own  re- 
quest, the  vaginal  wound  healing  by  granulations. 

Examination  of  the  excised  uterus  by  Dr.  Schuster 
and  myself  sh.owed  that  the  disease  extended  up  to  the 
internal  os  and  that  tha  neoplasm  was  an  adeno-carcino- 
ma.  In  the  uterine  cavity  there  waB  a  small  polyp. 

In  this  case  Polk's  clamps  were  left  in  situ  for  48 
hours,  in  the  future  I  think  I  will  remove  them  after 
from  24  to  30  hours,  as  in  this  case  slight  sloughing  of 
the  vaginal  wall  near  the  vulva  was  caused  by  the  pres- 
sure of  the  handles  of  the  clamps. 

A  lesson  which  this  case  teaches  is,  I  think,  that  after 
hysterectomy  it  would  be  well  to  examine  into  the  con 
dition  of  the  sphincter  ani,  and  if  it  is  found  to  be  con- 
tracted, to  dilate  it,  as  in  ray  opinion,  a  temporary  paral- 
yses of  the  sphincter  is  superior  to  any  rectal  tube 
which  is  apt  to  cause  the  patient  much  uneasiness.  To- 
day— six  months  after  the  patient  is  in  good  health.  My 
excuse  for  presenting  this  case  is  that  the  operation  of 
vaginal  hysterectomy  for  carcinoma  is  merely  in  its 
adolescence,  though  an  uncommonly  sturdy  adolescence, 
and  therefore  every  case,  successful  or  unsuccessful 
ought  to  be  published. 

As  Czerny  remarked  at  the  X  International  Congress 
in  Berlin,  "Martin  first  touched  on  this  subject  in  the 
Congress  when  it  met  in  London  and  all  held  different 
views  on  the  subject  but  to-day  all  nations  are  in  har- 
mony." 
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What  competitive  treatment  has  this  operation  to 
contend  against? 

1.  The  latest  method  of  treatment,  viz.:Mosetig's  in- 
jections of  anilin  dyes  is,  as  yet,  in  an  experimental  stage 
and  therefore  ought  only  to  be  tried  on  cases  which  are 
clearly  unfit  for  operation  or  where  the  patient  refuses 
operative  aid. 

2.  Evidement  and  cauterization  is  attracting  much 
attention  at  present.  Recently  Dr.  Stuart  Navin  of 
Glasgow,  Scotland,  and  Dr.  John  H.  Mclntyre  of  St. 
Louis  have  advocated  its  claims  and  report  good  results. 
In  another  connection  Schauta  states  that  "an  examina- 
tion of  many  completly  extirpated  uteri  has  demon- 
strated that,  in  apparently  strictly  local  disease  of  the 
cervix,  cancerous  foci  were  present  in  the  higher  por 
tions  of  the  cervix  or  of  the  body  of  the  uterus.  This 
fact  remained  unknown  to  the  earlier  operators,  for  re 
stricting  themselves  to  partial  excision  they  were  able 
to  interpret  the  proliferation  of  the  cancerous  foci  which 
they  had  unconsciously  left  behind,  as  relapses  of  the 
disease." 

If  Schauta's  statement  is  correct  and  his  authority 
ought  to  be  considered  weighty,  then,  is  it  as  logical  to 
endeavour  after  a  radical  cure  by  the  removal  with  the 
curette  and  cautery  of  all  the  disease  within  the  range 
of  sight  and  touch,  when  there  may  well  be  foci  of  dis- 
ease in  other  parts  of  the  womb,  as  by  the  clean  and 
surgical  proceeding  of  vaginal  hysterectomy?  In  my 
humble  opinion  it  is  not. 

It  may  be  contended,  however,  that  in  surgery  the 
dangers  to  the  patient's  life  in  carrying  out  logical  treat 
ment  may  be  out  of  proportion  to  the  benefits  following 
success;  and  that  where  less  logical  methods  are  pursued 
though  the  results  may  possibly  be  less  favorable,  yet 
the  diminution  of  the  good  in  the  result  is  of  far  less 
importance  than  the  dangers  avoided. 

If  this  is  so  in  the  case  of  vaginal  hysterectomy  then, 
I  fear,  we  must  resort  to  the  curette  and  cautery  in  the 
case  of  cancer  of  the  breast,  since,  as  I  hope  to  show,  the 
results  of  this  youthful  operation  are  as  good  as  those 
obtained  in  amputations  of  the  breast  or  ablation  of  the 
cancerous  tongue. 

The  curette  and  cautery  in  my  opinion,  are  not  in 
their  proper  place  when  they  are  upheld  as  contestants 
for  a  position  along  side  of  vaginal  hysterectomy,  but 
their  true  field  of  usefulness  lies  in  the  palliative  treat- 
ment of  disease  which  is  too  far  advanced  for  the  appli- 
cation of  more  radical  measures. 

3.  Amputation  of  the  cervix  for  long  held  the  field 
against  all  comers  as  the  proper  treatment  of  carcinoma 
of  the  cervix.  The  important  observations  of  Schauta, 
referred  to  in  the  preceding  paragraphs,  were  used  by 
him  in  arguing  against  cervical  amputation.  Schauta 
is  supported  by  Pozzi  and  most  modern  observers  in  the 
belief  that,  by  the  most  careful  examination,  it  is  im- 
possible to  learn  positively  whether  carcinoma  is  limited 
to  the  cervix  or  not.  Walter  of  Manchester,  after  an 
exhaustive  study  of  the  matter,  says  that  from  published 
statistics  it  appears  that  the  disease  returns  with  greater; 


certainty  and  more  quickly  after  partial  than  total  ex- 
tirpation. In  28  cases  in  which  A.  Martin  amputated 
the  whole  cervix  for  apparently  localized  carcinoma  only 
two  remained  free  from  relapse  after  one  year,oniy  then 
rapidly  to  die  from  the  disease.  If  such  are  the  results 
of  cervical  amputations  performed  by  one  of  the  most 
careful  and  thorough  living  diagnosticians  and  operators 
there  must  be  something  far  wrong  in  the  method.  If 
Schanta  and  Pozzi  are  correct  in  their  belief  that  it  is 
impossible  to  tell  whether  or  not  cancer  is  limited  to 
the  cervix,  and  if  Martin's  report  of  his  28  cases  of  am- 
putatio  collis  be  accepted  then,  why  waste  time  in  potter- 
ing with  this  operation  if,  as  I  hope  to  prove,  the  major 
operation  offers  something  far  better  in  the  way  of  ulti- 
mate results  at  the  expense  of  but  slightly  increased 
immediate  danger.  Of  course  in  cases  where  some  doubt 
exists  as  to  the  diagnosis  then  the  operation  of  amputa- 
tion is  quite  right  and  proper,  not  as  a  method  of  treat- 
ment, however,  but  as  a  means  of  procuring  the  where- 
withal to  establish  the  diagnosis  by  the  microscope. 

4.  Freundg  operation,  viz.:  hysterectomy  from  above, 
it  is  hardly  necessary  to  speak  of,  since  it  has  already 
been,  admittedly,  pushed  into  the  background  by  the 
vaginal  operation.  The  more  recent  operations  by  per- 
ineal section  and  by  osteoplastic  methods  merely  require 
to  be  mentioned,  as  their  application  is  limited. 

Dr.  John  H.  Mclntyre,  in  the  article  already  referred 
to,  condemns  vaginal  hysterectomy  in  no  measured 
terms;  he  says  "vaginal  hysterectomy,  while  not  as  fatal 
as  abdominal,  yet  gives  such  a  high  rate  of  mortality  as 
to  be  entirely  unjustifiable;  of  seventeen  cases  reported 
in  a  large  western  city,  nine  were  promptly  fatal,"  again 
"in  consequence  of  the  dangers  of  total  hysterectomy,  I 
therefore  answer  the  question  'Is  extirpation  of  the  can- 
cerous womb  a  justifiable  operation?'  most  unquestion- 
ably in  the  negative."  This  is  strong  language  for  Dr. 
Mclntyre  to  us-e  particularly  as  he  supports  it  by  refer- 
ence to  only  350  cases  and  without  giving  the  percentage 
of  deaths  in  these  cases. 

"What  is  the  primary  mortality  of  the  operation  under 
consideration?  In  order  to  answer  that  question  I 
have  ransacked  my  own  library  and  those  of  my  friends, 
and  have  also,  through  the  kindness  of  professional 
brethren,  been  able  to  collect  a  few  cases  not  previously 
published  The  results  of  this  hunt  is  the  accompany- 
ing table.  I  have  found  it  impossible  to  separate,  in  all 
caees,  operations  undertaken  for  malignant  growths 
from  those  for  benign  tumors,  but  the  numbers  of  vagi- 
nal hysterectomies  for  the  latter  must  be  so  small  that 
I  do  not  think  they  will  materially  affect  any  deductions 
which  may  be  drawn  from  the  results. 

^This  table,  I  think,  fully  justifies  us  in  saying  that 
the  normal  primary  mortality  after  vaginal  hysterectomy, 
at  the  present  day,  is  not  more  than  10%. 

How  does  this  death  rate  compare  with  that  after 
other  serious  operations? 

According  to  Winter  of  Berlin,  the  primary  mortality 
after  supra- vaginal  amputation  is  about  6.5  % ;  Schroeder, 
out  of  105  cases,  lost  13,  nearly    12.3%.     The    primary 
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STATISTICS    OF    PRIMARY    MORTALITY   AFTER    VAGINAL 
HYSTERECTOMY. 


Operator. 

No.  of  Cases. 

No.  of  Heaths. 

Abbot      

1 
1 

2 
1 

22 
1 
1 

19 

16 
1 

21 
L 
5 
1 

20 
4 
2 
1 
4 
5 
1 
2 
1 

13 
1 
4 
1 
1 
4 

20 
1 
6 
1 
1 
1 
1 
8 
1 
2 
1 
2 
1 

11 
1 
1 
1 

80 
1 
1 
8 
7 

20 
2 

12 

83 
1 
5 
9 
1 

66 
7 
1 
6 
1 

80 

11 
262 

38 
2 

53 
1 
4 
2 
1 
1 

11 
1 
1 
5 

27 
1 
1 

59 

10 

21 

65 

80 

16 
1 
4 
103 
1 
2 
1 
1 
1 

20 

0 

Alloway 

0 

Baer 

1 

Bautock  . .        

0 

2 

Bokelmann 

0 
0 
2 

Boldt 

1 

Brennecke 

0 

0 

0 

Bull 

1 

0 

Byf ord 

1 

Carson* 

2 

Cartledge 

0 

Cecil 

0 

Coe 

1 

0 

Davenport  

0 

1 

0 

Eastman 

3 

B.  McE.  Emmet 

0 

Ehrendorfer 

0 

Favel 

0 

Felseureich 

0 

3 

Floil. 

3 

0 

Fritsch 

7 

Gardner 

0 

Gehl 

0 

Godson 

0 

Groves 

0 

Halley* 

2 

1 

Houzel 

0 

0 

0 

Homans. 

0 

Hunter 

2 

J.  W.  Jackson* 

0 
0 

J.  T.  Johnson 

0 

Kaltenbach 

2 

Keller 

1 

W.  P.  King*.. 

0 

Krug 

0 
1 

3 

Lawrason 

1 

2 

Leopold 

5 
1 

McNutt 

0 

McMonagle 

1 

0 

11 

P.  H.  Martin 

Moulonguet 

0 
0 

Montgomery 

1 

Musick 

0 

Munch  meyer 

4 

Ott 

3 

Olshausen 

20 

Pean 

7 

Paquet 

0 

Price 

3 

Perignon 

0 

0 

1  'rewitt* 

0 

Pozzi 

0 

Ramsey 

0 

Reed 

3 

Roberts 

0 

0 

Rouffart 

1 

Rube^ka  

0 

S.  Saton 

Scarff 

0 
0 

Schroeder 

3 

Sinclair 

4 

Sinclair 

1 

Schanta 

5 

Slawjauski 

9 

Staude 

0 

Stratz  

0 

R.  S.  Sutton* 

0 

Tannent 

10 

Taylor 

Tuttle 

0 
0 

Wathen 

o 

Wenning 

1 

Winslow 

o 

GillWylie 

1 

Total 

1,169 

137 

•Personal  communication. 

tThe  ciises  reported  by  Tannen  were  from  the  work  done  in  tbe 
Munich  Clinic  and  therefore,  almost  certainly,  partly  overlap  those 
reported  by  other  men . 


death  rate  after  evidement  and  cauterization  I  have 
been  unable  to  find.  Koenig  considers  that  10%  is  the 
mortality  after  amputation  of  the  breast  and  removal  of 
the  glands  in  the  axilla;  Paget  and  Erichsen  give  simi- 
lar figures.  Billroth,  Winiwarter  and  Koenig  estimate 
the  primary  mortality  of  excision  of  the  cancerous 
tongue  at  IV. 6%,  Gross  at  15%.  With  these  figures, 
drawn  from  the  experience  of  very  noted  surgeons,  cer- 
tainly the  primary  statistics  of  vaginal  hysterectomy 
need  not  fear  comparison;  it  takes  a  bold  man  to  say 
that  the  operation  is  unjustifiable  because  of  its  dangers. 

As  yet  we  have  only  spoken  of  tbe  immediate  results 
of  vaginal  extirpation.  What  are  we  justified  in  hop- 
ing for  in  the  way  of  permanent  results?  Martin,  in 
the  early  months  of  1887,  wrote:  "Out  of  94  cases  of 
vaginal  hysterectomy  for  carcinoma  in  66  cases  the  dis- 
ease was  entirely  removed;  in  28,  in  spite  of  the  removal 
of  the  uterus,  traces  of  the  disease  were  left.  Out  of 
this  group  of  66  radical  operations,  11  died  from  the 
effects  of  the  operation.  Of  44  of  the  53  who  lived,  it 
was  possible  to  obtain  information.  Cases  operated  on 
after  1885  cannot  be  made  use  of  for  statistics.  Of 
these  44,  in  31  there  has  been  no  recurrence,  in  13  there 
has.  This  gives  more  than  70%  cures  after  total  extir- 
pation for  carcinoma." 

It  will  be  noted  that  Martin  carefully  excludes  from 
his  list  his  primary  mortality  and  all  cases  in  which  he 
found  that  he  had  not  been  successful  in  removing  the 
whole  disease.  I  do  not  think  that  other  operators  have 
been  so  careful  in  compiling  their  reports. 

Other  observers  differ  considerably  from  Martin  in 
estimating  their  percentage  of  cures;  this,  probably  to 
some  extent,  arises  from  not  sufficiently  distinguishing 
between  cases  in  which  they  apparently  have  removed 
the  disease  entirely  and  cases  in  which  they  evidently 
have  not. 

Pozzi  believes  that  from  40  to  50%  are  cured;  Wil- 
liams 28%,  and  Schanta  47%. 

Tannen  considers  that  there  are  a  large  proportion  of 
temporary  cures  but  none  permanent,  thus  taking 
the  position  that  some  surgeons  occupy  in  relation  to 
amputation  of  the  mamma. 

Bernays  and  Carson  have  each  reported  to  me  cases 
in  which  they  operated  a  goodly  number  of  years  ago, 
and  as  yet  there  is  no  relapse. 

The  average  number  of  cases  found  free  from  relapse, 
after  periods  of  from  two  to  five  years  or  more,  accord- 
ing to  the  authors  quoted,  may  therefore  be  taken  at 
about  48%. 

This  48%  compares  favorably  with  the  statistics  of 
cervical  amputations  as  given  by  Winter,  who  finds 
38%  free  from  disease  after  two  years,  and  26  5%  after 
five  years.  In  88  successful  cases  of  supra-vaginal  ex- 
cision by  Schroeder,  12  were  free  from  relapse  after 
three  years,  t.  e.,  14.1%. 

How  do  the  late  results  of  vaginal  hysterectomy 
compare  with  those  after  operations  for  cancer  in  other 
regions? 

After  ablation  of   the   tongue   Billroth,    Winiwarter 
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and  Koenig  agree  that  we  may  expect  14%  of  cures. 
Kcenig  considers  that  we  may  now  expect  about  23%  of 
absolute  cures  after  amputating  breasts,  although  a  very 
few  years  ago  the  percentage  vras  only  9. 

On  the  same  subject  Gross  wrote:  "To  sum  up  the 
whole  matter  it  may  confidently  be  asserted  that  the 
knife,  if  it  does  good  at  all,  is  only  a  means  of  tempor- 
ary relief,  generally  indeed  of  a  very  transient  char- 
acter." 

I  think  it  is  now  sufficiently  shown  that  vaginal  hys- 
terectomy, so  far  from  being  an  unjustifiable  operation, 
is  praiseworthy  because  of  its  comparatively  slight 
danger  and  of  the  good  results  to  be  expected  from  it. 

What  are  the  contra-indications  to  vaginal  hysterec- 
tomy? 

It  is  generally  said  that  when  the  uterus  is  at  all 
"fixed"  vaginal  hysterectomy  is  contra-indicated. 

Schanta,  I  think,  puts  the  matter  in  a  nut  shell  when 
he  says:  "From  what  we  know  of  the  mode  of  extension 
of  cervical  carcinoma,  it  is,  above  all  the  parametria, 
the  connective  tissue  around  the  uterine  arteries  and 
the  so-called  cardinal  ligaments  that  are  infiltrated. 
Hence  if  these  are  found  free  and  the  cause  of  fixation 
lies  higher  up,  it  is  very  probable,  especially  if  exami- 
nation shows  the  existence  of  salpingitis,  that  we  have 
to  deal  with  purely  inflammatory  processes  which  must 
not  deter  us  from  hysterectomy.  If  the  adhesions  are 
only  present  in  Douglas'  pouch  they  can  usually  be  de- 
tached through  the  vagina;  but  if  the  adnexa  adhere  to- 
gether or  to  the  rectum,  omentum  and  bladder,  I  would, 
as  I  have  done  in  one  of  my  cases,  first  perform  lapar- 
otomy, sever  the  adhesions,  extirpate  the  adnexa,  make 
the  uterus  movable,  and  then  complete  the  operation 
per  vaginam.  Only  deep,  not  superficial  extension, 
should  deter  from  operation.  In  one  of  my  cases  I  ex 
tirpated  almost  the  entire  posterior  vaginal  wall,  in 
another  almost  the  whole  of  both  anterior  and  posterior 
walls."  Another  contra  indication  to  vaginal  hysterec- 
tomy which  seems  to  have  attracted  very  little  attention 
is  a  contracted  condition  of  the  pelvis;  this  difficulty, 
however,  may  be  overcome  by  a  temporary  resection  of 
the  sacrum  (Kraske). 

At  present  the  outlook  is  that  the  contra  indications 
to  this  operation  will  become  fewer,  and  the  operation 
made  more  and  more  use  of  as  palliative  treatment. 

Dr.  R.  Stransbury  Sutton,  who  advocated  hysterec- 
tomy in  the  Gynaecological  Transactions  as  early  as 
1883,  writes  me:  "1  did  not  do  the  operation  until 
within  the  last  nine  months,  because  I  never  got  a  case 
until  the  woman  had  been  led  to  the  door  of  eternity  by 
her  family  physician.  I  decided,  however,  after  my 
sanitarium  opened  last  September,  to  begin  operating 
on  some  of  the  cases,  although  they  might  seem  hope- 
less. During  the  hospital  year  ending  July  1  last,  I  ex- 
tirpated per  vaginum  the  uteri  of  four  out  of  a  dozen 
cases.  These  four  cases  were  far  gone  and  had  been 
farmed  for  the  almighty  dollar  to  the  extent  of  their 
credulity.  All  four  of  these  cases  recovered,  and  up  to 
this  writing  remain  well  and  and  are  all  restored  to  ex- 


cellent health.  I  expect  that  they  will  all  die  of  can- 
cer eventually,  but  they  are  being  freely  repaid  for  the 
perils  and  trials  they  passed  through  in  the  operation." 

My  friend,  Dr.  N.  B.  Carson,  of  St.  Louis,  has  had 
all  his  experience  in  very  desperate  cases;  he  writes: 
"One,  a  most  desperate  case,  still  lives  after  seven 
years."  Dr.  Geo.  Halley,  of  this  city,  has  also  operated 
in  very  advanced  cases  with  results  for  which  he  has  no 
cause  to  blush. 

Whether  haemorrhage  ought  to  be  controlled  by  liga- 
ture or  by  clamp  is  a  question  discussed.  Statistics 
apparently  favor  the  use  of  ligatures,  but  this  differ- 
ence is,  I  think,  easily  explained. 

The  men  who  have  had  the  largest  experience  in  this 
operation  began  by  using  the  ligature,  and  although,  at 
first,  their  mortality  lists  were  somewhat  long,  increased 
experience  soon  corrected  that;  on  the  other  hand  the 
clamps  came  into  use  at  a  later  period  and  the  most  of 
those  using  them  are  at  an  earlier  stage  in  their  experi- 
ence than  the  others,  and  we  may  hope  that  increasing 
experience  will  tell  its  tale.  The  clamps  certainly  pos- 
sess the  great  advantages  of  ease  and  rapidity  in  appli- 
cation. 

Conclusions. 

1.  Vaginal  hysterectomy  is  a  comparatively  safe  op- 
eration. 

2.  In  many  cases  vaginal  hysterectomy  effects  an  ab- 
solute cure.  Where  it  does  not  do  so  it  generally  gives 
relief  from  distressing  symptoms. 

3.  The  more  localized  the  carcinoma,  the  sooner 
should  total  extirpation  be  performed. 

4.  When  it  is  surmised,  but  not  known  positively 
that  all  the  disease  cannot  be  removed,  the  operation 
ought  to  be  performed. 

5.  Adhesions  in  the  upper  portions  of  the  uterus, 
when  there  is  cancer  in  the  lower,  call  for,  at  least,  an 
exploratory  laparotomy,  and  if  these  adhesions  prove  to 
be  the  result  of  inflammation,  hysterectomy  may  be 
performed. 

6.  Superficial  extension  of  the  disease  over  the  vagina 
does  not  absolutely  contra  indicate  operation. 

7.  Clamps,  for  the  control  of  haemorrhage,  are   prob- 
ably as  safe  as  ligatures,  if  antiseptic  precautions   are 
vigorously  attended  to,  certainly  their  application  is  in 
finitely  easier  and  more  rapid. 

Books  and  Periodicals  Referred  to. 

Annual  of  the  Univ.  Med.  Sc. 

Archiv.  f .  Gynaek. 

Am.  Jour,  of  Obstetrics,  etc. 

Billroth  und  Winiwarter.    Allgemein.  Ohir. 

Centralblatt  f.  Gynaek. 

Brit.  Med.  Jour. 

Gross.    Syst.  of  Surg. 

Internat.  Med.  Annual. 

Am.  Jour,  of  Med.  Sc. 

Internat.  Jour,  of  Surg. 

Koenig's  Spec.  Chir. 

Medical  Index. 

Martin.   Frauen-Krankheiten. 

Cyclopaedia  of  Obstetrics  and  Gynaec. 

Smith.    Abdom.  Surg. 

Toledo  Med.  Compend. 

Jacobson's  Op.  Surg. 

Transact.  Mo.  State  Med.  As. 

Transact.  Xth  Internat.  Cong. 


WEEKLY    MEDICAL    REVIEW. 


205 


FIFTY-NINTH      ANNUAL     MEETING  OF  THE 
BRITISH  MEDICAL    ASSOCIATION, 

Held  in  Bournemouth,  July,  1891. 
ADDRESS    ON    SURGERY. 


JOHN  CHIENE,  M.D  ,  F.R.C  S.ED.,  F.R.8.E., 

Professor  of  Surgery  at  the  University  of  Edinburg;  aud  Surgeon  to 
the  Royal  Infirmary,  Edinburgh. 

On  Rest  as  a  Therapeutic  Agent  in  Surgery. 

Mr.  President  and  Gentlemen. — "There  are  duties 
difficult  of  fulfilment  pertaining  to  every  position  in  life, 
and  there  are  duties  attached  to  public  professional  life 
from  which  no  man  can  assume  to  himself  the  right  to 
shrink,  with  whatever  diffidence  and  incapacity  they 
may  be  undertaken  ."  These  are  the  opening  words  in 
one  of  my  favorite  books,  and  they  express  my  feelings 
so  well  to-day  that  I  do  not  hesitate  to  adopt  them. 
Some  years  ago  a  friend  of  mine  was  sitting  in  the 
Surgical  Section  at  a  British  Medical  Association  meet- 
ing. He  overheard  a  conversation  near  him.  "Who  is 
that  sitting  at  the  table?"  said  one,  pointing  to  an  office- 
bearer. The  answer  was,  "I  do  not  know  him,  but  he 
must  be  a  wise  man — he  has  never  opened  his  mouth 
since  I  entered  the  room."  The  person  under  discussion 
was  then  Secretary  of  the  Surgical  Section;  he  now  oc 
oupies  a  more  important  position,  and  his  first  thought 
this  afternoon  in  addressing  you  is  that  he  is  throwing 
away  his  best  chance  of  being  considered  a  wise  man. 
The  silent  people  in  this  world,  as  a  rule,  have  the  best 
of  it,  but  silence  is  not  permissible  to  me  to-day. 

In  the  address  on  Surgery  I  came  before  you  with  a 
free  hand.  The  burden  that  is  upon  me  is  by  no  means 
lessened  by  the  thought  that  the  invitation  is  mainly 
intended  as  a  compliment  to  the  school  with  which  I 
am  proud  to  be  connected,  and  that  many  of  my  audi- 
ence, who  are  Edinburgh  merj,  hope  that,  speaking  in  the 
name  of  the  school,  I  will  not  speak  unworthily.  The 
mode,  the  method,  and  the  subject  lie  solely  with  me, 
and  I  trust  I  have  not  erred  in  the  choice  that  I  have 
made. 

Since  my  student  days  the  importance  of  principles 
has  even  been  before  me,  due,  as  every  old  Edinburgh 
student  in  the  sixties  will  acknowledge,  mainly  to  the 
teaching  of  Goodsir  and  Syme.  Since  my  student  days, 
when  Carlyle  was  our  rector,  hero  worship  has  been  to 
me  an  incentive  and  an  encouragement. 

My  hero  for  to-day,  whom  I  never  saw,  but  whose 
one  great  work  has  been  to  me  a  classic,  taught  me  to 
value  a  great  principle,  and  I  cannot  but  think  that 
those  present  who  knew  him  personally,  who  worked 
with  him  aud  were  taught  'by  him,  will  be  the  first  to 
acknowledge  that  in  taking  him,  and  the  great  idea 
which  he  loved  to  inculcate,  as  my  mainstay  to-day,  I 
am  leaning  on  a  strong  staff,  and  that  it  will  be  entirely 
my  own  fault  if  I  do  not  make  the  subject  an  interest- 
ing one.  To  those  present  who  knew  him  not — there 
are  not  many  present  who  do  not  know  his  work — it   is 


an  absolute  pleasure  to  me  to  be  the  imperfect  medium 
of  an  introduction.  My  hero  is  John  Hilton,  and  my 
principle  is  "rest  as  a  therapeutic  agent  in  the  cure  of 
surgical  ailments. 

Judging  from  the  catalogue  of  Hilton's  writings  given 
in  the  great  "Medical  Dictionary,"  which  we  owe  mainly 
to  the  untiring  energy  of  a  not  infrequent  visitor  at 
these  meetings,  Dr.  J.  S.  Billings,  of  Washington,  John 
Hilton  must  have  been  a  silent  man.  Apart  from  those 
who  were  his  immediate  pupils,  he  seems  to  have  given 
others  only  two  opportunities  of  judging  of  his  worth. 
On  both  occasions — thanks  to  the  Royal  College  of 
Surgeons  of  England,  who  called  on  him  to  give  the 
Hunterian  address  in  1867,  and  to  deliver  the  lectures 
at  the  College  in  1861,  1862  and  1863— he  was  pushed 
into  positions  which  compelled  him  to  put  his  ideas  in 
print.  It  is  to  these  lectures  I  owe  so  much,  and  my 
obligations  are  so  great  that  1  am  compelled  to  embrace 
this  opportunity  of  inculcating  Hilton's  great  idea  of 
the  value  of  rest  in  surgical  practice.  I  read  the  book 
by  Mr.  Joseph  Bell's  advice  in  my  student  days,  and 
after  I  became  a  teacher  in  surgery  I  again  renewed  my 
interest  in  it,  from  reading  a  short  paper  by  that  master 
in  surgery,  Sir  James  Paget,  who  gave  his  own  personal 
experience  of  the  value  of  Hilton's  method  of  opening 
an  abscess,  I  have  ever  since  given  Hilton  a  principal 
place  amongst  my  teachers.  I  have  made  constant  ref- 
erence to  his  worth  in  my  daily  work  as  a  teacher,  and 
recommended  alJ  my  students  to  make  part  of  them- 
selves the  great  principle  with  which  Hilton's  name  is 
so  honorably  associated.  Bacon  says  there  are  books 
to  skim  over,  books  to  read  parts  of,  books  to  absorb; 
Hilton's  book  on  "Rest  and  Pain"  is  one  to  absorb. 
Since  Hilton's  time — born  in  Essex  in  1804,  died  in 
1878 — many  changes  have  taken  place  in  the  practice  of 
surgery.  I  ask,  and  wish  to  try  and  answer  the  ques- 
tion, What  bearing  has  Hilton's  main  idea — good  for 
all  time — on  our  present  work  as  surgeons?  While  I 
gladly  grant  thatin  this  audience  there  are  those  who 
could,  from  more  extensive  knowledge,  bring  Hilton 
more  vividly  before  you,  yet  I  will  yield  to  no  one  in 
my  intense  admiration  for  the  man,  and  for  the  prin- 
ciple. 

In  estimating  the  impression  which  Hilton's  book  has 
made  on  my  mind,  and  the  effect  it  has  had  on  my  teach- 
ing and  practice,  it  is  very  evident  that  I  must  draw 
largely  for  my  illustrations  upon  my  personal  work;  and, 
if  I  choose  simple  things,  I  have  in  a  predecessor,  Mr. 
Teale  of  Leeds,  an  example  of  a  surgeon  who  took  in 
great  part  the  simples  as  the  subject  of,  in  my  opinion, 
one  of  the  most  interesting  addresses  in  surgery  recently 
delivered  to  this  Association.  I  will  not  only  speak  of 
things  which  illustrate  the  value  of  rest,  but  of  things 
which  cause  unrest,  the  removal  of  which  is  the  main 
aim  of  the  surgeon.  I  am  not  going  to  attempt  to  define 
rest,  or  its  opposite — unrest.  There  is  always  some 
molecular  movement  going  on  during  life;  a  part  can 
never  be  in  a  state  of  absolute  rest.  The  term  must 
always   be  a  relative   one.     It  has   been    divided  into 
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mechanical  and  physiological,  but  this  division  is  a  pure- 
ly arbitrary  one.  In  has,  however,  a  mental  and  a 
bodily  aspect;  a  psychical  and  a  physical  side;  and  with- 
out further  preface  I  will  take  up  first  the  mental,  and 
afterwards  the  bodily  aspects  of  rest  and  unrest. 

I  estimate,  year  by  year,  more  highly,  the  mental  as 
pects  of  rest.  The  late  Mr.  Goodsir  divided  physiology 
into  two  divisions,  anatomical  and  psychological,  and  in 
his  graduation  address  in  1859  he  laid  down  this  axiom, 
"that  the  greater  liability  of  men  to  disease  is  intimate 
ly  related  to  his  higher  conscious  intelligence;"  he  also 
says  "that  in  the  treatment  of  disease  the  adjustment 
may  require  to  be,  and  in  general  must  be,  directed 
more  or  less  to  the  psychical  as  well  as  to  the  physical 
conditions  of  the  case." 

We  all  know,  it  is  not  work,  but  worry — mental  un- 
rest— which  kills,  so  a  person  will  bear  much  physical 
discomfort  in  order  that  he  may  be  relieved  of  the  men- 
tal discomfort  of  his  condition.  I  take  into  considera 
tion  in  my  practice  and  in  my  operations  the  effect  that 
my  decision  in  recommending  any  special  treatment 
will  have  on  the  mind  of  my  patient.  In  operations 
for  cancer  we  all  know  how  frequently  they  are  unsatis 
factory,  but  I  think  we  hardly  estimate  the  great  mental 
depression  which  often  follows  on  our  refusal  to  attempt 
to  give  relief,  more  especially  sfter  the  recurrence  of 
the  disease — after  the  primary  operation  has  taken 
place.  An  attempt — even  if  unsuccessful — to  remove  a 
tumor  will  often  give  the  patient  a  feeling  of  mental 
rest  in  the  very  thought  that  no  stone  has  been  left  un- 
turned in  the  endeavor  to  give  relief.  I  desire  as  far 
as  I  can  to  give  my  patient  mental  rest,  and  for  this 
reason  I  am  often  impelled  to  make  the  endeavor  by 
operative  means  to  give  that  relief  which,  looked  on 
simply  from  the  physical  side,  it  may  be  impossible  to 
understimate,  but,  looked  at  from  the  psychical  side,  it 
may  be  impossible  to  overestimate.  For  example,  there 
is  a  class  of  cases  which  I  have  sometimes  termed  the 
"phobias" — syphilophobia,  cancerophobia — in  which  the 
whole  disease  is  psychic,  and  I  know  no  condition  in 
which  I  have  more  pleasure  in  giving  relief,  because  the 
condition  of  these  patients  is  a  most  unhappy  one. 
There  is  one  aspect  of  the  mental  side  of  disease  which 
has,  in  my  opinion,  not  received  the  attention  which  it 
deserves.  When  a  patient  is  confined  to  his  bed,  away 
from  his  work,  he  is  often  suffering  as  much  from  the 
worry  of  mental  inactivity  as  from  the  physical  disease 
for  which  he  is  under  treatment.  I  feel  sure  that  the 
prescription  "don't  worry"  might  with  advantage  be 
burnt,  and  that  "do  some  work"  should  take  its  place. 
I  have  seen  patients  suffering  from  aneurysm  who  have 
shown  decided  improvement  by  encouraging  them  to  do 
some  light  mental  work. 

This  is  an  age  of  diagnostic  incisions  on  the  part  of 
surgeons,  and  faith  on  the'part  of  patients  that  after  the 
incision  has  been  made,  and  the  part  thoroughly  ex- 
amined, the  surgeon  will  have  more  light,  and  be  best 
able  to  judge  as  to  what  should  be  done.  Tbe  patient 
may   come  out  of   the  anaesthetic  minus  a  limb,  but  he 


will  feel  that  it  was  taken  off  only  after  the  most  care- 
ful examination  and  the  fullest  possible  light  had  been 
thrown  on  the  diseased  area  by  free  diagnostic  incisions. 
One  is  reminded  in  this  connection  of  a  song  by  Sir 
Douglas  Maclagan,  the  Nestor  of  medicine  in  the  capital 
of  the  North. 

Case  Second.     An  unhealthy  lad 

To  Duncan's  Ward  came  in,  Sir. 
And  showed  to  him  a  shocking  bad 

Affair  upon  his  skin,  Sir. 
Says  Duncan,  twirling  of  his  probe, 

"I  fear  that  this  won't  cobble; 
'Twill  never  make  a  decent  job, 

And  all  your  life  you'll  hobble." 
He  gave  the  ether.     Off  the  leg 

Was  snipped  before  their  noses; 
Chap  woke  and  found  a  wooden  peg 

Where  there  had  been  necrosis. 

The  limb  at  that  time  was  taken  off  because  the  sur- 
geon said  it  should  come  off;  now  a  limb  is  taken  off 
because  the  surgeon  feels  and  sees  physically,  not  psych- 
ically, that  it  must  come  off.  In  diagnostic  incisions  I 
believe  we  have  a  valuable  aid  in  avoiding  psychical 
unrest.  These  diagnostic  incisions  are  the  direct  out- 
come of  the  minimised  danger  of  such  incisions.  A  new 
diagnostic  power  has  been  placed  in  our  hands.  The 
first  step  in  the  operation  is  the  diagnosis,  and  the  sur- 
geon has  no  hesitation  in  taking  this  step.  He  requires 
from  his  patient  a  free  hand,  he  takes  less  on  faith  and 
more  on  sight.  He  avoids  the  necessity  and  uncertainty 
of  guessing,  which  perhaps  gave  to  the  surgery  of  the 
past  much  of  that  something  which  made  great  diagnos- 
tic surgeons  but  we  must  remember  that  this  diagnostic 
power  was  the  direct  outcome  of  an  experience  largely 
founded  on  mistaken  diagnosis.  The  present  method 
trains  the  ready  surgeon,  and  is  in  my  opinion  the 
method  which  best  attains  the  object  desired,  namely, 
that  the  best  is  done  for  the  patient. 

I  need  not  dwell  on  anaesthesia  as  a  cause  of  rest  in 
our  patients,  except  to  say  that  I  still  adhere  to  the 
views  I  expressed  in  a  paper  on  Chloroform,  read  at  the 
Cardiff  meeting  in  1885.-  I  still  hold  that  chloroform  is 
the  best  anaesthetic;  and  I  cannot  help,  as  a  pupil  of 
Syme,  feeling  pride  that  the  decision  of  the  Hyderabad 
Commission,  presided  over  by  Dr.  Lauder  Brunton,  so 
fully  bears  out  the  views  held  by  that  far-seeing  man. 
Cocaine  as  a  local  anaesthetic  is,  in  my  opinion,  of  great 
value  in  adults.  I  have  never  seen  any  of  the  evil  re- 
sults, local  or  general,  which  have  been  described.  We 
must  take  care  to  use  a  pure  solution,  and  see  that  we 
do  not  inject  it  directly  into  a  vein.  These  are  the  pre- 
cautions which  I  have  taken;  and  I  use  it  either  as  a 
solution  of  salicylate  of  cocaine,  or  kept  in  pellets,  and 
dissolved  when  required  in  camphor  water  or  distilled 
water.  I  never  inject  more  than  half  a  grain.  In  the 
passage  of  bougies,  in  phimosis,  in  tracheotomy,  in  fis- 
sure, and  in  simple  cases  of  fistula  in  ano,  in  excision  of 
tonsils,  before  injecting  iodine  into  a  hydrocele,  in  small 
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wounds  before  stitching,  I  have  found  the  drug  valua- 
ble. I  allow  four  minutes  to  elapse  after  injection  be- 
fore performing  the  operation.  To  prevent  urethral 
fever — a  purely  nervous  lesion — before  passing  an  in- 
strument I  have  used  it  in  the  form  of  a  cocaine  bougie. 
It  is  right  to  say  that  the  use  of  local  anaesthetics,  such 
as  cocaine,  ether,  or  chloride  of  ethyl,  may  be  overdone. 
The  work  of  the  surgeon  may  require  to  be  done  in  too 
hurried  a  manner,  not  altogether  satisfactory  either  to 
the  patient  or  to  the  surgeon.  Mental  unrest,  arising 
from  a  feeling  of  work  imperfectly  done,  worries  the 
surgeon;  and  in  any  operation.requiring  time  chloroform 
is  to  be  preferred  to  the  local  anaesthetic. 

Pain  given  to  a  patient,  whether  in  the  dressing  of  a 
wound  or  in  the  examination  necessary  to  make  a  diag- 
nosis, is  a  most  fertile  cause  of  unrest.  Confidence  is 
lost  between  patient  and  surgeon;  this  is  more  especially 
true  in  children.  When  I  hurt  a  patient  I  always  feel 
I  am  doing  or  have  done  wrong.  Healthy  wounds  are 
not  painful;  the  healing  of  a  wound  is  a  physiological 
process  closely  allied  to — in  fact  it  is — growth.  Inflam- 
mation in  our  wounds  can  be  avoided,  and  if  avoided, 
then  pain  as  a  cause  of  unrest  is  unknown.  Pain  is  to 
be  avoided  by  every  means  in  our  power.  Any  move- 
ment of  the  patient  is  apt  to  cause  pain,  and  every  en- 
deavor should  be  made,  in  the  examination  of  the  pa- 
tient, to  avoid  pain.  Also  in  the  dressing  of  the  wound 
the  avoidance  of  movement  is  all  important,  and  in  this 
connection  I  can  speak  very  confidently  of  the  many- 
tailed  bandage;  the  wound  can  be  exposed  without 
moving  the  limb.  It  is  sometime  used  to  take  the  place 
of  an  ascending  spiral;  it  can,  however,  be  arranged  as 
a  spica  or  figure  8  bandage;  any  portion  of  the  body  can 
be  covered  with  a  many-tailed  bandage.  It  always  re- 
minds me  of  the  main  characteristic  of  the  British 
army,  each  turn  working  well  in  unison  with  the  neigh- 
boring turns,  and  each  turn  having  an  independent 
power  in  itself — for  turn  read  soldier.  In  fracture  of 
the  pelvis  it  is  infinitely  preferable  to  a  roller  bandage; 
it  can  be  tightened  and  loosened  without  moving  the 
patient. 

One  of  the  most  frequent  causes  of  local  unrest  in 
wounds  and  the  free  serous  oozing  which  accompanies 
it,  is  the  use  of  unnecessarily  strong  antiseptics.  We 
cannot  avoid  them  altogether.  We  must  use  them  in  a 
thorough  manner  for  the  purification  of  our  hands,  of 
the  skin  of  our  patient,  and  for  our  instruments,  if  we 
have  not  a  sterilizing  apparatus;  but  as  regards  the 
wound  itself,  given  an  aseptic  wound  to  begin  with,  the 
less  of  the  antiseptic  the  better;  it  is  an  irritant.  A  good 
many  years  ago  a  smart  writer  in  a  medical  journal  said, 
"Lister's  arguments  are  getting  stronger,  his  solutions 
are  getting  weaker."  If  he  had  said,  "his  arguments  are 
getting  stronger  because  his  solutions  are  getting  weak- 
er," he  would  have  been  nearer  the  truth.  Asepticism 
is  taking  the  place  of  antisepticism.  The  extent  to 
which  this  can  be  carried  out  will  depend  on  the  secur- 
ity we  feel  when  we  operate  on  unbroken  skin  that  we 
have  not  introduced  any  causes  of  fermentation.     If  we 


have  not  this  security,  we  must  wash  out  our  wound, 
after  stitching,  with  an  antiseptic,  but  let  it  be  followed 
by  an  aseptic  fluid  in  order  to  remove  the  antiseptic — 
the  irritant — or  at  any  rate  see  that  no  antiseptic  is  left 
in  the  wound.  It  has  ever  to  be  borne  in  mind — and 
this  renders  the  work  of  the  surgeon  a  more  responsible 
one — that  the  main  danger  of  contamination  is  from 
what  is  directly  put  into  the  wonnd,  rather  than  from 
what  falls  into  the  wound.  I  am  not  prepared  to  allow 
that  a  wound  is  never  contaminated  from  the  air,  but  I 
am  prepared  to  acknowledge  that  dirty  skin,  dirty  in- 
struments and  dirty  hands  are  the  main  factors  which 
cause  fermentation  in  our  wounds.  In  an  investigation 
recently  conducted  in  my  wards  by  Dr.  Hutton,  fifteen 
different  organisms  have  been  found  in  the  air;  most  of 
these  are  undoubtedly  innocuous,  but  some  may  be  hurt- 
ful. Never  use  a  sponge  twice  in  an  operation,  or,  bet- 
ter still,  never  use  a  sponge  at  all;  gauze  which  has  been 
boiled  and  then  placed  in  weak  corrosive  lotion  is  bet- 
ter than  any  sponge. 

Another  aspect  of  Hiltonism  is  the  use  of  absorbable 
drains,  so  that  dressing  of  the  wound  is  not  required  in 
order  to  remove  the  drain.  Pressure  and  careful  appo- 
sition of  the  edges  and  surfaces,  combined  with  the  ab- 
sence of  any  irritating  antiseptic,  have,  to  a  great  ex- 
tent, done  away  with  drainage  of  any  sort;  but  here,  I 
think,  I  have  overshot  the  mark,  because  if  any  bleed- 
ing occurs,  and  if  the  pressure  is  not  accurate,  accumu- 
lation of  blood  takes  place,  and  delayed  healing  is  the 
result.  This  has  lately  be^en  one  of  my  main  troubles 
in  wounds,  and  I  recall  three  cases  of  excision  of  the 
mamma  within  the  year,  in  which  this  has  occurred  and 
delayed  union.  I  think  the  safer  plan  is  drainage  for 
twenty-four  hours  during  the  time  when  reactionary 
haemorrhage  is  likely  to  happen.  If  India-rubber  tub- 
ing is  used  it  can  be  arranged  so  that  it  can  be  removed 
without  disturbance  or  exposure  of  the  wound;  cause  the 
tube  to  project  beyond  the  wound  surface,  then  the 
blood  and  serous  discharge  pass  into  the  substance  of 
the  dressing,  and  have  no  tendency  to  pass  along  the 
skin  surface  to  the  edge  of  the  dressing.  Free  evap- 
oration through  the  dressing  is  all-important.  Dr. 
Wearne  Clark  has  recently  brought  under  my  notice  a 
corrosive  dressing,  in  which  the  outer  layer  is  imper- 
meable to  liquids,  although  it  allows  of  free  evapora- 
tion. This  dressing  is  made  by  Robinson  and  Co., 
Chesterfield,  and  from  the  trial  which  I  have  made  of  it, 
I  think  it  will  take  a  place  in  surgical  practice.  Free 
drainage  and  its  accompaniment,  rest,  is  best  at- 
tained in  psoas  abscess  by  a  posterior  opening 
at  the  lowest  point  of  the  abscess  cavity  (pa- 
tient recumbent),  in  the  angle  between  the  outer 
edge  of  the  erector  spinae  and  the  crest  of  the  ilium. 
From  this  opening  we  can  sometimes  reach  the  diseased 
area  in  the  bodies  of  the  vertebrae,  and  remove  necrosed 
fragments  of  bone.  So  also  in  retropharyngeal  abscess; 
an  opening  posterior  to  the  sterno  mastoid  muscle  acts 
in  the  same  way.  In  both  these  forms  of  abscess  the 
aseptic  management  of  the  case  is  more    easily   carried 
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out  than  when  the  opening  is  anterior.  I  have  followed 
this  method  of  treatment  since  18*76,  and  beg  to  recom- 
mend it  to  the  profession. 

Use  leaden  splints  to  steady  limbs  after  amputation 
and  excision.  Shape  the  splint  so  that  it  can  be  un 
folded  without  moving  the  limb.  Anchor  the  arm  by 
the  side  with  a  leaden  splint  after  excision  of  the  mam 
ma.  Apply  your  pressure  firmly,  but  always  leave  a 
distal  portion  of  the  limb  exposed,  so  that,  if  it  swells, 
then  the  pressure  is  overdone  and  the  bandage  must  be 
loosened.  We  know  pressure  is  properly  applied  to 
any  part  if  it  fulfils  two  conditions,  painlessness  and 
non  interference  with  the  blood  current  through  the 
part. 

Horsehair  stitches  are  valuable,  combining  rigidity 
and  elasticity — rigidity  acting  as  a  splint  steadying  the 
edges,  elasticity  enabling  them  when  cut  to  be  removed 
without  pain.  After  cutting  a  stitch,  lay  hold  of  the 
knot,  and  pull  toward  the  side  on  which  the  knot  has 
been  cut;  in  this  way  all  strain  on  the  edge  of  the 
wound  is  avoided. 

A  plaster  applied  over  a  boil  in  its  early  stages  acts 
as  a  splint,  steadies  the  part  and  relieves  pain.  The 
boil  is  frequently  aborted  by  this  simple  means. 

These,  gentlemen,  are  simple  things,  and  I   feel  as  I 
write  that  I  owe  an  apology  for  their  simplicity.     They 
are,  however,  all  illustrations  of  the  effect    which    Hil 
ton's  work  has  made  on  my    practice,  and  I   hope   they 
will  be  pardoned. 

The  value  of  extension  in,  the  treatment  of  fractures 
of  the  lower  extremity  is  universally  acknowledged;  we 
have  only  to  take  care  that  it  is  not  overdone.  I  do 
not  think  it  is  sufficiently  often  used  in  fractures  of  the 
upper  extremity  or  after  excision  of  the  knee  and  el- 
bow. In  fractures,  injuries  and  diseases  of  the  spine, 
in  sacroiliac  disease,  and  in  fractures  of  the  pelvis,  the 
use  of  double  extension  is  also  of  undoubted  value.  I 
have  used  it  since  1 87V  in  these  conditions,  and  I  can 
recommend  it  with  confidence.  It  may  be  used  in  three 
ways:  (1)  the  patient  horizontal,  and  a  weight  applied 
to  the  limbs,  with  a  counter-extending  weight  to  the 
head;  (2)  the  head  of  the  bed  raised,  a  weight  to  the 
head,  and  the  body  acting  as  the  counter-extending 
force;  (3)  the  foot  of  the  bed  raised,  a  weight  applied 
to  the  limbs,  and  the  weight  of  the  body  acting  as  the 
counter-extending  force.  It  is  most  valuable  in  the  mo- 
bile portions  of  the  spine — the  cervical  and  lumbar  re- 
gions. In  dorsal  disease,  the  first  method  is  mainly 
used.  In  cervical  disease  the  second  method  is  used; 
in  lumbar  disease,  in  sacro-iliac  disease,  and  in  frac- 
tures of  the  pelvis  use  the  third  method.  As  the  pain 
subsides,  rotation  must  be  prevented  by  the  double  long 
splint  when  the  disease  involves  the  lumbar,  dorsal  and 
pelvic  segments.  Imtbe  cervical  region  fix  the  head 
with  a  hollowed  sand  pillow,  or  with  aporoplastic  splint, 
or  with  Fleming's  India  rubber  collar.  Treves  has  de- 
monstrated the  value  of  rest  in  enlargement  of  the 
lymphatic  glands  in  the  neck  by   a  similar  contrivance. 

Tn  all  cases  in  which  complete  rest  of    the    trunk   is 


called  for,  use  a  thick  and  firm  mattress  made  in  three 
pieces,  the  central  portion  of  which  can  be  withdrawn 
for  the  performance  of  the  acts  of  defecation  in  both 
sexes,  and  the  act  of  urination  in  the  female.  The  pre- 
vention of  bedsore  by  the  facility  with  which  the  sac- 
rum and  buttocks  can  be  examined,  and  the  dressing  of 
these  sores  when  they  do  occur,  is  greatly  facilitated  by 
the  triple  mattress.  In  the  diagnosis  of  injuries  in  the 
region  of  the  hip,  the  use  of  Nelaton's  line  has  been 
given  up  in  my  practice,  because  in  order  to  reach  the 
ischial  tuberosity  necessary  for  estimating  the  line  the 
patient  has  to  be  moved.  Its  place  is  taken  by  noting 
the  want  of  parallelism  between  two  tapes,  one  passing 
through  the  anterior  superior  spinous  processes,  and  the 
other  through  the  tips  of  the  great  trochanters  of  the 
femur. 

On  the  arrest  of  haemorrhage  we  have  a  valuable  pa- 
per by  Dr.  Milne  Murray,  in  the  Edinburgh  Medical 
Journal  of  August  and  September,  1886,  on  the  explan- 
ation of  the  action  of  hot  water  which  well  illustrates 
rest.  He  shows  that  the  general  shock  and  the  local  re- 
action are  greatly  lessened  after  using  hot  water,  as 
compared  with  the  former  method  by  means  of  cold. 
In  epistaxis  prevent  the  air  passing  through  the  nasal 
cavity  by  tightly  grasping  the  nose,  and  the  epistaxis 
will  frequently  cease,  the  part  being  kept  at  rest. 

In  cranial  surgery,  in  the  curved  incision,  as  sug- 
gested by  Mr.  Victor  Horsley,  we  have  a  means  of  re- 
storing a  flap  to  cover  and  give  support  to  the  denuded 
brain  tissue  or  dura  mater.  In  intra-cranial  haemor- 
rhage, intra-  and  extra-dural,  we  now  feel  justified  in 
cutting  down  and  arresting  the  haemorrhage  by  ligature, 
or  by  the  hot  douche,  and  from  one  case  in  which  I 
operated  on  a  person,  comatose,  with  Cheyne-Stokes 
respiration,  and  a  pulse  of  forty  to  the  minute  and  on 
the  point  of  death,  I  feel  justified  in  recommending 
that,  in  apoplexy,  an  opening  into  the  cranial  and  dural 
box  is  a  justifiable  surgical  procedure,  giving  rest  by 
relieving  tension.  This  patient  was  shown  by  Dr. 
Smart  at  the  Medico-Chirurgical  Society  of  Edinburgh 
in  June  of  this  year. 

In  spasmodic  wry-neck  we  have  the  patient  in  con- 
stant unrest.  What  relief  is  given  by  excision  of  a  por- 
tion of  the  spinal  accessory  nerve!  In  March,  1881,  I 
showed  a  case  at  the  Medico  Chirurgical  Society  of 
Edinburgh.  From  the  result  in  that  patient,  and  from 
similar  cases  which  I  have  seen  since  1881,  I  think  the 
operation  well  worthy  of  more  extended  trial. 

In  rectal  surgery  gradual  dilatation  of  the  sphincter 
ani  before  operations  gives  rest  after  the  operation,  as 
it  is  followed  by  a  temporary  paresis.  In  colotomy  the 
inguinal  region  is  preferable  to  the  lumbar,  because 
mental  worry  is  avoided  by  making  an  artificial  anus  in 
a  situation  which  the  patient  himself  has  under  com- 
mand.  In  lumbar  colotomy  the  cul-de  sac  between  the 
rectal  stricture  and  the  opening  in  the  colon  fills  with 
faeces  and  causes  unrest.  In  inguinal  colotomy,  if  the 
opening  is  intended  to  be  a  permanent  one,  I  bring  the 
whole  lumen  of  the    sigmoid    flexure    out    as    a   loop 
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through  the  wound  in  the  wall,  and  fix  it  there  with 
long  pins  passed  through  the  abdominal  wall  and  meso- 
colon, and  again  through  the  abdominal  wall,  bringing 
the  parietal  peritoneum  in  contact  with  the  visceral 
peritoneum.  Stitches  are  a  source  of  unrest;  sim- 
ple apposition  is  all  that  is  necessary  to  obtain  firm 
union. 

In  the  ligature  of  internal  piles  the  division  of  the 
mucous  membrane  at  the  anus  with  scissors  before 
transfixion  and  ligature  and  tying  the  ligature  tightly 
so  as  completely  to  strangulate  the  pile  are  both  means 
which  diminish  pain  after  the  operation.  The  pile 
mass  dies  without  any  inflammation,  it  dies  of  dry  pain- 
less gangrene.  If  this  had  been  more  frequently  at- 
tended to,  we  should  have  heard  less  of  other  methods 
of  treating  internal  piles.  While  I  say  this,  I  desire 
most  emphatically  to  express  my  complete  accordance 
with  Whitehead's  view,  that  in  cases  in  which  the  whole 
circumference  of  the  gut  is  affected  excision  is  the  most 
thorough  and  satisfactory  method  of  treatment. 

There  is  no  organ  in  which  the  value  of  rest  is  better 
illustrated  than  the  bladder.  In  disease  its  systole  and 
diastole  can  be  checked  in  different  ways,  and  the  cys- 
titis caused  by  the  unrest,  as  evidenced  by  frequency  of 
micturition,  is  relieved.  This  can  be  done  by  fixing  a 
gum  elastic  catheter  in  the  bladder,  taking  care  that  the 
eye  of  the  instrument  is  just  within  the  cavity,  «,nd  at- 
taching to  the  catheter  an  India  rubber  tube  which 
passes  into  a  vessel  at  the  side  of  the  bed.  In  1816  I 
showed  that  if  the  tube  passes  under  water  and  if  the 
instrument  and  tube  are  full  of  fluid  there  will  be,  by 
the  siphon  action  of  the  arrangement,  if  the  water  in 
the  vessel  is  at  a  lower  level  than  the  bladder,  a  head  of 
water,  which,  by  its  suction,  will  remove  the  water  from 
the  bladder  as  it  passes  from  the  ureters.  The  amount 
of  suction  will  depend  on  the  difference  of  level,  and  I 
have  found  by  experience  that  a  foot  of  fall  is  gener- 
ally sufficient  to  keep  the  bladder  empty.  If  the  fall  is 
greater,  then  the  mucous  membrane  is  apt  to  be  sueked 
into  the  eye  of  the  instrument,  and  a  block  takes  place, 
the  bladder  filling  with  urine.  When  this  happens  pain 
will  at  once  be  felt  by  the  patient;  in  fact  his  sensations 
are  the  best  guide  to  the  height  at  which  the  vessel  at 
the  side  of  the  bed  should  be  placed.  By  this  simple 
means  we  can  give  the  bladder  rest.  In  external  divi 
sion  of  stricture  of  the  urethra  the  same  means  can  be 
used  to  keep  the  wound  absolutely  dry  and  facilitate 
healing.  We  can  also  rest  the  bladder  by  perineal  or 
by  suprapubic  cystotomy.  In  either  case  the  bladder 
collapses  and  the  viscus  gets  rest.  In  intractable  cases 
of  cystitis  in  the  female  the  suprapubic  opening  de- 
serves further  trial.  In  connection  with  the  bladder 
may  I  remind  those  present  of  the  debt  we  owe  to 
Bigelow  for  showing  us  that  the  unrest  after  lithotomy 
is  due  to  fragments  of  stone  left  in  the  bladder  after 
crushing,  and  how  important  it  is  to  crush  and  remove 
entirely  all  the  fragments  at  one  operation? 

In  haemorrhage  from  the  bladder  or  prostate  a  supra- 
pubic opening  arrests  the    haemorrhage,   the    cause    of 


which  is  the  contractions  of  the  bladder,  which  at  once 
cease  when  the  bladder  is  opened.  The  haemorrhage 
during  the  operation  may  be  checked  by  tne  use  of  the 
hot  douche. 

In  vesical  haemorrhage,  the  mere  washing  out  of  the 
bladder  with  hot  boracic  lotion  often  checks  the  bleed- 
ing— in  fact,  haemorrhage  from  any  cavity  is  most 
easily  and  satisfactorily  checked  by  the  hot  douche. 

In  tracheotomy,  Hilton  points  out  the  value  of  rest  to 
the  inflamed  larynx.  One  of  the  main  objects  of  the 
surgeon  is  to  prevent  any  blood  getting  into  the  trachea, 
and  thence  to  the  lungs,  where  it  is  the  most  fertile 
source  of  unrest,  setting  up  pneumonia,  the  common 
cause  of  death  after  tracheotomy,  when  the  death  is 
not  due  to  the  disease  for  which  the  operation  was  per- 
formed. 

In  the  treatment  of  cut  throat,  if  we  perform  trache- 
otomy at  once,  and  accurately  unite  the  wounded  sur- 
faces, we  obtain  more  rapid  healing,  because  the  wound 
is  not  used  as  a  funnel  through  which  the  air  is  ad- 
mitted to  the  lungs.  Movement  of  the  parts  is  reduced 
to  a  minimum;  the  part  in  fact  is  kept  in  a  state  of  rest, 
encouraging  and  facilitating  healing. 

In  the  application  of  a  bandage  to  varicose  veins,  let 
us  see  that  it  is  applied  before  the  patient  gets  out  of 
bed,  and  taken  off  after  he  is  in  bed;  so  also  in  the  ap- 
plication of  a  truss  in  hernia  the  same  rule  must  be  con- 
stantly followed.  Allow  the  veins  to  fill,  or  the  hernia 
to  come  down  once  in  twelve  hours,  and  the  bandage  or 
truss  ceases  to  act  as  a  curative,  and  only  acts  as  a  pal- 
liative agent.  We  allow,  by  the  vein  filling  or  the 
hernia  coming  down,  a  temporary  unrest  which  does 
away  with  the  good  of  the  previous  twelve  hours'  sup- 
port of  the  retentive  apparatus.  It  is  well  to  note  that 
continuous  gentle  elastic  pressure  will  often  act  most 
efficiently,  painlessly,  and  restfully  in  reducing  an  ir- 
reducible hernia,  a  prolapse  of  the  rectum  or  a  para- 
phimosis. 

I  might  multiply  examples,  but  I  have  given  enough 
to  illustrate  my  subject.  I  have  endeavored  to  expound 
the  healing  doctrine  of  rest.  It  has  been  my.  privilege 
to  point  to  John  Hiton  as  one  of  its  great  expounders, 
who  has,  more  than  anyone  else,  impressed  me  with  its 
value  in  surgery.  I  am  anxious  that  anything  I  may 
have  said  will  in  no  way  interfere  with  the  necessity, 
for  those  who  have  not  done  so,  of  a  careful  perusal  of 
his  work.  You  will  not  agree  with  many  things  he 
says.  Take  comfort  in  the  thought  that  it  must  be  a 
poor  book  with  which  you  are  entirely  in  agreement, 
its  stimulating  effect  on  you  will  be  absent.  After  you 
have  read  the  book  you  will  grant  that  in  him  we  have 
a  careful  observer  and  a  conscientious  worker  and  one 
whose  methods  we  will  do  well  to  imitate. 

Before  I  conclude  I  would  wish  it  to  be  understood 
that  there  is  another  side  to  this  picture,  or  perhaps  it 
may  be  the  same  picture  looked  at  from  a  different 
standpoint.  It  is  that  much  harm  may  be  done  by  too 
excessive  attention  to  rest.  Evil  may  result  from  too 
prolonged  rest.     Mechanical  rest  may,  in  oue  sense,  be 
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antagonistic  to  physiological  rest.  Mechanical  rest,  in 
many  cases,  must  be  interfered  with  in  order  to  attain 
physiological  rest.  An  example  will  best  show  my 
meaning.  Immediately  after  an  injury  the  effusions  in 
to  the  tissues  may,  by  their  presence,  interfere  with  the 
normal  blood  current  through  the  part.  At  a  later  date 
these  effusions  are  replaced  by  organized  material 
which  will  also  act  in  the  same  way.  The  nerve  equi- 
librium will  also  be  altered.  The  part  will  then  be, 
from  the  vascular  and  nervous  side,  in  a  state  of  physi- 
ological unrest,  and  this  unrest  will  be  intensified  by 
prolonged  mechanical  rest,  because,  unless  there  is  a 
normal  blood  current,  the  effusions  and  fibrous  material 
will  not  be  removed.  It  is  therefore  necessary  that, 
while  we  maintain  mechanical  rest  after  a  part  is  in- 
jured, we  should  at  the  same  time  adopt  some  means  to 
remove  these  products.  It  is  here  that  massage  is  so 
(  valuable;  lightly  applied  it  has  a  marked  soothing  influ- 
ence on  the  nerve  disturbance;  more  strongly,  though 
still  gently  applied,  it  will  get  rid  of  the  effusions  by 
causing  a  temporary  congestion  and  free  flow  of  blood 
through  the  part;  still  more  strongly  applied,  it  breaks 
down  fibrous  adhesions  and  gets  rid  of  the  pain  felt  in 
certain  movements  of  the  limb.  While  the  massage  in- 
terferes with  the  mechanical  rest,  it  acts  directly  in  re- 
lieving the  physiological  unrest.  Experience  alone  will 
tell  how  far  we  can  go  with  massage  in  order  to  attain 
the  one  object — the  physiological  rest — while  at  the 
same  time  we  avoid  doing  harm  by  its  over-use  by  in- 
terfering with  the  mechanical  rest.  In  acute  sprains 
and  strains  it  may  be  begun  at  once,  gently  night  and 
morning,  using  elastic  pressure  with  wadding  and  a 
flannel  bandage  in  the  intervals  of  the  massage.  In 
subacute  cases  it  may  be  used  more  freely,  wearing  an 
elastic  bandage  in  the  intervals,  along  with  limited  use 
of  the  injured  limb.  In  ehronic  cases,  which  are  non- 
tuberculous,  adhesions  may  be  freely  broken  down, 
often  giving  immediate  relief  after  months  of  partial 
impairment  of  usefulness. 

I  am  also  strongly  of  opinion  that  in  fractures  near 
joints,  as  in.Colle's  and  Pott's  fracture,  massage  may 
with  advantage  be  begun  within  a  week,  with  the  result 
that  while  the  repair  of  the  broken  bone  is  in  no  way 
interfered  with  (I  rather  think  it  is  aided),  the  limb  is 
a  useful  one  at  a  much  earlier  period  than  is  the  case  if, 
as  in  the  orthodox  treatment,  the  limb  is  kept  absolute- 
ly quiet  for  three  or  four  weeks.  If  we  think  only  of 
the  broken  bone  and  forget  the  injury  to  the  surround- 
ing soft  parts,  the  result  is  a  stiff  and  useless  limb, 
which  will  for  a  long  time  be  a  source  of  discomfort 
and  helplessness  to  the  individual  It  is  a  question 
exercising  my  mind  whether  we  should  not  apply  gen- 
tle massage  in  all  fractures,  as  a  matter  of  routine  prac- 
tice, so  long  as  we  can  do  so  without  displacing  or 
causing  movement  between  the  broken  fragments  of  the 
bone.  The  use  of  extension  during  the  massage  applied 
to  the  limb  beyond  renders  this  method  much  more 
feasible  than  it  formerly  was  when  we  depended  en- 
tirely on  splints  applied  at   the   seat   of   fracture   com- 


manding the  joints  above  and  below.  It  is  interesting 
to  note  in  this  connection  that  no  fractures  heal  more 
kindly  and  quickly  than  broken  ribs,  in  which  it  may 
truly  be  said  that  during  the  whole  process  of  cure  the 
act  of  breathing  is  keeping  up  a  constant  gentle  move- 
ment, a  nature's  massage,  which  in  no  way  interferes 
with  the  union  of  the  broken  bone. 

In  breaking  do«vn  adhesions  in  old  standing  cases  of 
fracture,  sprain,  or  strain,  one  must  act  in  a  decided 
manner.  Their  presence  is  associated  with  limited 
movement,  pain  on  movement,  or  pain  on  pressure,  and 
the  use  of  firmly  applied  rotatory  massage,  or  the  sud- 
den stretching  of  the  tissues  which  are  matted  together, 
often  gives  immediate  and  lasting  relief. 

In  the  case  of  nerve  stretching  in  sciatica,  the  cases 
which  are  benefited  are,  in  my  opinion,  those  which 
may  be  called  trade  sciaticas,  due  to  some  special  posi- 
tion adopted  in  the  special  trade  pressing  on  and  irri- 
tating the  sciatic  nerve.  You  freely  stretch  the  nerve, 
but  do  not  interfere  in  any  way  with  the  sensory  and 
motor  functions  and  the  pain  is  relieved  by  breaking 
down  the  fibrous  adhesions  in  the  nerve  sheath  and 
among  the  nerve  fibrils.  May  I  say  in  passing  that  the 
operation  is  sometimes  a  source  of  psychical  unrest  to 
the  operating  surgeon  if  he  does  not  easily  find  the 
nerve?  This  unrest  is  avoided  if,  in  operating,  the  pa- 
tient lying  on  his  face,  the  surgeon  will  stand  on  the 
opposite  side  to  the  limb  to  be  operated  upon.  If  he 
then  makes  an  incision  over  the  nerve  at  the  lower  bor- 
der of  the  gluteus  maximus  large  enough  to  enable  him 
to  introduce  his  forefinger,  which,  using  as  a  hook,  he 
draws  toward  the  middle  line  of  the  patient,  he  will  at 
once  find  the  nerve  lying  external  to  the  muscles  arising 
from  the  tuber  ischii. 

New  lamps  may  have  been  expected  of  me  to-day;  if 
so,  my  hearers  have  been  disappointed.  "Let  us  malte 
a  stand  on  the  ancient  ways,  and  then  look  about  us 
and  discover  what  is  the  right  and  straight  way,  and  so 
walk  in  it."  Bacon  was  fond  of  quoting  this  passage, 
and  it  has  been  my  motto.  I  have  taken  my  stand  on 
an  ancient  way;  I  have  tried  to  polish  and  refill  an  old 
lamp. 

James  Hinton,  another  of  my  heroes,  in  one  of  his 
letters,  writes:  "Let  me  advise  just  once.  I  don't  like 
an  adviser  much;  but  just  this  one  thing — be  reverent 
where  you  are  ignorant,  and  attach  no  weight  at  all  to 
your  naturally  feeling  sure.  We  almost  always  feel 
sure  wrongly — it  is  our  own  fate,  it  is  our  very  being." 
The  speaker  to  day  may  be  too  sure,  and  may  place  too 
much  reliance  on  rest  as  the  most  powerful  therapeutic 
agent  in  surgical  practice,  but  we  can  assure  you  that 
he  has  had  Hinton's  words  constantly  in  his  mind  as  he 
spoke,  and  what  he  has  said  is  offered  to  this  audience 
in  the  same  spirit  in  which  they  were  written  by  that 
philosophic  surgeon.  I  began  with  a  sentence  from 
Hilton;  I  end  with  one  from  Hinton.  These  men  had 
something  in  common.  Hilton  taught  rest;  Hinton 
sought  it.  In  one  of  his  last  letters  he  writes  these  sad 
words:     "I  have  tried  for  too  much,  and  failed;  but  yet, 
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perhaps,  in  that  my  failure  God  is  giving  me  more  than 
even  I  tried  for.  He  has  opened  my  eyes,  at  least  a  lit- 
tle, though  I  am  blind  and  foolish  still,  no  doubt.  I 
will  try  and  be  wiser  and  look  more,  and  care  more 
what  others  feel."  Strange  words  from  one  who  spent 
his  whole  life  for  the  good  of  others. 

At  a  time  fertile  in  unrest  in  religion,  politics,  and 
surgery,  in  the  county  in  which  Gilbert  White  spent  his 
days,  in  the  county  in  which  he  wrote  one  of  the  most 
restful — I  had  almost  said  the  most  restful — book  I 
know,  rest  as  a  thesis  is  perhaps  not  altogether  out  of 
place,  especially  when  I  remember  that  to  many  of  us 
this  meeting  is  our  annual  holiday,  our  resting  stage, 
and  still  more  especially  when  I  remember  that  we  are 
enjoying  the  generous  hospitality  of  the  inhabitants  of 
one  of  the  main  resting  places  in  this  country,  where  so 
many  get  that  rest  which  enables  them  to  go  back  to 
work  with  energies  renewed  and  restored  by  the  fresh 
air  and  restfulness  of  one  of  the  most  attractive  rest  re- 
sorts in  Great  Britain. —  British  Medical  Journal. 


the  thigh  of  a  cat.  In  one  silk  was  placed  and  in  the 
other  catgut.  The  latter  wound  suppurated  and  the 
catgut  which  was  withdrawn  from  it  gave  rise  to  a  cul- 
ture of  a  special  kind  of  micrococci. 

The  author  thinks  catgut  ought  to  be  banished   from 
surgical  practice. — Archiv.  f.  Klin.  Chir-l?  Union  Med. 


TRANSLATIONS. 


ABSTRACTS  FROM  THE  FRENCH    AND  GERMAN 


FOR  THE  WEEKLY  MEDICAL  REVIEW. 


BY   FRITZ    NEUH0FF,    M.D.,    ST.  LOUIS 


Treatment  of  Croup. 


Betz  proposes  a  new  method  of  treating  croup,  which 
has  done  good  service  in  desperate  cases.  To  children 
who  presented  the  typical  picture  of  laryngeal  and 
tracheal  stenosis,  he  orders  an  inhalation  of  3  drops  of 
a  mixture  of  3  parts  of  sulphuric  aether,  2  parts  of  acetic 
seether,  and  1/10  part  of  menthol.  This  inhalation  is  re- 
peated every  fifteen  minutes.  It  is  supposed  to  contract 
the  blood  vessels  of  laryngeal  mucous  membrane,  relieve 
the  oedema  and  irritability  of  the  larynx. — St.  Peters!? g 
Med.  Wbch. 


Catgut  or  Silk? 

Our  readers  will  find  in  the  Transactions  of  the 
Society  of  Surgery  a  resume  of  a  discussion  on  the  rela- 
tive value  of  silk  and  catgut. 

Dr.  Klemm  has  collected  observations  which  tend  to 
prove  that  even  "sterile"  catgut  can  cause  suppuration. 

In  fact  catgut,  which,  either  in  mass  or  unravelled, 
no  longer  produces  a  colony  of  microbes  in  a  culture 
tube,  will  still  on  the  seventh  or  eighth  day  cause  sup- 
puration around  itself  when  used  as  a  suture  in  an  asep- 
tic wound. 

Dr.  Klemm  supposes  that  certain  microbes  which  re- 
sist antiseptics  find  in  catgut  a  favorable  medium  where 
they  multiply  and  cause  suppuration. 

As  an  experiment  two  aseptic  wounds  were   made   in 


Perityphlitis  at  Prof.  Nothnagel's  Clinic. 

During  the  past  seven  and  three-quarter  years  there 
have  been  treated  at  Nothnagel's  Clinic  in  Vienna,  65 
cases  of  perityphlitis;  55  were  men  and,10were  women. 
The  ages  ranged  from  11  to  60  years. 

The  results  were  as  follows:  34  were  cured,  25  im- 
proved, 2  unimproved,  3  died,  1  case  was  transferred  to 
another  clinic,  result  unknown. 

Those  classified  as  improved  were  cases  which  either 
left  the  clinic  against  advice  while  they  were  not  yet 
quite  well,  or  those  cases  in  which  there  remained 
swelling,  induration  or  pain  in  the  ileo-ccecal  region. 
As  a  rule  the  prognosis  in  this  class  of  cases  may  be 
said  to  have  been  ultimately  good. 

Of  the  two  unimproved  cases,  one  left  the  clinic  after 
four  days,  and  the  other  remained  at  the  clinic  one 
month  and  was  then  transferred  to  the  home  of  the  aged. 

The  following  method  of  treatment  is  in  vogue  at  the 
clinic: 

In  acute  cases,  in  the  beginning  as  many  as  10  leeches 
are  applied  over  the  ilio-coecal  region.  Besides,  ice-cold 
compresses,  or  if  they  are  not  well  borne,  warm  com- 
presses are  applied.  Later  on,  should  the  absorption 
of  exudates  be  very  slow,  painting  with  equal  parts  of 
iodoform-collodion,  tincture  of  iodine  and  tincture  of 
nutgall,  and  also  frictions  with  sapo  viridis  are 
practiced. 

Of  course  the  diet  is  regulated.  Moreover,  a  mild 
tonic,  such  as  tincture  cinchona  compound  is  prescribed. 
Not  in  all  cases,  but  frequently,  opium  is  given.  When 
the  pain  is  very  great  morphine  is  resorted  to. 

After  the  inflammation  has  passed  off,  when  con- 
valescence has  begun,  should  no  spontaneous  movement 
of  the  bowels  occur,  clysters  or  else  compound  licorice 
powder,  Carlsbad  salt,  etc.,  are  ordered. 

Should  slight  tenderness  and  resistence  to  the  press- 
ure still  remain  after  a  long  time,  massage  and  sapo 
viridis  have  been  found  to  be  of  use. 

In  old  cases  in  which  there  is  an  exudate  which  re- 
fuses to  be  absorbed,  Nothnagel  employs  hot  baths, 
poultices,  mud  and  salt  baths.  Massage  is  also  effect- 
ual. The  bowels  of  course  must  always  be  kept  regular. 

As  to  indications  for  operative  interference,  we  may 
say  that  an  operation  is  proper  whenever  an  abscess  is 
diagnosed.  During  the  first  days  of  perityphlitis,  we 
ought  not  to  operate.  For  many  cases  which  begin 
with  high  fever,  severe  and  swelling  in  the  ilio  ccecal 
region  under  expectant  treatment  soon  get  well.  When, 
however,  a  distinctly  established  exudate  begins  to  get 
chronic  and  does  not  change,  or  when  a  slow  suppura- 
tive process  with  fever  exists,   operative  interference  is 
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justifiable.  Recent  cases  also,  wben  an  abscess  exists, 
may  be  operated.  The  cases  most  suitable  for  opera- 
tion are  those  of  an  encapsulated  paratyphlitic  exudate. 
Again,  even  large  paratyphlitic  collections  of  pus  have 
been  observed  to  disappear  under  proper  internal 
therapy. 

When  general  peritonitis  already  exists,  the  prognosis 
unfavorable,  whether  the  case  is  operated  upon  or  not. 
When  the  appendix  is  perforated,  it  is  best  to  resect  it, 
unless  its  adhesions  to  the  ccecum,  mesentery  or  coils  of 
intestines  render  its  removal  dangerous  and  difficult. 

Operative  interference  no  doubt  in  many  cases  pro- 
cures more  rapid  convalescence  than  internal  treatment; 
and  it  moreover  prevents  relapses. — Deut.  Med.  Woch. 


Subcutaneous  Use  of  Iron. 


Rosenthal  has  found  by  experiments  on  his  own  per- 
son, that  forty  minutes  after  the  hypodermic  injection 
of  iron,  the  drug  is  found  in  the  urine,  thus  showing  its 
rapid  absorption. 

Accordingly  the  author  would  recommend  the  sub- 
cutaneous use  of  iron  in  anaemic  persons  with  asthenic 
dyspepsia  in  whom  iron  given  by  the  stomach,  even  in 
small  doses,  cause  disordered  digestion. 

One  of  the  preparations  best  adapted  for  hypodermic 
use  is  ferrum  peptonatum  which  is  a  yellow  powder  ob- 
tained by  the  addition  of  a  solution  of  chloride  of  iron 
to  a  pepsin  solution.  This  powder  is  dissolved  in  ten 
times  its  amount  of  water,  and  a  syringeful  of  the 
solution  injected  every  other  day. 

Another  suitable  preparation  is  ferrum  oleinicum 
(produced  by  the  addition  of  olive  oil). 

No  disagreeable  after-effects  have  been  observed  to 
follow  the  hypodermic  use  of  iron. — Pest.  Med.  Press. — 
Deut.  Med.  Woch. 


Galveston  Medical  School  Faculty. — The  State 
Board  of  Regents  of  the  University  of  Texas  on  the 
2*7th  ult.  completed  the  election  of  the  Faculty  for  the 
medical  department  of  the  State  University.  Dr.  J.  M. 
T.  Fleming,  of  Baltimore,  was  elected  professor  of  sur 
gery  at  a  salary  of  $3,000  per  annum.  Dr.  Edtvard 
Randall,  Galveston,  professor  of  materia  medica  and 
therapeutics  at  a  salary  of  $2,500.  Dr.  Allen  J.  Smith, 
Philadelphia,  professor  of  pathology,  bacteriology  and 
histology  at  a  salary  of  $2,000  per  annum.  Dr.  A.  G. 
Clopton,  Jefferson,  professor  of  physiology  and  hygiene 
at  a  salary  of  $3,000  per  annum.  Dr.  Wm.  Keeler, 
Edinburgh,  Scotland,  professor  of  anatomy  at  a  salary 
of  $2,500  per  annum.  Dr.  Feth  M.  Monis,  Austin,  pro- 
fessor of  chemistry  for  one  year  at  a  salary  of  $2,000 
per  annum;  and  Dr.  George  H.  Lee,  demonstrator  of 
anatomy. —  Globe- Democrat. 


Now  is -the  time  to  subscribe  for  the  Weekly  Med 
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MEDICAL    PROPRIETIES. 


CHAPTER  xiii. 


Some  of  the  Baneful  Effects  of  the   Use   of   To- 
bacco upon  the  Human  System. 

Nicotine  Intoxication    Defies  Medication. 


The  Med.  and  Surg.  Reporter  quotes  the  following 
from  Dr.  Parker,  of  New  York:  "That  tobacco  is  a  poi- 
son is  proved  beyond  all  question.  It  is  now  many 
years  since  my  attention  was  called  to  the  insidious  but 
positively  destructive  effects  of  tobacco  on  the  human 
system.  I  have  seen  a  great  deal  of  its  influence  on 
those  who  use  it  and  work  on  or  in  it.  Cigar  makers, 
snuff  manufacturers,  etc.,  have  come  under  my  care  in 
hospitals  and  in  private  practice,  and  such  persons  never 
recover  soon  and  in  a  healthy  manner  from  any  case  of 
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injury  or  fever.  They  are  more  apt  to  die  in  epidemics, 
more  prone  to  apoplexy  and  paralysis.  The  same  is 
true  also  of  those  who  smoke  or  chew."  He  further  says: 
"I  do  not  place  my  individual  self  in  opposition  to  to 
bacco,  but  science  in  the  form  of  physiology  and  hy- 
giene are  opposed  to  it,  and  science  is  the  expression  of 
God's  will  in  the  government  of  His  work  in  the  uni- 
verse." 

Tobacco  has  proved  fatal,  when  used  improperly  or 
by  mistake  in  the  form  of  an  injection.  The  symptoms 
have  been  nausea,  vomiting,  vertigo,  convulsions  and 
coma,  followed  by  death  in  a  few  hours.  In  one  case  it 
destroyed  life  in  three-quarters  of  an  hour.  A  girl,  set. 
18,  injected  as  a  clyster  a  decoction  made  by  boiling 
three  drachms  of  common  shag  tobacco  in  a  pint  of 
water.  In  half  an  hour  she  complained  of  faintness  and 
feeling  sick,  and  in  another  half  hour  she  became  quite 
collapsed,  with  cold  sweats;  vomited,  was  slightly  con- 
vulsed, and  died  in  one  hour  and  a  half  from  the  time 
at  which  she  injected  the  clyster.  On  inspection,  the 
heart  was  found  very  flaccid,  and  containing  in  its  ven- 
tricles three  drachms  of  fluid  black  blood. 

Mode  of  Action. — A.  W.  Blythe  states:  "Nicotine 
has  a  striking  influence  on  the  respiration,  first  quick- 
ening, then  retarding,  and  lastly  arresting  the  respira 
tory  movements.  Section  of  the  vagus  is  without  influ- 
ence on  this  action.  The  cause  of  death  is  evidently  due 
to  the  rapid  benumbing  and  paralysis  of  the  respiratory 
centers.  Death  never  follows  from  heart  paralysis,  al- 
though nicotine  powerfully  influences  the  heart's  action; 
small  doses  exciting  the  termination  of  the  vagus  in  the 
heart  and  causing  a  slowing  of  the  beats.  Large  doses 
paralyze  both  by  the  controlling  and  exciting  nerve  cen- 
ters of  the  heart;  the  heart  then  beats  fast,  irregularly 
and  weakly.  The  blood  vessels  are  first  contracted, 
then  dilated,  and  as  a  consequence  the  blood  pressure 
rises  then  falls.  Nicotine  has  a  special  action  on  the  in- 
testines, greatly  increases  their  contraction  and  peristal- 
tic action.  Nicotine  acts  energetically  on  the  brain;  at 
first  exciting  it,  and  then  lessening  its  activity.  The 
spinal  marrow  is  similarly  affected.  The  convulsions 
seem  to  have  a  cerebral  origin;  paralysis  of  the  periphe- 
ral nerves  follows  later  than  that  of  the  nerve  centres, 
while  muscular  irritability  is  unaffected." 

Nicotine  causes  fluidity  of  the  blood,  destroys  the  red 
corpuscles,  causes  them  to  lose  their  round  oval  shape. 
In  its  more  obvious  features  it  causes  debility  of  the 
heart,  intermittency  of  the  pulse,  irritation  of  the  throat, 
bronchi,  cough,  enlargement  of  the  tonsils  and  conges- 
tion of  the  faucial  mucous  membrane,  obstruction  of 
the  Eustachian  tube  and  consequent  deafness  with  tin- 
nitus, progressive  confusion  and  loss  of  vision,  central 
scotoma,  paralysis  of  organic  nerves,  angina  pectoris, 
spasm  of  muscles  of  the  chest;  then  a  deathly  faintness 
and  tremor,  impairment  of  normal  activity  of  the  brain, 
hallucinations  and  insanity. 

No  Standard  of  Moderation. — It  is  unquestionable 
that  tobacco  as  ordinarily  used,  produces  upon  different 
persons  very  different  effects.  One  person  feels  languid; 


others  quieted  and  soothed,  while  others  are  stimulated; 
or  it  may  produce  all  these  effects  in  the  same  person 
at  different  times.  But  all  who  are  addicted  to  its  use, 
to  their  inner  consciousness,  and  perhaps  publicly,  con- 
fess that  its  excessive  use  does  them  harm.  It  is  evi- 
dent that  no  standard  of  moderation  or  excess  can  ever 
be  arbitrarily  established,  since  it  is  known  that  some 
young  men  even  in  their  teens  smoke  40  or  50  cigars 
daily.  Others  smoke  from  5  o'clock  p.m.,  to  3  o'clock 
a.m.  for  weeks  together,  and  with  present  exemption 
from  injury,  so  far  as  is  reported.  But  even  for  them 
a  day  of  reckoning  and  retribution  is  coming;  the  mine 
is  now  in  process  of  preparation,  which  at  an  unex- 
pected moment  will  end  in  a  terrific  explosion. 

One  writer  says:  "I  am  acquainted  with  a  baronet, 
who  consumes,  on  an  average,  three  dozen  of  cigars 
daily."  The  inveterate  smoking  sailor  (in  addition  to 
chewing)  consumes  16  ounces  of  tobacco  in  a  month; 
and  yet  both  of  these  may  consider  themselves  moder- 
ate smokers. 

Marshall  Hall  records  the  case  of  a  young  man,  set. 
19,  who,  after  learning  to  smoke,  for  two  days  attempt- 
ed two  consecutive  pipes.  He  suffered  from  very  se- 
vere symptoms,  and  did  not  completely  recover  for  sev- 
eral days.  Gordon  has  also  recorded  severe  poisoning 
from  the  consecutive  smoking  of  9  cigars. 

Helwig  saw  death  follow  in  the  cases  of  two  brothers 
who  smoked  17  and  18  pipefuls  of  tobacco. 

Prof.  Chevalier  reports  the  case  of  a  young  man  who 
laid  a  wager  that  he  could  smoke  12  cigars  consecu- 
tively. He  felt  decidedly  uncomfortable  at  the  end  of 
the  eighth,  and  when  he  had  finished  the  ninth,  he  was 
attacked  by  giddiness  and  shiverings.  These  symptoms 
became  worse  after  the  tenth  cigar.  He  refused  to  leave 
off  smoking,  but  went  home  in  charge  of  some  of  his 
friends.  He  was  there  attacked  with  severe  pain,  and 
a  medical  man  was  called  in,  who  could  not,  however, 
arrest  the  progress  of  the  attack,  and  the  patient  died 
in  the  night  of  the  same  day.  Another  case  in  proof  of 
the  impotency  of  the  medical  art  in  the  presence  of  a 
human  being  overcome  by  nicotine,  as  well  as  the  su- 
preme folly  of  challenging  death  to  the  unequal  en- 
counter. 

Produces  Angina  Pectoris. — Mr.  McBeall  has  di- 
rected much  attention  in  investigating  the  subject  of  to- 
bacco smoking,  the  cause  of  angina  pectoris,  and  says: 
"the  cigar  has  this  dreadful  result  upon  impressionable 
persons,  who  lead  sedentary  lives,  and  whose  minds  are 
constantly  on  the  stretch." 

The  accumulative  effects  of  smoking  are  well  illus- 
trated in  the  following: 

M.  Fould,  of  Paris,  invited  several  friends  to  his  es- 
tate, and  was  giving  some  account  of  his  late  hunting 
experience.  The  table  was  set  at  six  o'clock,  but  din- 
ner had  scarcely  begun,  when  Mr.  Fould  was  seized 
with  a  fit  of  shivering  and  complained  of  sudden  pain 
in  his  arms  and  hands.  At  the  entreaty  of  Madame 
Fould,  he  left  the  room  aud  went  to  bed,  asking  to  be 
left  alone,  saying  that  it  was  a  slight  indisposition  and 
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he  wanted  to  sleep.  At  7:30  o'clock,  Madame  Fould 
went  up  to  his  room  to  see  how  he  was,  and  receiving 
no  reply  to  her  question,  thought  he  was  in  a  deep 
sleep  and  withdrew.  At  9  o'clock  she  went  again,  and 
receiving  no  answer  from  him,  hastened  to  his  bed,  took 
his  hand,  and  found  he  was  dead.  M.  Fould  was  a 
smoker,  and  subject  to  palpitation  of  the  heart,  and  ev 
idently  had  a  slight  attack  of  angina  pectoris  in  the 
morning,  to  which  he  paid  but  little  attention,  and  then 
in  the  evening  had  a  violent  and  mortal  attack.  But  in 
the  interval  he  had  smoked  a  cigar;  this  was  doubtless 
the  "last  straw  that  broke,"  etc. 

Dr.  Blanchee,  a  French  army  surgeon,  declares  that 
the  illness  of  many  men  in  the  ranks  could  be  traced  to 
the  abuse  of  tobacco.  It  produced  ulcers  of  the  lips, 
the  mouth,  the  tongue  and  nose,  necrosis,  gastralgia, 
gastritis  aud  enteritis,  with  vertigo,  mental  debility  and 
even  transient  attacks  of  mania. 

Effects  on  the  Mind. — Thus  far  we  have  consid- 
ered the  effect  of  the  use  of  tobacco  upon  the  physical 
organism;  we  will  now  cite  illustrations,  well  authen- 
ticated, of  its  deleterious  effects  upon  the  mind. 

Statistics  show  that  in  France  during  the  reign  of 
Louis  Napoleon,  in  two  successive  decades,  the  increase 
in  the  number  of  lunatics  and  paralytics  was  nearly  in 
the  same  proportion  as  the  amount  of  revenue  received 
from  tobacco,  which  was  about  six  fold,  while  the  rate 
of  increase  of  population  had  been  less  than  25%. 
When  the  emperor  learned  this  fact  he  caused  a  com- 
parative examination  to  be  made  of  the  smokers  and 
non-smokers  in  all  the  public  schools  and  educational 
institutions,  and  the  results  to  be  tabulated.  It  was  as- 
certained by  this  investigatiod  that  the  non-smokers 
were  decidedly  superior  in  physical  health,  intellectual 
acquirements  and  moral  development.  The  use  of  to- 
bacco in  public  institutions  was  thereupon  by  law  pro- 
hibited, and  30,000  pipes  were  broken  in  one  day.  In 
1880  Switzerland  enacted  a  law  forbidding  the  sale  of 
tobacco  to  minors  under  15  years  of  age,  and  making  it 
an  offence  against  the  law  for  such  to  smoke. 

On  account  of  the  palpable  evil  effects,  sanitary  and 
moral,  the  use  of  tobacco  has  been  prohibited  in  the  IT. 
S.  Naval  Academy  at  Annapolis,  in  the  U.  S.  Military 
Academy  at  West  Point,  in  Phillips  Academy,  Exeter, 
N.  H.,  in  Oberlin  College,  and  in  various  other  educa- 
tional institutions  of  the  United  States. 

The  American  College  and  Education  Society  de 
clines  to  aid  men  who  are  addicted  to  the  use  of  tobacco. 

Dr.  Seaver,  Professor  of  Athletics  at  Yale  College, 
says,  smokers  are  inferior  in  lung  power,  in  bodily 
weight  and  in  height  to  those  who  do  not  smoke.  They 
are  not  so  muscular,  cannot  endure  bodily  strain  as  well, 
and  are  inferior  mentally  to  those  who  do  not  smoke. 
Of  those  who  within  a  given  time  have  received  junior 
appointments,  only  5%  were  smokers,  and  few  smokers 
have  received  appointments  of  any  kind.  He  reports 
also  75%  of  the  senior  class  do  not  smoke;  that  the 
leading  athletes  do  not  smoke,  and  that  not  a  single  can- 
didate for  the  rowing  match  was  a  smoker. 


In  a  study  made  of  the  effect  of  smoking  upon  the 
members  of  the  graduating  class  at  Amherst  College,  it 
was  ascertained  that  those  who  did  not  use  tobacco  had 
gained  24%  more  in  height,  42%  more  in  waist  girth, 
and  8.36  cubic  inches  in  lung  capacity.  A  similar  ex- 
amination of  the  Yale  graduating  class  showed  a  su- 
periority among  the  non-smokers  of  20%  in  height,  25% 
in  weight,  and  66%  in  lung  capacity. 

Lieut.  Greeley,  the  Arctic  explorer,  is  credited  with 
saying  that  of  his  19  men  who  perished,  all  but  one 
were  smokers,  and  that  one  was  the  last  to  die.  The 
seven  surviors  were,  it  is  said,  non-smoking  men. 

Dr.  O.  W.  Holmes,  in  Atlantic  Monthly,  says:  "To- 
bacco is  not  a  strong  enough  poison  to  produce  any  pal- 
pable effect  on  the  health  when  used  in  small  quanti- 
ties by  people  of  average  constitutions.  Yet  I  remem- 
ber seeing  a  very  famous  athlete  decline  a  cigar  offered 
him  on  the  ground  that  it  would  be  enough  to  unfit  him 
for  his  profession,  which  requires  perfectly  steady 
nerves  and  muscles.  A  danger  to  which  smokers  are 
exposed  is  injury  to  the  temper  through  the  increased 
irritability,  which  the  practice  of  smoking  is  apt  to  pro- 
duce, and  to  the  will  which  it  is  powerful  to  subju- 
gate." 

Dr.  Geo.  L.  Zeigler,  in  an  article  in  the  /Sanitarian, 
says  20  young  men  at  Westfield,  Mass.,  competed  for  a 
West  Point  cadetship;  and  the  examning  surgeons  had 
to  reject  10  of  them  on  account  of  "tobacco-heart," 
brought  on  by  tobacco  smoking. 

Dr.  G.  Decaisne  of  the  Socity  of  Public  Medicine  in 
England  submitted  the  result  of  his  observations  on  38 
boys,  of  all  classes  of  society  and  of  average  health. 
Eight  of  these  were  from  9  to  12  years  of  age;  eleven 
had  smoked  for  6  months;  eight  for  1  year  and  16  for 
more  than  2  years,  with  22  of  the  38  boys  there  was 
distinct  disturbance  of  the  circulation;  bruits  at  the 
carotids,  palpitation  of  the  heart;  sluggishness  of  the 
intellect,  and  craving  more  or  less  pronounced  for  alco- 
holic stimulants.  Analysis  of  the  blood  showed  in  8 
cases  a  falling  off  in  the  normal  number  of  red  corpus- 
cles; twelve  boys  suffered  from  bleeding  at  the  nose; 
ten  complained  of  constant  night  mare;  four  had  ulce- 
rated mouths;  others  became  victims  of.  phthisis.  Out 
of  11  boys  who  were  induced  to  cease  smoking  6  were 
completely  restored  to  health  after  6  months,  while  the 
others  continued  to  suffer  for  years. 

In  view  of  facts  well  authenticated,  gathered  from  a* 
wide  range  ot  correspondence  with  educators  and  medi- 
cal experts,  the  committee  before  the  Michigan  Legisla- 
ture recently  urged  the  conclusion  that  the  increase  of 
{he  habit  of  smoking  was  alarming,  and  that  the  time 
had  come  for  radical  legislation  on  the  subject.  The 
legislature  accordingly  passed  a  law  prohibiting  the 
manufacture,  sale  or  giving  away  of  cigarettes  in  any 
form  in  that  state  to  boys  under  14  years  of  age. 
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New  York  Post-Graduate  Medical  School. 

The  New  York  Post-Graduate  Me'dical  School  has 
just  sent  out  its  tenth  announcement,  through  the  Post- 
Graduate.  Its  faculty  consists  of  forty  professors  and 
sixty  instructors.  Its  first  session  was  attended  by  100 
matriculants;  during  the  past  year  469  practitioners  of 
medicine  from  41  States  of  the  Union,  from  Canada 
and  the  West  Indies  attended  courses  at  this  school. 
A  larger  number  is  expected  during  the  ensuing  college 
year  commencing  September  15. 

At  the  last  regular  symposium,  the  veteran  President 
of  the  Faculty,  Dr.  D.  B.  St.  John  Roosa,  presided: 
the  duties  of  the  position  he  honored  by  his  eloquence 
and  humor.  Besides  many  post-prandium  speeches  by 
officers  and  invited  guests,  our  honored  confrere  Dr. 
George  F.  Shrady,  of  the  Medical  Record,  in  his  usual 
happy  manner,  not  only  fully  sustained  his  personal 
reputation,  but  also  the  dignity  of  the  editorial  fra- 
ternity. 


Mississippi  Valley  Medical  Association. 


This  Association  will  hold  its  seventeenth  annual 
meeting  at  the  Pickwick  Theatre,  St.  Louis,  October 
14,  15  and  16.  The  requisites  for  membership  are  the 
same  as  those  of  the  American  Medical  Associstion. 
This  Association  is  the  perpetuation  of  that  in  former 
times  denominated  the  Tri  State  Medical  Association 
which  held  its  first  meeting  at  Terre  Haute,  Ind.,  (?) 
later  at  Vincennes,  Louisville,  Ky.,  Evansville,  and 
other  places.  We  attended  the  meeting  at  Vincennes, 
which  proved  to  be  a  most  enjoyable  occasion.  It  has 
convened  two  or  three  times  before  in  this  city,  and 
generally  were  very  well  attended.  The  presence  of 
representative  medical  men  from  distant  and  near  points 
is  expected.  A  full  attendance  and,  as  usual,  a  profita- 
ble session  is  confidently  anticipated.  Extensive  prepara- 
tions are  made  for  a  full  display  of  chemicals,  medical 
publications,  surgical  instruments,  apparatus,  etc. 


The  International  Congress  of  Hygiene  and 
Demography. 

In  point  of  numbers  in  attendance  this  Congress, 
August  10,  should  be  prononnced  an  entire  success. 
The  first  session  was  held  in  Vienna  in  188V,  at  which 
were  enrolled  a  little  more  than  1,000  members;  the 
last  session,  held  in  London  registered  about  2,000  mem- 
bers. Owing  to  the  lack  of  due  system  in  registration, 
great  delay  and  confusion  was  experienced  giving  rise 
to  not  a  little  ill  feeling  which  was  not  entirely  dis- 
sipated during  the  succeeding  days  of  the  Congress. 
The  first  session  was  opened  by  the  Prince  of  Wales  in 
a  speech  of  welcome  read  by  himself,  to  which  the 
President,  Sir  E.  C.  Paget,  happily  responded.  M. 
Brouardel  responded  on  the   part  of   the    French   dele- 


gates, and  others  from  their  respective  nations.  Herr 
Korosi,  Buda  Pesth,  astonished  the  audience  by  begin- 
ning his  speech  in  Hungarian  and  concluding  in  English. 
We  are  informed  that  our  esteemed  friend,  and  fellow 
citizen,  Dr.  F.  J.  Lutz,  was  in  attendance.  The  practi- 
cal results  are  yet  to  be  seen. 


Prof.  A.  C.  Bernays. 


We  are  credibly  informed  that  the  resignation  of  Dr. 
Bernays  of  his  position  in  the  Faculty  of  the  College  of 
Physicians  and  Surgeons,  and  his  affiliation  with  the 
Marion-Sims  College  (both  of  this  city)  is  now  a  fait 
accompli.  This  transposition  involves  a  great  loss  to 
the  one  and  a  great  gain  to  the  other.  Abilities  such 
as  Dr.  B.  possesses  as  an  operative  surgeon  and  a  suc- 
cessful lecturer  are  not  often  found  so  happily  com- 
bined in  one  person.  By  the  addition  of  these  valuable 
qualities  to  its  Faculty,  "The  Marion-Sims"  secures  also 
a  powerful  element  of  attraction  to  its  prospective  num- 
bers. 


American  Congress  of  Physicians   and   Surgeons. 


Soon  another  opportunity  will  be  offered  to  enjoy  a 
pleasure  trip  to  Washington  over  the  Baltimore  &  Ohio 
Railway,  as  the  Congress  of  American  Physicians  and 
Surgeons  will  meet  at  Washington,  commencing  Sep- 
tember 24,  and  from  the  West  no  railroad  offers  better 
inducements  to  the  delegates  and  those  interested  in 
the  meeting  than  the  picturesque  Baltimore  &  Ohio 
Railway. 

Physicians  generally  must  understand  that  all  will  be 
welcome  to  the  great  assembly  Of  America's  most  bril- 
liant physicians  and  surgeons.  Every  opportunity  is 
offered  the  visitor  for  listening  to  the  addresses  and 
discussions  before  the  Congress,  and  whilst  many  pres- 
ent at  the  meeting  may  not  be  members  no  privilege  is 
denied  any  who  are  present. 

A  large  number  will  attend  from  St.  Louis,  and  to 
this  end  arrangements  are  being  perfected  with  Mr. 
George  M.  Taylor,  the  courteous  passenger  agent  of  the 
Baltimore  &  Ohio  Railway  at  St.  Louis,  for  the  trip  to 
Washington  over  that  popular  route. 


MEDICAL  ITEMS. 


Dr.  W.  H.  Smith,  of  Alliance,  Neb.,  writes  us  con- 
cerning the  successful  expulsion  of  a  tape -worm  by 
means  of  the  administration  of  an  emulsion  of  turpen- 
tine and  chloroform. 

Congress  of  Ameriacn  Physicians  and  Surgeons. 
— In  order  to  realize  the  benefit  of  reduction  of  railroad 
fare  to  one  and  one-third  rate  for  the  round  trip,  it  is 
indispensable   that  at  least   one  hundred  persons   shall 
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hold  the  special  certificates.  Therefore  it  is  requisite 
that  those  designing  to  attend  the  sessions  of  this  Con- 
gress should  immediately  (if  not  now  to  late)  notify 
Dr.  Samuel  S.  Adams,  1632  K.  Street,  Washington, 
D.  C,  of  the  number  of  tickets  each  one  may  desire  for 
himself  and  family.  Early  in  September  each  one  so 
notifying  will  be  informed  by  circular  whether  the 
specified  number  have  reported. — J,  A.  M.  A. 


Important  to  Medical  Students. — The  Cleveland 
Medical  Gazette  very  timely  and  appropriately  calls  at- 
tention to  the  representations  of  some  medical  colleges 
that  advertise  in  their  announcements  to  graduate  stu- 
dents at  the  close  of  the  ensuing  winter's  session  who 
have  attended  only  two  courses  of  lectures.  In  view  of 
the  fact  that  state  boards  of  health  of  more  than  half 
the  States  of  the  Union  require  attendance  on  three 
courses  of  lectures,  such  solicitors  for  practice  will 
experience  much  embarrassment  in  determining  upon 
their  location.  Fortified  with  the  certificate  of  having 
complied  with  the  requisition  of  the  longer  term,  and 
also  of  another  year  of  profitable  preparation  he  can 
boldly  demand  the  privilege  of  practice  in  any  of  the 
States  and  Territories  of  the  Union. 

Sir  Robert  Peel's  Daughter. — Society  has  a  way 
of  avenging  itself  for  the  wrongs  committed  on  the 
lowest  of  all  its  members.  Sir  Robert  Peel  gave  his 
daughter  a  magnificent  riding  habit  on  her  nineteenth 
birthday,  and,  attired  in  the  embroidered  gown,  she  rode 
side  by  side  with  him  in  the  parks  of  London.  She 
had  scarcely  returned  home  before  she  was  taken  ill 
with  the  most  malignant  form  of  typhus  fever,  and  in 
ten  days  was  laid  to  rest  in  the  churchyard.  And  the 
secret  was  a  very  simple  one.  The  poor  seamstress,  in 
a  garret  in  one  of  the  slums,  while  she  was  embroider 
ing  that  garment  looked  upon  a  husband  shivering  in 
the  paroxysm  of  chills,  and  she  took  the  half-finished 
garment  and  laid  it  over  him;  and  the  garment  took  up 
the  germs  of  fever,  and  conveyed  them  from  the  hovel 
of  the  poorest  to  the  palace  of  the  stateman.  And  so 
we  are  bound  together  in  one  bundle  of  social  life,  and 
if  we  neglect  the  poorest  and  the  lowest,  society  will 
avenge  herself  in  the  destruction  of  the  highest  and  the 
richest  and  most  cultivated. —  Our  Dumb  Animals. 


BOOK  REVIEWS. 


Mental  Suggestion.  By  Dr.  J.  Ochorowicz,  some- 
time Professor  Extraordinarius  of  Psychology  and 
Natural  Philosophy  in  the  University  of  Lemberg. 
Four  double  numbers  of  the  Humboldt  Library. 
Price,  $1.20.  The  Humboldt  Publishing  Co.,  19 
Astor  Place,  New  York. 

Much  is  now-a-days  said  and  written  about  "Hypno- 
tism": the  more  ancient  term  "Animal  Magnetism"  is 
not   often  mentioned.     It   is  the   common   belief  that 


whatever  of  truth  there  was  in  the  doctrines  of  Mesmer, 
Puysegur,  and  the  rest  of  the  "animal  magnetizers"  is 
comprised  under  the  scientific  term  "hypnotism,"  and 
that  the  modern  school  of  Charcot,  and  the  school  of 
"suggestionists"  at  Nancy,  France,  represent  the  highest 
attainment  in  the  science  and  art  once  studied  and 
practiced  by  Mesmer  and  Puysegur,  and  later  investi- 
gated by  Braid  of  Manchester.  But  here  is*  an  author 
who  maintains  that  hypnotism  and  animal  magnetism, 
though  they  have  certain  superficial  resemblances,  are 
radically  different  from  each  other  in  their  phenomena 
and  in  the  modes  of  their  production,  and  that  the  facts 
of  magnetism  are  incomparably  the  more  wonderful 
and  the  more  worthy  of  scientific  study.  The  title  of 
the  work,  "Mental  Suggestion,"  well  marks  the  differ- 
ence between  hypnotism  and  magnetism :  in  hypnotism 
mental  suggestion  is  not  to  be  thought  of,  but  that  it 
exists  in  animal  magnetism  is  the  task  of  this  author  to 
prove. 

The  author  is  in  every  way  competent  to  treat  the 
subject:  be  is  a  learned  physiologist  and  physicist,  as 
well  as  a  psychologist — and  he  has  studied  the  matter 
experimentally  for  years.  He  has  mastered  all  the 
literature  of  hypnotism  and  animal  magnetism:  his 
book  contains  an  enormous  amount  of  information  no- 
where else  accessible  outside  of  the  greatest  libraries. 
Just  because  Ochorowicz  first  explored  the  ground 
thoroughly  on  his  own  account  and  then  sifted  the 
bibliography  of  magnetism,  he  is  able  to  estimate  the 
true  value  of  the  work  of  prior  experimenters  and  prior 
students  and  theorizers. 

It  is  simple  truth  to  say  that  no  student  of  human 
psychology  can  afford  to  neglect  this  most  able  and 
brilliant  treatise — a  work  original  in  its  method  as  in  its 
points  of  view,  and  possessing  moreover  all  the  charms 
of  a  consummate  literary  style — in  other  words,  con- 
summate simplicity  and  clearness  of  expression.  It  is 
unquestionably  the  completes^  work  on  magnetism  and 
hypnotism  ever  written:  no  author  so  well  equipped  for 
the  discussion  of  the  question  ever  attempted  it  before. 

For  sale  by  J.  H.  Chambers  &  Co.,  914  Locust  Street, 
St.  Louis,  Mo. 


SOCIETY  NEWS. 


THE  AMERICAN  SURGICAL  ASSOCIATION. 


The  American  Surgical  Association  will  hold  its  an- 
nual meeting  in  Washington,  D.  C,  on  September  22, 
23,  24  and  25,  under  the  presidency  of  Dr.  C.  H.  Mas- 
tin,  of  Mobile.  The  programme  includes  the  following 
titles: 

The  Present  Status  of  Brain  Surgery,  by  Dr.  D. 
Hayes  Agnew,  of  Philadelphia  (Abstract:  Observations 
and  results  of  Philadelphia  surgeons  in  cases  of  epilep- 
sy, traumatic  and  Jacksonian;  abscess;  haemorrhage; 
hydrocephalus;  microcephalus;  cephalalgia  and  tumors. 
Discussion  by  Mr.  John  Chiene,  of  Edinburg,  Scotland; 
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Dr.  W.  W.  Keen,  of  Philadelphia;  Dr.  C.  B.  Nancrede, 
of  Ann  Arbor,  Mich.;  Dr.  Roswell  Park,  of  Buffalo, 
N.  Y.);  Report  of. the  Committee  on  the  Results  which 
Should  be  Considered  as  Satisfactory  of  the  Treatment 
of  Fractures  of  the  Shaft  of  the  Femur,  by  Dr.  Stephen 
Smith,  of  New  York;  Aseptic  and  Antiseptic  Details  in 
Operative  Surgery,  by  Dr.  A.  G.  Gerster,  of  New  York 
(Abstract:  1.  Personal  cleanliness  and  the  cleaning  of 
the  field  of  operation  are  to  be  accomplished  by  me- 
chanical procedures  rather  than  disinfectants;  soap  and 
brush  vs.  chemicals;  brushes  hot-beds  of  infection;  their 
cleansing  by  boiling.  2.  Dressing  materials  to  be  ster 
ilized  by  steam;  advantages  of  this  plan.  3.  Instru 
ments  to  be  sterilized  by  boiling  in  soda  solution  to 
prevent  rusting.  4.  Sponges,  their  cleansing,  preserva- 
tion, substitutes  and  use.  5.  Technique  of  operating; 
advantages  of  employing  few  instruments,  sponges  and 
assistants;  clean  dissection — that  is,  avoidance  of  tear- 
ing and  bruising  of  tissues;  careful  hsemostasis;  no  irri- 
gation except  where  a  special  indication  arises  in  the 
shape  of  existing  or  accidental  contamination  by  faeces, 
urine,  or  extraneous  filth  (as,  for  instance,  in  compound 
fractures).  6.  Drainage  by  tubes  often  unnecessary; 
its  substitutes;  where  the  tubes  are  indispensable.  7. 
Dressings,  their  manner  of  application  and  reason  of 
efficiency;  a,  moist;  b,  dry  absorbent  dressing;  c,  sealing 
of  wound  by  collodion.  8.  In  combating  septic  morbid 
processes,  mechanical  measures,  such  as  incision,  drain 
age  and  irrigation,  of  more  importance  than  the  em- 
ployment of  chemicals.  Discussion  to  be  opened  by 
Dr.  Robert  F.  Weir,  of  New  York;  Dr.  J.  Collins  War- 
ren, of  Boston;  Dr.  J.  William  White,  of  Philadelphia; 
and  Dr.  Joseph  Ransohoff,  of  Cincinnati);  The  Surgi- 
cal Treatment  of  Injuries  and  Diseases  of  the  Vertebral 
Column,  by  Dr.  J.  William  White,  of  Philadelphia 
(Abstract:  A.  Congenital  deformities — spina  bifida;  re 
view  of  operative  methods.  B.  Tuberculosis  of  the 
spine.  1.  Indications  for  operative  interference.  2. 
Cases  in  which  the  focus  of  bony  disease  may  be  re- 
moved. 3.  Relief  of  paralysis  in  spinal  caries  after 
pointing  of  a  psoas  or  iliac  abscess.  4.  Paralysis  in 
Pott's  disease  generally  the  result  of  an  external  pachy 
meningitis.  5.  Pus  to  be  evacuated  whenever  accessi 
ble;  treatment  by  extension  process  with  plaster  jacket; 
resection.  6.  In  caries  of  portion  of  the  arches  with 
paraplegia,  we  should  almost  always  operate.  7.  Ex- 
posure of  cord,  if  bodies  of  lumbar  vertebrae  are  affect- 
ed, to  relieve  pressure  and  remove  diseased  bone.  8. 
Where  compression  of  cord  is  thought  to  be  due  to  an- 
terior pachymeningitis,  an  operation  can  hardly  liberate 
pressure.  C.  Neoplasms.  Amenable  to  operative  in- 
terference. D.  Traumatism,  1.  Some  objections 
urged  against  operative  interference  in  spinal  trauma- 
tism unsupported  by  clinical  facts;  others  largely  due 
to  well-founded  dread  of;  a,  shock;  b,  consecutive  in- 
flammation. 2.  Recent  results  of  operative  interference 
encouraging.  3.  Operation  contra-indicated  where  dis- 
organization of  cord  is  caused  by  a  severe  crushing 
force.     Discussion:    Dr    Maurice    H.    Richardson,   of 


Boston;  Dr.  H.  H.  Mudd,  of  St.  Louis;  Dr.  John  B. 
Roberts,  of  Philadelphia;  Dr.  Charles  B.  Porter,  of 
Boston;  Dr.  Robert  Abbe,  of  New  York;  Dr.  W.  W. 
Keen,  of  Philadelphia). 

On  Retroperitoneal  Abdominal  Tumors,  and  Espe- 
cially those  Involving  the  Kidney,  by  Dr.  A.  Vander 
Veer,  of  Albany  (Abstract:  Tumors — retroperitoneal 
in  their  origin,  sources  and  character;  anatomical  rela- 
tions; from  retroperitoneal  tissue  and  lymphatic  glands; 
from  the  suprarenal  capsule  and  the  capsule  of  the  kid- 
ney; they  may  be  present  anteriorly  between  the  folds 
of  the  mesentery  or  displace  the  viscera  en  masse,  or 
posteriorly  in  the  dorsal  or  lumbar  regions;  they  may 
be  benignant  or  malignant  cystoma,  fibroma,  myxoma, 
sarcoma  or  mixed  growths.  Gross  and  minute  anatomy. 
Diagnosis;  Difficulties:  Indirect  by  exclusion,  from  tu- 
mors of  the  viscera,  is  often  impossible.  Use  of  aspir- 
ator. Prognosis:  Rapid  growth  is  evidence  either  of 
primary  malignancy  or  secondary  degeneration  and  in- 
filtration. Operative  treatment  has  not  been  followed 
by  encouraging  results.  Treatment:  In  what  cases,  if 
not  all,  shall  operative  treatment  be  undertaken?  Dif- 
ficulties attending  the  operation.  Intimate  connection 
with  peritoneum,  the  viscera  and  great  vessels.  Resume. 
Discussion.  Dr.  Reginald  Harrison,  of  London,  Eng.; 
Dr.  Robert  Abbe,  of  New  York;  Dr.  Wm.  T.  Bull,  of 
New  York;  Dr.  Frederick  E.  Lange,  New  York). 

Recurrence  of  Cancer  of  the  Breast,  by  Dr.  Frederic 

5.  Dennis,  of  New  York  (Abstract:  In  a  study  of  the 
cases  of  carcinoma  of  the  breast  only  those  cases  will 
be  utilized  in  which  a  thorough  microscopical  examina- 
tion has  been  made  by  a  well  recognized  pathologist; 
all  other  cases  are  to  be  excluded  as  worthless.  The  re- 
currence of  carcinoma  in  the  breast  is  influenced  by:  1. 
The  period  of  time  from  first  appearance  of  the  growth 
to  the  date  of  the  operation.  2.  The  extent  to  which 
infiltration  has  taken  place  by  any  one  or  all  of  the  three 
well  recognized  ways  of  dissemiation.  3.  The  radical 
character  of  the  operation  itself.  4.  The  histologi- 
cal character  of  the  carcinoma  itself.  5.  The  appear- 
ance simultaneously  in  both  breasts.  6.  The  personal 
factors  of  the  individual,  such  as  age,  sex,  marriage,  fe- 
cundity, sterility,  pregnancy,  traumatism,  heredity, 
menstruation,  metastasis,  mental  condition,  locality,  etc. 
Discussion:  Mr.  Thomas  Bryant,  of  London,  Eng.;  Dr. 
Hunter  McGuire,  of  Richmond,  Va.;  Dr.  Lewis  S.  Pil- 
cher,  of  Brooklyn;  Dr.  D.  Hayes  Agnew,  of  Philadel- 
phia; Dr.  L.  McLane  Tiffany,  of  Baltimore. 

The  Treatment  of  Tuberculosis  of  Bones  and  Joints 
by  Parenchymatous  and  Intra- Articular  Injections,  by 
Nicolas  Senn,  of  Milwaukee  (Abstract:  Introduction. 
1.  Tincture  of  iodine  2.  Carbolic  acid.  3.  Arsenious 
acid.     4.  Corrosive  sublimate.     5.  Phosphate  of    lime. 

6.  Balsam  of  Peru.  7.  Camphorated  naphthol.  8.  Iodo- 
form;-experimental  studies;  clinical  results;  immediate 
and  remote  dangers;  action  of,  on  tubercular  tissue;  in- 
dications; technique.  Discussion:  Dr.  Lewis  A.  Stim- 
son,  of  New  York;  Dr.  John  Ashhurst,  Jr.,  of  Philadel- 
phia; Dr.  Frederick  E.  Lange,  of  New  York;  Dr.  A.  G. 
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Gereter,  of  New  York;  Dr.  A.  T.  Cabot,  of  Boston;  Dr. 
D.  D.  Bramble,  of  Cincinnati). 

The  Treatment  of  Fractures  Involving  the  Elbow 
Joint,  by  Dr.  Lewis  A.  Stimson,  of  New  York  (Ab- 
stract: 1.  Cause  of  limitation  of  motion  after  recovery; 
«,  changes  in  the  relation  of  the  parts  of  the  joint;  b, 
overgrowth  of  bone;  c,  peri-articular.  2.  Causes  of  de- 
formity; treatment;  reduction;  maintenance — elbow 
flexed,  elbow  extended;  after-treatment.  Discussion: 
Mr.  Arthur  Edward  Durham,  of  London,  Eng.;  Dr.  D. 
Hayes  Agnew,  of  Philadelphia;  Dr.  N.  P.  Dandridge, 
of  Cincinnati;  Dr.  R.  A.  Kinloch,  of  Charleston;  Dr.  D. 
W.  Yandell,  of  Louisville;  Dr.  Stephen  Smith,  of  New 
York;  Dr.  E.  M.  Moore,  of  Rochester;  Dr.  James  Mc 
Cann,  of  Pittsburg). 

Fractures  Involving  the  Upper  Third  of  the  Femur, 
Exclusive  of  the  Neck,  by  Dr.  Oscar  H.  Allis,  of  Phil- 
adelphia (Abstract:  1.  The  infrequency  renders  it  im- 
probable that  any  single  observer  can  speak  authorita- 
tively upon  the  subject.  2.  Pathology.  A  study  of  the 
deformity  as  presented  in  pathological  museums;  its 
uniformity  suggests  a  special  agency  for  its  production; 
an  agency  suggested  at  variance  with  the  usually  ac- 
cepted one.  3.  Permanent  lameness  or  weakness  in  the 
limb  not  the  result  of  insufficient  bone  repair;  an  in- 
quiry into  its  cause.  4.  Deformity  in  the  upper  com- 
pared with  that  in  the  middle  and  lower  thirds.  5. 
Treatment;  inquiry  into  the  defects  of  prevailing  meth- 
ods; treatment  suggested.  6.  Faulty  professional  stand- 
ard of  what  constitutes  a  good  cure.  7.  Appeal  to  sur- 
geons for  a  thorough  re  opening  of  this  important  sub 
ject). 

Thoracic  Surgery,  by  Dr.  De  Forest  Willard,  of  Phil- 
adelphia (Abstract:  1.  Wounds  and  injuries  of  the  tho- 
rax. 2.  Tumors  of  the  thorax.  3.  Conditions  of  dis- 
ease.    4.  Pus  accumulations). 

A  Case  of  Diffuse  Hypertrophy  of  the  Breasts,  with 
Photographs,  by  Dr.  C.  B.  Porter,  of  Boston. 

Fractures  of  the  Bones  which  form  the  Elbow  Joint, 
and  their  Treatment,  by  Dr.  Levi  C.  Lane,  of  San  Fran- 
cisco. 

Old  Unreduced  Luxations  of  the  Elbow,  by  Dr.  Lewis 
A.  Stimson,  of  New  York. 

The  Study  of  a  Case  of  Hemiplegia  with  Aphasia, 
Following  Ligature  of  the  Common  Carotid  Artery,  by 
Dr.  J.  Ewing  Mears,  of  Philadelphia. 

Investigation  of  Pistol-shot  Wounds  of  the  Skull  and 
their  Treatment,  by  Dr.  E.  H.  Bradford,  of  Boston. 

The  Result  of  Some  Experiments  in  the  Filling  of 
Cavities  in  Bones  following  Operations  for  Caries,  by 
Dr.  E.  H.  Bradford,  of  Boston. 


SELECTIONS. 


Chronic  DiARRHrea. — 
R^     Acid  Hydrochlor.  Dil., 

Tr.  Opii, 

Tr.  Nucis  Vomica?,     - 

Tr.  Zingiberis, 
M.     Sig. :     Teaspoonful  in  water  t.  i.  d. 


aa  5iv. 

■       Sj. 


SULPHURING    OF    BLEACHING  DRIED  FRUIT    A 
MISTAKE,  IF  NOT  A  CRIME. 

BY  JOEL  W.  SMITH,  M.D.,  CHARLES  CITY,  IOWA. 


From  the  forthcoming-  volume  of  Transactions  of  the  American  Public 

Health  Association. 


The  subject  of  this  paper  should  command  the  care- 
ful attention  of  consumers  of  dried  fruit,  of  conscien- 
tious fruit  dealers,  and  of  all  health  authorities.  Fruit 
is  now  regarded  more  as  a  necessity  than  as  a  luxury, 
the  want  of  it  being  a  common  cause  of  ill  health. 

As  fresh  fruit  is  not  always  obtainable,  various  meth- 
ods for  preserving  it  are  in  use,  drying  being  one  of  the 
oldest  and  best  for  many  fruits.  Middle-aged  people 
recollect  when  sun  or  air  drying  was  the  only  method 
for  market.  Then  some  good  housewife  discovered 
that  more  rapid  drying  by  artificial  heat,  with  or  with- 
out the  addition  of  sugar,  was  a  cleaner  method,  and  the 
fruit  was  also  lighter  colored  than  when  sun  or  air 
dried.  The  present  evaporators  are  only  an  enlarge- 
ment of  the  idea  of  such  more  rapid  drying,  while  can- 
ning consists  in  the  exclusion  of  the  micro-organic 
germs  of  fermentation. 

This  is  an  age  of  progress,  yet  experience  often  shows 
that  not  all  changes  are  improvements.  It  is  about 
fifteen  years  since  the  sulphuring  or  bleaching  of  dried 
fruit  began.  At  first  only  the  uniform  light  color  was 
sought,  as  in  apples,  pears,  etc.,  but  for  some  years  past 
nearly  all  the  large  evaporating  establishments  have 
"sulphured"  all  kinds  of  fruits  and  some  vegetables, 
and  now  much  of  the  California  sun-dried  fruit  for 
market  is  also  treated  in  the  same  manner.  The  light 
color,  especially  of  apples,  early  attracted  unthinking 
consumers  and  commercial  men,  thus  materially  increas- 
ing the  price  of  such  fruit.  That  caused  the  practice 
to  spread  even  to  those  who  disapproved  of  it.  The 
expense  and  trouble  were  very  slight.  Fruit  so  treated 
is  said  to  dry  more  readily,  consequently  all  now  prefer 
to  do  it. 

While  the  apparent  change  is  only  in  color,  there  is  a 
loss  of  the  natural  fruit  flavor,  even  by  the  most  careful 
sulphuring.  Unfortunately,  some  people  do  not  notice 
the  difference,  but  careful  comparison  shows  it,  as  is 
admitted  by  the  manufacturers  of  such  fruit. 

The  practice  began  in  California  as  early  as  18V 9. 
At  the  Twelfth  State  Fruit  Growers'  Convention,  held 
in  Fresno  during  four  days  in  November,  1889,  a  paper 
on  "Fruit  Drying"  was  read  by  J.  L.  Mosher,  of  San 
Jose,  and  in  his  paper  he  remarked:  "If  fruit  be  picked 
before  ripe  and  over-sulphured  to  produce  whiteness,  it 
is  devoid  of  its  true  rich  taste  and  flavor,  and  only  re- 
quires polishing  to  make  buttons."  (The  italics  are  his). 
In  discussing  the  paper,  one  gentleman  said:  "I  believe 
sulphuring  the  fruit  is  the  greatest  mistake  in  the  world. 
I  do  it,  but  I  believe  it  is  wrong:  the  flavor  of  the  fruit 
is  gone  after  it  is  sulphured." 
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This  change  in  quality  was  the  first  thing  that  called 
the  attention  of  the  writer's  family  to  what  was  lacking 
in  the  "nice,  uniformly  colored"  breached  fruits. 

Later  investigations  have  proved  the  presence  of  sul- 
phate of  zinc,  "white  vitriol,"  in  all  samples  of  fruit 
where  zinc-surfaced  trays  were  used  to  hold  the  sul- 
phured fruit  while  drying.  Interested  parties  have 
charged  the  German  prohibition  of  American  evaporated 
apples  to  rival  trade  opposition,  but  there  is  no  German 
fruit  to  compete  with  them.  The  real  cause  was  the 
finding  of  zinc  poison  in  considerable  quantity.  A 
good  paternal  government  aims  to  protect  its  people. 

WHY  SULPHUR  FRUIT  AT  ALL? 

The  advocates  of  sulphuring  fruit  say:  (1)  it  dries 
quicker,  (2)  looks  better,  (3)  keeps  better,  and  (4)  sells 
better.  Besides,  it  makes  ripe,  unripe,  and  poor  fruit 
all  look  alike;  and  if  not  so  good  for  it,  but  few 
know  it. 

Sulphurous  acid  is  formed  by  burning  sulphur,  and  is 
readily  absorbed  by  water.  It  abstracts  oxygen  from 
many  vegetable  substances,  and  thereby  bleaches  them. 
It  also  tends  to  prevent  microscopic  organizations  that 
cause  fermentation.  The  acid  in  liquid  form  is  color- 
less, very  cheap,  and  smells  like  burning  sulphur;  is  an- 
tiseptic, a  preservative  fluid  for  some  substances, — sam 
pie  fruits,  etc.  Sulphur  is  often  burned  to  disinfect 
sick-rooms  of  disease  germs,  and  to  kill  rats,  mice,  and 
vermin,  but  its  use  with  food  is  objectionable.  Ants 
and  other  insects,  it  is  said,  will  not  touch  sulphured 
fruit,  while  they  readily  attack  well-ripened  fruit  that 
is  not  sulphured.  The  instinct  of  insects  and  animals 
is  sometimes  better  than  the  practice  of  human  beings. 
In  general,  substances  that  repel  such  creatures  are 
hardly  safe  for  human  food. 

THE  EFFECT  ON  CONSUMPTION 

has  seemed  to  be  a  decided  falling  off  in  demand  among 
the  more  intelligent  class  of  people.  Retail  grocers 
know  that  many  who  once  used  dried  fruit  extensively 
say,  "Somehow  we  have  lost  our  relish  for  it,"  and  have 
almost  ceased  to  use  it  since  the  craze  for  sulphuring 
fruits  began.  Fruit  men  say,  "The  public  demands  sul- 
phured fruit,  will  pay  more  for  it,  and  we  will  supply 
it."  The  public  will  yet  show  them  that  it  can  get  its 
eyes  open.  As  the  green  and  canned  fruit  interests  are 
the  only  permanent  gainers  by  the  sulphuring  process, 
they  are  interested  to  have  it  continued. 

DIFFICULT  TO  OBTAIN. 

It  is  not  easy  to  obtain  a  superior  quality  of  un- 
bleached fruit.  In  1889  several  retail  grocers  who  under 
stood  the  question  corresponded  with  parties  evaporat- 
,  ing  apples.  The  reply  was,  that  "if  an  order  for  not 
less  than  twenty  barrels  was  received  at  one  time, 
apples  would  be  furnished  unbleached,  otherwise  not." 

SULPHURING   NOT   DESIRABLE. 

The  slightly  yellowish-brown  color  of  unbleached 
dried  fruit  is  an  evidence  of  ripeness,  good  quality,  and 


proper  drying.  The  more  rapid  the  drying  the  lighter 
will  be  the  color,  and  the  fruit  will  keep  well  if  at  once 
properly  excluded  from  the  air.  When  sulphured,  the 
good,  the  poor,  and  the  unripe  all  look  alike.  Not  so 
with  the  unbleached.  No  poor  nor  unripe  fruit  can 
make  good  dried  fruit.  The  gain  of  sulphuring  is 
always  with  the  dealer,  and  not  with  the  consumer. 

HEALTH    AGAINST   LOOKS. 

In  preferring  looks  to  quality,  the  people  are  often  at 
fault.  Public  enlightenment  will  correct  most  dietetic 
errors.  Good  health  is  now  sought  by  many,  and  will 
be  by  more  in  the  near  future,  through  correct  living, 
rather  than  by  the  swallowing  of  drugs.  And  in  that 
more  excellent  way,  "in  the  good, time  coming,"  there 
will  be  no  demand  for  sulphured  and  other  drugged 
fruit  among  intelligent  people. 

DANGERS. 

There  is  danger  from  fruit  in  metal  cans,  as  is  well 
known,  and  fresh  fruit  is  frequently  unobtainable,  while 
both  are  often  more  expensive  than  dried  fruits.  Good 
unsophisticated  dried  fruits  are  always  harmless.  If 
green  fruits  are  at  times  unobtainable,  canned  fruits 
dangerous,  and  a  popular  craze  has  rendered  dried  fruits 
also  dangerous,  what  can  the  suffering  public  do?  It  is 
between  the  alternatives  of  using  no  fruit,  or  that 
which  is  injured  or  poisonous.  Is  the  sulphuring  of 
fruit  a  mistake,  or  a  crime. 

TO  CORRECT  THE  ERROR, 

enlighten  the  people,  and  prohibit  injurious  practices. 
Legal  suasion  only  will  stop  it  at  present.  The  com- 
mon schools  in  many  States  are  required  to  teach  the 
effects  of  alcohol  and  narcotics.  Why  not  also  include 
the  effects  of  different  foods? 


CONGENITAL  MYOTONIA. 

The  Union  Medicate  for  April  7,  1891,  contains  an 
interesting  paper  by  Dr.  B.  Martin,  on  Thomsen's  dis- 
ease, an  abstract  of  Dr.  Deleage's  recent  thesis  upon 
this  somewhat  rare  disorder.  The  chief  characteristics 
of  congenital  myotonia  are  these:  Spasmodic  stiffness 
of  muscles  following  voluntary  movement,  due  to  an 
increase  of  muscular  tissue  and  a  diminution  of  muscu- 
lar force,  together  with  special  alterations  in  mechani- 
cal and  electrical  excitability  of  these  same  muscles. 
Usually  there  are  psychic  disturbances  as  well. 
Heredity  is  an  important  factor.  The  disease  appears 
in  early  childhood  as  a  general  thing,  sometimes  lying 
dormant  till  aroused  by  excessive  fatigue  or  exhausting 
emotion.  Boys  are  oftener  affected  than  girls.  Sensa- 
tion is  normal,  the  knee-jerk  is  seldom  altered,  fibrillary 
twitchings  are  sometimes  present,  and  the  sphincters 
and  all  unstriped  muscular  fibers  are  unaffected.  The 
most  constant  mental  symptom  is  the  strong  desire  to 
conceal  the  disease,  the  patient  often  submitting  to 
serious  and  painful  inconvenience  rather  than  reveal  it. 
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There  may  be  great  depression  of  spirits,  taciturnity, 
attacks  of  delirium,  intense  willfulness,  or  even  subnor- 
mal intellect.  In  the  diseased  muscle  there  is  increase 
in  the  volume  of  muscular  fibers,  increase  in  the  num- 
ber of  nuclei,  and  hypertrophy  of  non-differential  pro- 
toplasm, this  latter  condition  bringing  about  a  degen- 
eration and  atrophy  of  the  contractile  substance.  The 
vessels  are  normal.  Congenital  myotonia  is  a  disease 
of  muscle,  due  to  the  persistence  of  or  a  reversion  to 
the  embryonic  type  of  muscular  tissue,  and  constitutes  a 
parenchymatous  myopathy  somewhat  akin  to  pseudo- 
hypertrophic paralysis.  In  familiar  myopathies  there 
is  hyperplasia  of  interstitial  tissue.  In  Thomsen's  dis 
ease  there  is  hyperplasia  of  protoplasm.  The  morbid 
conditions  with  which  this  state  may  be  confounded  are 
pseudo-hypertrophic  paralysis,  tetanus,  hysteria,  neuras- 
thenia, muscular  hypertrophy,  spasmodic  spinal  paraly- 
sis or  pseudo-locomotor  ataxia,  Eulenburg's  congenital 
paramyotonia,  and  claudication  or  intermittent  paraly- 
sis of  vascular  origin.  The  disease,  which  is  slowly  pro- 
gressive and  incurable,  may  be  associated  with  locomo- 
tor ataxia,  reflex  epilepsy,  etc.,  and  then  its  recognition 
becomes  a  matter  of  much  difficulty.  In  certain  cases 
electricity,  massage,  and  rational  gymnastics  hold  the 
destructive  process  somewhat  in  abeyance. — Pacific 
Midical  Journal. 


FEMALE    VOICE    AFFECTED    BY    GYNAECOLOGI- 
CAL   DISORDER:?. 

Dr.  Carl  Von  KleiD,  of  Dayton,  Ohio,  says:  The 
most  difficult  cases  the  laryngologist  has  to  contend 
with  are  diseases  of  the  throat  caused  by  disturbance  of 
the  ovaries.  It  is  a  common  thing  to  meet  with  cases 
of  acute  inflammation  of  the  tonsils,  larynx,  pharynx, 
and  fauces  in  females  during  their  menstrual  period.  I 
have  observed  the  voice  in  many  professional  choir 
singers,  who  have  applied  to  me  for  treatment  during 
the  menstrual  period,  defective  in  gravity,  force,  and 
timbre,  producing  in  many  cases  a  husky  sound,  as  of  a 
low,  masculine  order. 

A  laryngologist  of  acute  hearing  who  will  train  his 
ear  to  the  recognition  of  sounds  and  acquaint  himself 
with  a  known  voice,  can  detect  a  menstruate  nine  times 
out  of  ten.  It  is  a  known  fact  that  all  prima  donnas 
try  to  avoid  engagements  during  their  expected  period. 
It  is  a  recognized  fact  from  time  immemorial  that  extir- 
pation of  the  testicles  will  greatly  change  the  voice  in 
males.  Unto  this  day  the  operation  is  practiced  in 
some  parts  of  the  civilized  world. 

The  finest  male  chorus  I  ever  heard  was  by  a  band  of 
eunuchs  at  the  Alexandre  Nefsky  Church  at  St.  Peters- 
burg, Russia,  who  were  prepared  for  that  purpose. 
Born  eunuchs,  or  hermaphrodites,  generally  have  voices 
of  feminine  order,  but  do  not  make  good  singers  on 
account  of  their  sluggishness  and  want  of  animal  pro- 
pensities. It  is  said  in  order  to  make  a  good  singer 
one  must  be  in  love.     It  is  undisputable  that   impedi- 


ment in  the  male  organs  influences  the  male  voice;  so, 
too,  impediment  in  female  organs  influences  the  female 
voice. 

In  many  cases  of  ovarian  disturbance,  enlargement 
and  hypertrophy  of  the  tonsils  and  of  the  soft  palate 
are  observed,  hence  the  laryngologist  oftentimes  can 
accomplish  but  very  little  without  the  assistance  of  a 
competent  gynaecologist. — Jour.  Amer.  Med.  Ass'n. 


PUBLISHERS'   NOTICES. 


An  Important  Change. 

The  new  "Burlington  Route"  ticket  office,  at  218 
North  Broadway,  will  be  open  for  business  Monday 
morning,  August  31,  where  tickets  maybe  purchased 
to  Denver,  Kansas  City,  St.  Joseph,  St.  Paul,  Minneap- 
olis, all  points  on  the  Pacific  Coast  and  for  every  point 
of  importance  in  the  North,  Northwest  and  West. 


Low  Rate  Harvest  Excursions. 


The  Missouri  Pacific  Railway  and  Iron  Mountain 
Route  will  run  two  more  of  the  low  rate  harvest  excur- 
sions to  Missouri,  Kansas,  Arkansas,  Texas  and  all 
points  West  and  Southwest,  September  15  and  29.  Do 
not  miss  this  opportunity  of  seeing  the  country  and 
making  an  investment.  Round  trip  tickets  with  stop 
over  privileges  and  thirty  d«ys  limit  on  sale  at  102 
North  Fourth  Street  and  Union  Depot.  24 


Cheap  Excursions  During  September. 


The  Burlington  Route  will,  on  September  15  and  29, 
sell  tickets  at  greatly  reduced  rates  to  all  important 
points  in  the  West,  Northwest  and  Southwest.  These 
tickets  are  good  for  thirty  days.  All  wouldbe  settlers 
and  tourists  should  take  advantage  of  this  opportunity, 
which  will  be  the  last  chance  they  will  have  for  months 
to  travel  so  cheaply.  For  further  information  apply  at 
the  Burlington  Route  ticket  office,  218  North  Broadway. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 


Sunday  Excursion. 


Parties  who  desire  a  days'  outing  during  the  month 
of  September  should  take  the  St.  Louis,  Keokuk  & 
Northwestern  Railroad  train  leaving  Union  Depot  Sun- 
day morning  at  7:30  for  Quincy,  111.  This  train  makes 
stops  at  all  intermediate  points.  Returning,  train 
leaves  Quincy  at  6:20  p.  m.  Reduced  rates  are  made 
for  these  excursions.  Ticket  offices,  218  North  Broad- 
way and  Union  Depot. 
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ORIGINAL    COMMUNICATIONS. 


OPHTHALMIA    NEONATORUM. 


BY  WILLIAM  DICKINSON,  M.D.,  ST.  LOUIS,  MO. 

To  the  humanitarian  who  with  care  scans  the  statis- 
tics of  conditions  or  influences  reported,  affecting  the 
well-being  of  the  family  and  of  society,  those  of  blind- 
ness are  the  most  appalling.  The  increase  in  the  num- 
ber of  those  involved  in  this  greatest  of  calamities  has 
for  many  years  been  very  great,  far  exceeding  the  pro- 
portionate increase  of  the  population.  These  statistics, 
procured  with  great  care  and  vast  expense  and  published 
with  corresponding  accuracy  in  the  General  Census  re- 
port, have  been  for  the  most  part  neglected  or 
ignored,  consequently  they  remain  valueless,  entombed 
in  the  government  archives.  Occasionally  they  may  be 
brought  forth  to  the  light  by  specialists,  who,  in  the 
preparation  of  original  papers  embody  them  therein, 
and  then  give  the  attestation  of  their  own  experience  to 
the  truth  of  the  alleged  causes  that  have  produced  them. 
Little  heed,  however,  of  these  exhibits  has  been  given 
to  them  by  those  who  should  have  been  most  interested. 
Within  a  few  years,  as  if  moved  by  a  common  citation, 
the  specialists  have  published  their  own  observations  in 
connection  with  them,  and  their  views  respecting  the 
most  influential  causes  in  the  production  of  blindness; 
and  notwithstanding  the  number  of  those  blind  from 
traumatism,  from  inflammation,  and  from  profound 
ocular  or  cranial  disease,  all,  with  convincing  unanim- 
ity, attribute  to  ophthalmia  neonatorum,  as  the  most 
potent  and  frequent  cause.  Having  survived  all  the 
perils  of  gestation  and  parturition,  the  child  from  the 
earliest  moment  of  transition  from  a  dependent  to  an 
independent  existence,  is  often  baptized  with  pernicious 
material,  which,  gaining  access  to  the  eye  and  there 
allowed  to  remain,  may  generate  therein  violent  inflam- 
mation; and  unless  vigilantly  watched  and  actively 
combatted  will  largely  increase  the  contingents  to  the 
already  large  army  of  the  blind.  In  articles  publiphed 
and  in  lectures  delivered  the  author  has  emphasized  the 
imperative  duty  of  those  who  attend  labors  to  give  the 
earliest  and  most  diligent  attention  to  the  complete 
washing  and  cleansing  of  the  eyes,  the  removal  of  all 
secretions  from  the  lids  and  lid  aperture  and  from  the 
conjunctival  surfaces;  and  thus  by  the  removal  of 
known  causes  anticipate  the  supervention  of  the  disease 
under  consideration. 

So  virulent  is  the  well-known  virus  accumulated  in 
the  vaginal  canal  and  so  potent  in  causing  ophthalmia 
neonatorum  that  in  1876  a  German  Congress  of  Teachers 
of  the  Blind,  assembled  in  Dresden,  Prussia,  and  among 
other  topics  considered  gave  special  discussion  to  this 
disease,  recognizing  it  as  the  factor  of  the  greatest 
efficacy  in  producing  blindness;   and  a  recommendation 


of  the  study  of  the  causes,  progress,  termination  and 
means  of  prevention  was  made  to  all  who  could  con- 
tribute to  averting  its  fatal  consequences.  The  voice, 
thus  issuing  from  this  Congress,  was  heard  throughout 
all  civilized  countries.  Inquiry  was  instantly  instituted 
by  able  and  philanthropic  men,  what  was  the  most 
effectual  means  of  prophylaxis.  This  subject  assumes  one 
of  the  most  important  that  can  engage  general  atten- 
tion, especially  on  the  part  of  attending  physicians  and 
midwives,  when  it  is  recollected  that  in  some  of  the 
institutions  for  the  blind  40%  of  the  inmates  are  regis- 
tered as  blind  from  ophthalmia  neonatorum;  and  of  the 
entire  number  of  the  blind,  it  is  credibly  asserted  that 
10%  at  least  became  blind  from  this  cause. 

According  to  Magnus,  of  Breslau,  23.5%  of  the  blind- 
ness of  Europe,  among  persons  under  20  years  of  age, 
was  caused  by  ophthalmia  neonatorum,  and  10.87%  of 
all  the  blind;  and  out  of  every  10,000  children  under  5 
years  of  age,  4.28%  lose  their  sight  from  the  disease. 
In  New  York  State  14.51%,  and  in  Maryland  17.5% 
became  blind  from  the  same  cause;  and  in  a  sohool  for 
the  blind  in  the  latter  State  17.6%  are  registered  blind 
from  this  disease. 

Among  those  who  have  devoted  themselves  most 
effectually  to  this  subject,  M.  Crede,  of  Leipsic,  has 
signalized  himself  by  the  beneficent  results  obtained 
by  the  pursuit  of  very  simple  means.  By  the  practice 
of  the  method  which  has  received  his  name,  the  disease 
has  been  banished  from  the  institution  of  which  he  had 
charge.  In  this,  the  Lying-in  Institute,  in  which  births 
average  one  each  day,  presents  statistics,  that  in  1874 
the  percentage  of  infants  suffering  from  ophthalmia 
neonatorum  was  13.6.  In  the  first  half  of  1880,  during 
which  greater  attention  simply  was  paid  to  cleanliness, 
the  number  was  reduced  to  7.6%,  and  this  percentage 
after  the  adoption  of  Crede's  method  was  practically 
reduced  to  0.     This  method  is  as  follows,  viz.: 

As  soon  as  delivery  is  completed,  the  cord  tied,  the 
child  washed,  and  the  eyes  cleansed  with  clean  cloths 
and  plain  water,  the  eyelids  of  each  eye  are  slightly 
opened,  and  by  means  of  a  glass  rod,  a  single  drop  of  a 
2%  (grs.x-^j)  solution  of  Arg.  Nit.  is  dropped  into  the 
aperture.  This  is  all.  Crede  asserts  that  no  child  so 
treated  evinced  in  the  slightest  degree  signs  of  the  dis- 
ease seven  days  after  birth,  and  no  injury  to  the  eyes 
followed  this  instillation. 

The  theory  of  the  action  of  Arg.  Nit.  is  stated  to  be: 
1.  It  disinfects  the  conjunctival  sac.  2.  It  destroys  the 
outer  layer  of  epithelium,  thus  destroying  all  micro-or- 
ganisms which  may  have  lodged  in  this  structure. 

Crede's  method  is  also  adopted  to  a  great  extent  in 
the  Germany  Maternity  Hospitals.  In  some,  however, 
Hyd.  Bi-chlor.,  1-1,000  has  been  used  instead  of  Arg. 
Nit.,  but  with  inferior  results. 

In  Vienna  among  1,092  new  born,  in  whom  no  pro- 
phylaxis was  employed,  there  resulted  19.266%  of  cases 
of  ophthalmia  neonatorum;  in  1,542  in  whom  1%  of 
carbolic  acid  was  used,  7.42%  of  cases;  and  in  1,250  in 
whom  2%  Arg.  Nit.  was  used,  5.44%. 
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The  Crede  method  was  adopted  in  similar  institutions 
in  Paris,  but  with  a  reduction  of  the  solution  to  ]  per 
cent,  since  the  stronger  seemed  to  occasion  a  reaction 
greater  than  was  required,  but,  as  was  demonstrated, 
with  no  better  results.  It  has  been  adopted  in  the 
Charity  Hospital  of  New  York,  with  the  simple  modi- 
fication of  first  washing  out  the  eyes  with  a  4  per  cent 
solution  of  boracic  acid. 

We  have  stated  that  the  increase  in  the  number  of 
blind  persons  in  the  United  States  far  exceeded  the  in- 
crement of  the  population. 

In  1870  with  a  population  of  38,558,  371  the  number 
of  blind  was  20,320,  or  1  in  1897.  In  1880,  while  the 
population  had  reached  50,155,783,  the  number  of  blind 
had  increased  to  48,919,  or  1  in  1025,  or  the  population 
having  increased  in  the  decade  from  1870  to  1880,  30 
per  cent,  the  number  of  blind  had  increased  140  per 
cent,  or  at  a  rate  more  than  four  and  one-half  times  as 
great.  Blindness  in  New  York  State  between  1870  and 
1880  increased  125.7  per  cent,  while  the  population  in- 
creased only  15.9  per  cent;  the  rate  of  increase,  there 
fore,  of  blindness,  was  8.2  as  rapidly  as  that  of  the  pop- 
ulation, 43.01  per  cent  of  this  blindness  resulting  from 
four  diseases,  two  of  which,  ophthalmia  neonatorum, 
and  sympathetic  ophthalmia,  are  preventable  by  appro 
priate  prophylaxis. 

In  Maryland,  with  a  population  of  780,894,  there  were 
427  blind  persons;  in  1880,  the  population  being  934,- 
943,  the  number  of  blind  was  946,  an  increase  of  popu- 
lation of  20  per  cent,  and  that  of  the  blind  121  percent, 
or  an  increase  six  times  as  great. 

Confronted  with  such  "brutal  language  of  figures." 
what  philanthropist  is  not  dismayed  by  the  exhibit? 
Small  wonder,  then,  that  legislatures  are  aroused  and 
stimulated  into  an  attempt  to  ascertain  the  causes,  and, 
if  possible,  interpose  remedies.  Accordingly,  the  leg- 
islature of  New  York  last  winter  passed  "an  act  for  the 
prevention  of  blindness."  Nurses  and  midwives  are 
required  to  report  in  writing  to  the  health  officer,  or 
some  legally  qualified  practitioner  of  medicine  any  case 
of  mattering  or  of  reddening  of  babies'  eyes,  occurring 
any  time  during  the  first  two  weeks  of  life,  within  24 
hours  after  such  conditions  shall  have  been  noticed,  a 
penalty  of  a  fine  or  imprisonment  being  attached  for  its 
violation. 

This  legislation  was  in  part  instigated  by  the  fact  that 
nurses,  as  it  is  said,  and  midwives  attend  more  cases  of 
confinement  than  the  physicians. 

In  1890  the  State  of  Maine  passed  a  similar  law: 
"Section  1.  Should  one  or  both  eyes  of  an  infant  be- 
come reddened  or  inflamed  at  any  time  within  four 
weeks  after  its  birth,  it  shall  be  the  duty  of  the  mid- 
wife, nurse  or  person  having  charge  of  said  infant  to 
report  the  condition  of  the  eyes  at  once  to  some  legally 
qualified  practitioner  of  medicine  of  the  city,  town  or 
district  in  which  the  parents  of  the  child  reside. 

"Sec.  2.  Any  failure  to  comply  with  the  provisions 
of  this  act  shall  be   punishable  by  a   fine  not   to  exceed 


$100,  or  imprisonment  not    to    exceed    six  months,    or 
both." 

In  1860  the  number  of  blind  in  Missouri  was  448;  in 
1870,  it  had  increased  to  904,  and  in  1880  to  2,258.  The 
statistics  for  1890  are  not  yet  published,  but  should  the 
same  rate  of  increase  obtain,  there  are  to  day  in  the 
State,  more  than  5,600  persons  who  are  deprived  of  the 
inestimable  boon  of  vision.  How  lamentable  this  dec- 
laration^when  it  is  remembered  that  the  most  of  these 
could^have  been  spared  this  terrible  infliction  had  they 
received  timely  and  appropriate  treatment.     • 

Ophthalmia  neonatorum  is  peculiarly  the  heritage  of 
the  poor,  the  consequence,  chiefly,  of  neglect;  neglect, 
in  turn,  is  the  resiilt  of  ignorance — ignorance  on  the 
part  of  parents,  ignorance  on  the  part  of  midwives,  and 
ignorance  too  often  on  the  part  of  the  attending  physi- 
cian, of  the  virulent  character  and  dangers  of  the  dis- 
ease. 

The  Eye  Infirmary  of  Sheffield,  England,  has  most 
prudently  set  an  example  worthy  of  all  imitation. 
Redistributes  among  the  poor,  by  means  of  its  agencies, 
a'card,  on  which  is  printed  the  following,  viz.: 

"Important  Notice.  If  a  baby's  eyes  run  with  matter,, 
and  look  red  a  few  days  after  birth,  take  it  at  once  to  a 
doctor.  Delay  is  dangerous;  and  one  or  both  eyes  may 
be  destroyed  if  not  treated  immediately." 

In  the  absence  of  compulsory  legislation,  the  city  of 
St.  Louis  and  others  might  with  great  wisdom  adopt  a 
similar  method  of  imparting  the  needed  information 
through  its  City  Dispensary  and  the  numerous  free  in- 
firmaries. 

Systematic  works  on  midwifery  and  obstetrics  are 
surprisingly  neglectful  in  emphasizing  the  responsibili- 
ties of  physicians  in  reference  to  prophylaxis  or  treat- 
ment of  this  chief  destroyer  of  vision,  especially  of  the 
child,  for  they  are  in  the  best  position  and  relation  to 
execute  the  injunction  obsta  principiis. 

Dr.  C.  D.  Conkey,  in  an  article  in  the  Northwestern 
Lancet,  on  "Preventable  Blindness,  April  15, 1891,  ably 
condenses  much  information  in  this  compend,  viz.: 

1.  The  largest  proportion  of  blindness  in  the  young 
can  be  prevented. 

2.  The  majority  of  cases  of  blindness  develop  in  the 
practice  of  the  general  practitioner,  in  the  course  of  the 
invasion  of  the  grave  diseases  of  childhood,  or  as  a  con 
sequence  to  these,  or  as  a  result  of  a  contagious  leucor- 
rhoea  in  the  mother. 

3.  To  successfully  prevent  them,  prophylactic  meas- 
ures should  be'adopted  in  all  cases  where  danger  is  sus- 
pected, or  where  the  eye  shows  a  tendency  toward  in- 
flammatory action. 

4.  The  physician  should  be  sufficiently  acquainted 
with  eye  diseases  to  treat  them  skillfully  when  the  eye 
becomes  invaded. 

5.  After  all  severe  attacks  of  the  diseases  of  child- 
hood the  patient's  sight  should  be  carefully  tested  be- 
fore he  is  dismissed  as  convalescent. 

1322  Olive  Street. 
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SANITARY    MANAGEMENT    OF    INFANTS. 

BY  J.  C.  EDWARDS,  M.D.,    o'FALLON,  MO. 
Read  before  the  St.  Charles  County  Medical  Society,  August  18,  1891. 


Gentlemen. — At  the  conclusion  of  the  paper  pre- 
sented at  our  last  meeting  I  alluded  to  the  important 
subject  of  sanitation  in  the  prevention  of  infantile  sum- 
mer diseases.  Perhaps  there  is  no  single  subject  in  the 
wide  domain  of  medical  science  that  has  recently  more 
fully  engaged  the  best  thought  and  research  of  some  of 
the  ablest  minds  of  the  profession  than  the  subject 
"Hygiene."  In  view  of  its  far  reaching  possibilities 
and  grand  results  it  challenges  our  best  thought, 
fraught  as  it  is  with  such  importance  to  our  race.  It 
demands  and  should  receive  our  most  thoughtful  con- 
sideration; not  only  in  the  prevention  of  all  infantile 
diseases, but  also  as  to  the  best  means  for  the  conservation 
of  the  general  health  of  mankind;  for  we  know  that  it 
is  only  by  the  rigid  enforcement  of  the  laws  of  hygiene, 
properly  understood,  that  we  can  hope  to  extend  the 
period  of  human  life  to  any  thing  like  that  promised  in 
the  Sacred  Book.  God  in  his  wisdom  has  fixed  a  limit 
to  man's  mortal  existence  and  science  can  never  circum- 
vent it.  "The  days  of  man's  years  are  three-score  years 
and  ten;"  and  we  believe  that  every  human  being 
brought  into  the  world  in  a  perfectly  developed  form 
should  and  would,  all  things  being  equal  under  proper 
and  perfect  sanitary  regulations,  live  to  this  age,  and 
even  longer,  for  God  is  no  respector  of  person,  if  we 
violate  not  his  laws.  But  this  grand  result  can  we 
hope  to  see  attained  only  when  we  shall  have  arrived  at 
that  degree  of  knowledge  and  perfection  in  the  science 
of  life,  which  will  enable  us  to  lay  down  and  clearly 
elucidate  and  fully  enforce  an  intelligent  and  perfect 
code  of  dietetics,  and  physical  as  well  as  moral  ethics. 
Then  and  there  only  can  we  hope  to  see  that  grand  re- 
sult, and  the  age  of  man  become  seventy  in  the  place  of 
thirty  years,  as  it  now  is.  The  province  of  the  '■'■coming 
doctor'''  will  be,  we  think,  not  so  much  that  of  treating 
disease  already  developed  as  of  teaching  man  goto  order 
his  life  in  all  things,  that  its  inception  will  be  entirely 
prevented.  These  views  may  seem  Utopian,  but  they 
are  no  idle  vision. 

The  rules  of  life  and  sanitation  are,  or  may  be,  made 
few  and  simple,  and  with  the  rapid  advancement  of 
every  branch  of  science,  that  of  hygiene  must  and  wilr 
keep  pace  as  its  paramount  importance  demands.  It 
is  the  science  of  life.  We  propose,  however,  to  present 
to  you  this  evening  only  the  proper  sanitary  manage- 
ment of  infants  for  preventing  summer  complaints. 

This  subject  may  be  fully  presented  under  three 
heads: 

1.  Dietetics:  embracing  the  best  and  most  wholesome 
food.  Its  proper  mode  of  preparation  and  administra- 
tion. 

2.  Cleanliness  in  the  entire  environment,  which  en- 
forces the  removal  and  prevention  of  all  causes  of 
disease. 

3.  Clothing  and  ablutions. 


The  food  and  the  feeding  of  infants  seems  without 
due  consideration  a  simple  problem,  as  it  has  been  in 
existence  since  the  creation  of  man,  and  to  lay  down 
rules  for  this  government  would  appear  to  the  super- 
ficial observer  a  work  of  supererogation.  But  when 
we  consider  the  millions  of  children  that  die  under  two 
years  of  age  from  want  of  proper  knowledge  on  this 
subject,  we  see  its  importance.  In  the  laboratory  of 
Nature  we  have  prepared  the  most  wholesome  and  per- 
fect of  all  infantile  foods.  The  milk  from  the  breast  of 
a  healthy  mother  is  the  only  perfect  food  for  an  infant, 
and  when  it  is  furnished  there  is  no  need  for,  nor 
should  there  be,  any  substitute.  But  unfortunately  this 
supply  is  greatly  inadequate  to  the  demand.  Thousands 
of  the  mothers  of  this  age  do  not  and  cannot  unfortu- 
nately furnish  this  healthy  pabulum.  Hence  an  artifi- 
cial infantile  food  has  become  a  sine  qua  non — an  ab- 
solute necessity.  The  causes  leading  to  this  lamentable 
condition  of  things  are  too  numerous  to  mention  in  this 
connection,  but  that  such  is  the  case  we  are  but  too 
painfully  aware  from  our  every  day  experience.  It 
would  be  out  of  place  to  attempt  here  to  account  for  this 
condition  of  things.  At  some  future  time  we  may  pre- 
sent a  paper  on  this  subject,  supplementary  to  this,  but 
our  theme  this  evening  is  infantile  sanitation  and  feed- 
ing for  preventing  cholera  infantum.  The  most  im- 
portant consideration  under  this  head  is,  to  give  the 
strictest  attention  to  the  food  and  the  manner  of  pre- 
paring and  feeding,  as  well  as  to  the  sanitary  surround- 
ings of  the  child  during  the  first  two  years  of  its  life. 
These  propositions  are  patent  to  every  well  informed 
physician,  and  by  pursuing  a  course  in  harmony  with 
the  above  premises,  the  prevalence  of  infantile  diseases 
in  summer  may  be  greatly  abridged,  and  many  a  moth- 
er's heart  made  to  rejoice  in  the  possession  of  her 
blooming  and  healthy  offspring. 

The  subject  of  preventing  these  diseases  so  far  as  we 
may  is  one  of  paramount  importance.  My  time  will 
not  permit  a  thorough  presentation  of  this  subject,  but 
my  principal  object  will  haye  been  accomplished  if  I 
succeed  in  turning  your  thoughts  and  research  in  that 
direction. 

The  food  to  be  given  and  the  manner  of  feeding  in- 
fants demands  our  closest  consideration.  Cleanliness 
is  next  to  godliness,  and  we  must  imperatively  demand 
and  enforce  its  observance.  Blessed  is  the  man  who  in- 
vented soap.  His  name  deserves  to  be  enrolled  on  the 
highest  pinnacle  of  fame.  The  skin,  clothing,  bedding, 
house,  utensils  for  feeding,  yards,  streets  and  alleys, 
out  buildings — everything  should  be  clean;  and  in  towns 
and  cities  the  sewerage  should  be  as  perfect  as  art  can 
make  it.  If  we  as  sanitarians  can  and  do  enforce  the 
observance  of  these  rules,  then  will  we  have  accom- 
plished much  in  the  prevention  of  these  diseases,  and, 
as  medical  men,  will  also  have  clean  consciences.  And 
last  but  not  least,  let  the  doctor  be  clean  in  all  that  ap- 
pertains to  his  duties  and  person. 

During  the  first  six  months  of  infantile  life  milk  is 
and  should  be  the  exclusive  diet,  and  indeed  during  the 
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next  six  and  through  the  entire  period  of  the  first  den- 
tition, it  should  form  the  principal  element  in  the  food. 
W  e  see  that  it  is  during  this  period  and  while  the  chil 
dren  are  thus  fed,  that  they  are  the  victims  of  cholera  in- 
fantum; consequently  it  is  of  the  utmost  importance  that 
the  milk  should  be  pure  and  wholesome.  We  are  fully 
aware  that  it  is  one  of  nature's  most  unstable  products, 
and  highly  susceptible  of  change,  and  rapidly  absorbs 
germs,  offensive  odors  and  unwholesome  gases.  Even 
a  healthy  mother's  milk  may  become  a  deadly  poison 
to  the  infant  when  taken  during  or  immediately  after 
any  great  mental  excitement  or  extreme  bodily  fatigue. 
I  have  seen  its  dire  results. 

Milk  as  it  comes  from  the  human  breast  or  the  cow  is 
pure,  provided  the  mother  or  cow  is  not  at  fault,  but  un 
fortunately  either  may  be,  and  it  is  the  physician's  duty 
to  see  that  they  are  not.  It  is  superfluous  to  state  here 
that  the  infant  should  be  fed  from  the  mother's  breast 
if  possible. 

We  know,  however,  that  breast  milk  does  not  always 
agree  with  the  child.  It  may  be  and  often  is  affected 
by  the  mother's  food,  by  certain  medicines,  by  disease, 
by  the  return  of  the  catamenia,  and  by  pregnancy. 
When  the  child  is  made  sick  by  the  mother's  milk  it 
should  be  analyzed,  if  possible,  by  a  competent  chemist 
and  if  found  deficient  in  wholesome  products  the  child 
should  be  weaned  at  once,  and  some  substitute  invoked. 
The  trouble  is  generally  found  to  be  an  excess  of  al- 
buminoids and  a  deficiency  of  fats. 

When  we  find  the  fats  much  less  than  3  or  4  per 
cent,  and  the  albuminoids  much  above  1  or  2  per  cent, 
there  will  be  trouble;  the  bowels  will  become  too  loose. 
In  these  cases  we  should  supplement  the  deficiency  by 
ordering  sweet  cream,  diluted  with  rice  and  lime  wa- 
ter. 

In  regulating  the  mother's  diet  to  meet  the  deficien- 
cy in  fats  in  her  milk,  let  us  bear  in  mind  that  the  fats 
are  directly  increased  by  proteid  foods  and  diminished 
by  the  fats.  Indeed,  proteid  foods  increase,  and  fatty 
foods  diminish,  the  metabolism  of  the  body,  all  things 
being  equal. 

We  should  bear  in  mind,  also,  that  the  chemical  qual- 
ities of  the  milk  are  influenced  largely  by  the  intervals 
of  nursing.  Too  frequent  nursing  will  tend  to  produce  a 
too  concentrated  milk  by  increasing  its  solids,  while 
nursing  at  too  long  intervals  will  render  the  milk  too, 
watery,  and  the  child  has  to  take  too  great  a  quantity 
to  get  the  necessary  amount  of  nutriment. 

When  from  any  cause  the  mother's  milk  is  no  longer 
available  for  the  infant,  to  prevent  trouble  and  protect 
the  child,  we  are  called  on  to  decide  at  once  upon  a  sub- 
stitute. Wet  nursing,  of  course,  if  it  can  be  had,  is  the 
best;  the  next  is  cow's  milk,  then  condensed  milk,  and 
the  last  resort  is  some  one  of  the  myriad  prepared  foods. 
Their  name  is  legion.  Our  choice  should  be  in  the  order 
named. 

But  children  thrive  and  grow  fat,  sometimes  in  spite 
of  the  grossest  disregard  of  sanitary  regulations,  on  the 
queerest  of  diets.    I  was  once,  years  ago,  visiting    two 


friends  in  North  Carolina,  each  of  whom  had  a  beauti- 
ful babe,  blooming  and  healthy,  and  they  informed  me 
that  they  were  feeding  them  entirely  on  buttermilk. 
But  that,  gentlemen,  was  long  before  the  invention  of 
microbes,  and  the  babes,  you  must  remember,  were 
young  "Tar  Heels,"  and  were  being  reared  in  the  piney 
woods  of  Buncomb  County,  North  Carolina. 

Such  dieting  is  hardly  to  be  recommended  in  this  en- 
lightened age. 

Cow's  milk,  fresh  and  pure  and  sweet,  next  to  the 
natural  food,  is  infinitely  preferable  to  all  others. 

Improper  food  is  doubtless  one  of  the  chief  factors  in 
the  production  of  summer  diarrhoea  among  this  class  of 
patients;  and  when,  in  conjunction  with  our  extreme 
hot  summers,  with  foul  air  and  numberless  other  unsan- 
itary surroundings  of  towns  and  cities,  we  are  not  as- 
tonished at  its  ravages.  Teething  cuts  a  very  small  fig- 
ure in  these  cases,  we  think,  except  from  the  amount  of 
nervous  irritation  to  which  it  gives  rise,  thus  rendering 
the  vaso  motor  nerve  centers  more  susceptible  to  the 
influence  of  the  bacterial  ptomaines,  these  being  in  all 
cases  the  proximate  cause. 

We  assume  the  fact  as  established  beyond  controver- 
sy that  these  diseases  are  chiefly  and  primarily  due  to 
bacteria  and  their  resulting  products,  which  have  been 
introduced  into  the  primae  viae  with  the  food.  Hence  to 
curtail  or  eliminate  the  ravages  of  the  disease,  we  must 
have  a  pure  infantile  food. 

But,  unfortunately,  we  cannot  predicate  of  cow's 
milk  that  for  any  length  of  time  after  it  has  been  drawn 
from  the  udder  that  it  is  free  from  bacteria.  For  Pas- 
teur, Lister  and  others  have  conclusively  demonstrated 
that  they  are  found  in  it  a  very  short  time  after  it  is 
taken  from  the  cow.  And  it  has  been  shown  by  very 
eminent  scientists  that  these  bacteria  when  transplanted 
into  suitable  culture  fluids,  as  urine  or  other  fertile 
soils,  will  propagate  not  only  themselves,  but  aid  in  the 
production  of  other  kinds,  differing  in  many  particulars 
from  the  bacterium  lactis. 

Now,  if  the  bacterium  lactis  will  set  up  such  active 
propagation  in  other  cultures,  it  is  a  logical  conclusion 
that  the  fermentation  they  produce  in  the  stomach  of  an 
infant  develops  a  similar  and  more  fertile  culture  nidus, 
and  thus  the  infecting  force  is  rapidly  developed,  flood- 
ing the  entire  alimentary  tract,  and  by  absorption  or 
reflex  action  impresses  directly  the  nerve  centers,  and 
thus  gives  rise  to  the  train  of  symptoms  which  we  have 
produced  in  these  diseases,  the  sympathetic  and  mixed 
nervous  systems  being  the  chief  factors  in  the  train  of 
symptoms  present.  Poisons  when  taken  into  the  sys- 
tem always  affect  first  the  nerve  centers  and  act  through 
them,  producing  their  peculiar  and  deleterious  effects 
upon  other  parts  of  the  body.  This  goes  without  saying. 

We  might  elaborate  more  fully  these  views,  but  our 
space  will  not  permit. 

As  a  brief  presentation  of  the  differential  analysis  of 
the  mother's  and  cow's  milk  will  not  be  out  of  place 
here,  we  present  the  best  table  at  our  command, 
one  formulated  by  recent  and  reliable  analysis: 
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The  human  as  compared  with  cow's  milk. 

Woman's  milk  directly  from  the  breast  of  a  healthy 
subject: 

Keaction,  slightly  alkaline,  coagulable  albuminoids, 
small  proportionately  coagulation  with  acids.  Not  per- 
ceptible in  test  tube. 

Water,  87.88;  solids,  12.13;  fat,  4;  albuminoids,  1; 
milk  sugar,  7;  ash,  0.2. 

Bacteria,  none  present. 

Cow's  milk,  as  usually  received: 

Reaction,  slightly  acid. 

Coagulable  albuminoids,  large  proportionably.  Co- 
agulation with  acids  marked  in  test-tube,  greatest  with 
pure  milk,  less  with  mivK  diluted  with  water,  and  1  to 
5  is  not  perceptible. 

Water,  86.87;  solids,  13.14;  fats,  4;  albuminoids,  4; 
milk  sugar,  4.5;  ash,  0.7. 

Bacteria  present. 

Mark  the  relative  difference  in  the  albuminoids  as 
1  to  4,  and  sugar  of  milk  as  7  to  4.5. 

Meig's  formula,  as  modified  by  Rotch,  comes  as  near 
human  milk  as  any  food  we  are  likely  to  get.  It  should 
be  prepared  as  soon  as  possible  alter  receiving  the 
milk  from  the  cow,  by  the  following  formula: 

R/     Cream,  sweet,  (20%  fat)       -         -         gjss. 

Milk, §j. 

Water,  pure,       .  -         -         -         -  gv. 

Sugar  of  milk,       -  5"jss' 

Steam  in  a  bottle  placed  in  a  water  bath  keeping  the 
milk  at  the  boiling  point  for  at  least  twenty-five  min- 
utes, the  bottle  being  stopped  tightly  with  a  cotton 
plug.  Seal  hermetically  while  hot  and  keep  on  ice  or  in 
cold  water  and  add  to  the  above  quantity  before  feed- 
ing §ss  of  lime  water.  This  makes  half  a  pint.  Pure 
water  should  be  used  in  its  preparation.  The  cow  must 
be  healthy,  and  she  should  be  fed  on  wholesome  food — 
not  on  swill,  the  refuse  from  breweries  or  any  other 
fermented  food,  and  she  must  have  plenty  of  pure  fresh 
water.  Neither  should  she  be  worried  or  excited,  but 
tranquil  and  happy  when  the  milk  is  extracted.  She 
should  be  milked  quickly  into  a  clean  tin  vessel  and  the 
product  taken  at  once  from  the  cow-pen  and  cooled 
quickly,  and  the  day's  allowance  for  the  child  at  once 
sterilized  and  sealed  in  bottles  not  holding  more  than 
one  feeding  for  the  infant,  and  the  milk  kept  at  a  tem- 
perature not  exceeding  60*  F.  It  should  never  be 
frozen,  as  it  injures  both  casein  and  fatty  matter. 

Milk  should  never  be  kept  in  anything  but  tin  glass 
or  porcelain  vessels,  and  these  should  be  kept  scrupu- 
lously clean,  made  so  by  the  use  of  hot  water  and  a  lit- 
tle lime  or  carbonate  soda. 

If  cow's  milk  alone  is  used  to  feed  it  should  be 
sterilized  as  above,  and  sugar  of  milk  and  a  little  water 
added  before  sterilization.  The  cow  being  a  ruminant 
animal  and  her  milk  having  a  greater  proportion  of 
albuminoids  the  coagulum  is  much  firmer  than  the 
human  product,  and  consequently  less  easily  digested, 
unless  modified  as  in  the  above  formula. 

Milk  as  delivered  in  most  cities   is  scarcely  a  proper 


food  for  infants,  but  the  profession  is  alive  to  the  im 
portance  of  this  matter  and  we  hope  ere  long  to  see  a 
material  change  for  the  better,  and  that  a  pure  article 
will  be  placed  within  the  reach  of  all,  both  rich  and 
poor.  When  this  is  fully  accomplished  much  will  have 
been  gained  in  infantile  sanitation. 

It  is  not  alone  necessary  to  have  pure  and  wholesome 
food,  but  the  nurse  must  be  instructed  in  the  proper 
mode  of  its  administration  and  made  to  comprehend 
something  of  the  nature  and  causes  of  the  ailments  of 
the  child.  This  I  admit  is  a  difficult  task  to  be  accom- 
plished, but  it  is  one  fraught  with  such  vast  conse- 
quences that  it  demands  our  earnest  consideration.  It 
is  as  essential  to  the  health  and  comfort  of  the  infant 
that  the  quantity  as  well  as  the  quality  of  the  food 
should  be  proportioned  to  the  infant's  need.  Hence  a 
few  plain  rules  as  to  the  proper  quantity  to  be  given, 
and  suitable  intervals  between  feeding  will  not  be  out 
of  place  in  this  connection. 

Rotch  gives  the  following  admirable  table  for  feed- 
ing which  is  perhaps  as  approximately  correct  as  can  be 
made  to  meet  all  cases. 

BOTCH'S   TABLE    FOR  FEEDING   INFANTS. 


Age. 


1  to   6  weeks . . 
6  to  12  weeks... 
1  to   5  months. 
6  to  10  months 
10  to  16  months. 


No.  of  Feed- 
ings in 
24  Hours. 

Length    ol 
Time. 

10 

2     hours. 

8 

2%  hours. 

6 

3     hours. 

4 

3     hours. 

5 

3     hour  8. 

Amount  at 
Each  Feeding 


1  ounce. 
VA       " 

2  to  4   " 
6 


Whole    Am'nt 
in  24  Hours. 


10  ounces. 

12        " 

18  to  24  ounces 

36  ounces. 

40  to  45  ounces 


The  child  to  thrive  needs  only  so  much  food — the 
amount  that  can  be  properly  digested  and  assimilated. 
More  cannot  be  properly  disposed  of  and  becomes  a 
source  of  trouble,  as  it  will  produce  acetic  or  putrifac- 
tive  decomposition.  The  child  needs  water  and  should 
have  it  regularly  and  its  mouth  should  be  washed  out 
once  or  twice  a  day  with  sterilized  water. 

We  failed  to  state  in  its  proper  connection  that  Pas- 
teur and  other  eminent  scientists  have  demonstrated 
that  bacteria  are  not  always  destroyed  evemat  a  tem- 
perature of  275°  F.,  and  that  it  requires  a  heat  of  large- 
ly above  300°  F.  to  effectually  destroy  them,  which  can 
only  be  gained  under  pressure  for  liquids.  Hence  they 
are  found  in  condensed  milk,  as  it  is  evaporated  at  a 
comparatively  low  temperature.  This  objection  to  its 
use  holds  good  with  most  if  not  all  the  prepared  foods 
on  the  market.  We  again  reiterate  the  fact  that  cow's 
milk,  when  properly  prepared,  is  the  best  and  only  safe 
substitute  for  the  natural  food. 

All  food  of  whatever  kind  and  at  all  times  should  be 
aseptic.  Christopher  says  "that  various  forms  of  ab- 
normal fermentations,  bacterial  in  origin,  occur  in  the 
bowels,  and  when  they  take  place  in  infants  and  pro- 
duce symptoms  they  constitute  the   immediate  cause  of 
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the  diseases  known  as  summer  complaints.  The  disease 
so  defined  includes  putrifactive  constipation  as  well  as 
all  forms  of  diarrhoea  and  dysentery,  not  diphtheritic 
nor  symptomatic  of  septicaemia.  The  three  great  pre- 
disposing causes  being  hot  weather,  overcrowding  in 
cities  and  bottle  feeding;  these  acting  solely  as  adju- 
vants to  fermentation." 

The  diet  of  the  child  should,  if  possible,  be  deter 
mined  by  the  condition  within  the  bowels.  There  two 
forms  of  fermentation  exist,  the  acid  and  the  putrifac- 
tive. In  the  latter  form  the  carbohydrates  should 
constitute  the  food;  and  in  the  former  albuminoids  are 
the  best.  Milk,  containing  as  it  does,  both  proteids  and 
carbohydrates,  is  contraindicated  in  intestinal  fermenta- 
tion and  should  be  prohibited  when  properly  sterilized 
food  can  be  given. 

Strict  cleanliness  must  be  enjoined,  all  diapers  and 
soiled  linens  at  once  removed  and  placed  in  a  disinfect- 
ant, and  the  whole  body  washed  often  in  sterilized 
water  with  pure  soap. 


A    NEW   AND    SIMPLE    UVULA    RETRACTOR. 


BY  THEODORE  POTTER,  M.D.,    INDIANAPOLIS,  IND. 


This  instrument  was  designed  by  the  writer  about  a 
year  ago  and  has  been  in  constant  use  since,  proving  its 
efficiency.  It  is  entirely  of  two  pieces  of  brass  wire 
nickled;  the  length  when  complete,  six  inches.  To 
make  the  shatt  a  wire  is  doubled  upon  itself  leaving  a 
loop  at  the  turn,  the  free  ends  spreading  widely.  The 
loop  is  then  bent  to  the  proper  shape  and  angle  to  make 
the  palate  catch.  The  lip  catch  is  also  of  one  piece, 
bent  to  the  shape   seen    in   the  diagram.     Two    spirals 


about  one-half  inch  apart  are  turned  upon  each  end  of 
this  wire.  The  shafts  pass  through  these  spirals  and 
by  their  tendency  to  spring  apart  and  by  the  grip  of 
the  spirals  upon  them,  the  lip-catch  is  held  in  place 
when  adjusted.  At  the  angle  (b)  the  shafts  are  about 
one-fifth  inch  apart;  the  uvula  rests  forward  upoa  them. 
The  loop  (g)  in  the  lip  catch  rests  in  the  dimple  of  the 
upper  lip  and  assists  in  making  the  instrument  self-re- 
taining. The  legs  of  the  lip-catch  are  one-half  inch 
apart  and  rise  one  and  one-fourth  inch  above  the  shafts. 
The  free  ends  of  the  shafts  may  be  disposed  in  any  of 
several  ways,  the  simpler  the  better,  but  it  is  a  mistake 
to  add  handles  of  any  kind.  The  latter  are  useless  and 
only  add  to  the  weight — an  undesirable  feature. 

In  use,  after  hooking  the  soft  palate,  the   lip-catch   is 
simply  slid    forward  into   place  and  the  instrument  is 


adjusted  and  is  self  retaining.  Should  the  catch  tend 
to  slip  the  grasp  of  the  spirals  upon  the  shafts  may 
easily  be  tightened  with  pincers.  The  instrument  may 
be  made  by  anyone  with  slight  ingenuity,  especially  if 
the  lip-catch  be  made  of  soft  or  "dead"  wire;  the  shaft 
must  of  course  be  of  "live"  wire.  It  is  manufactured 
in  this  city  by  Armstrong  and  sold  at  a  very  moderate 
price.  In  principle  it  is  much  like  White's  retractor, 
but  seems  to  have  the  advantages  of  cheapness,  sim- 
plicity, lightness,  cleanliness,  ease  and  rapidity  of  ad- 
justment and  removal,  and  the  absence  of  set-screws, 
hinges  and  soldered  joints.  It  is  practically  inde- 
structible. 


FIFTY-NINTH       ANNUAL     MEETING   OF   THE 
BRITISH  MEDICAL    ASSOCIATION, 

Held  in  Bournemouth,  July,  1891. 


ADDRESS    ON     THE     USES    AND  PROSPECTS    OF 

PATHOLOGY. 


BY  W.  HOWSHIP  DICKINSON,  M  D., 
Senior  Physician  and  Lecturer  on  Medicine  St.  George's  Hospital. 

The  science  before  us,  that  of  pathology,  must  be  re- 
garded in  its  widest  sense,  not  as  concerning  only  the 
results  of  disease,  but  also  its  processes.  In  times  not 
very  remote,  little  was  known  of  pathology  but  rough 
morbid  anatomy,  and  very  little  of  that.  A  few  of  the 
larger  facts — the  nature  of  empyema,  for  example — 
were  known  to  the  ancients,  but  I  cannot  find  that  con- 
ditions to  us  so  obvious  as  hepatisation  of  the  lung  and 
cerebral  haemorrhage  were  recognised  before  the  lVth 
century,  though  the  symptoms  in  connection  with  them 
had  long  been  known.  Large  morbid  anatomy  has  ad- 
vanced so  much,  especially  during  the  last  hundred 
years,  that  it  may  be  believed  that  there  are  now  few 
changes  obvious  to  the  naked  eye  which  have  escaped 
notice.  This  line  of  research  may  be  thought  to  be 
nearly  exhausted,  but  let  us  not  neglect  the  old  in  the 
interest  which  attaches  to  the  new.  Rough  morbid 
anatomy  is  the  groundwork  of  medicine,  and  must  ever 
be  essential  to  the  physician  as  presenting  results  in  a 
compendious  form.  It  may  even  happen  that  results 
thus  broadly  presented  may  be  evident  to  the  practiced 
eye  which  the  microscope  might  fail  to  make  equally 
clear.  Giving,  therefore,  full  value  to  simple  modes 
and  broad  results,  let  us  briefly  estimate  what  has  been 
accomplished  in  other  ways;  see  what  has  been  done, 
and  what  we  may  reasonably  hope  for. 

Something,  what  seems  to  us  much,  of  minute  morbid 
anatomy  has  been  displayed  with  regard  to  most  organs 
and  tissues,  but  it  is  possible  that  those  who  come  after 
us  may  regard  our  knowledge  at  best,  as  absurdly  in- 
complete, and  exercise  towards  us  the  sort  of  charity 
which  grown  persons  extend  to  a  child.  Of  the  more 
substantial  organs,  we  probably  know  something  which, 
though  rough,  cannot  be  altogether  wrong.     But   what 
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shall  we  say  about  the  nervous  system?  We  may  say 
that  within  the  last  half  century  the  minute  morbid  an- 
atomy of  the  nervous  system  has  been  begun,  and  some 
lines  of  light,  however  dim  and  narrow,  projected  into 
places  dark  since  creation.  If  we  have  not  seen  all,  we 
have  at  least  seen  that  there  is  more  to  see;  we  have 
made  darkness  visible.  Diseases  once  thousrht  to  be 
functional  or  without  organic  change,  have  been  pro 
vided,  some  like  essential  paralysis,  chorea,  and  diabetes 
mellitus,  with  something  of  morbid  anatomy,  however 
incomplete,  while  others,  like  tetanus  and  the  paralysis 
of  Landry,  have  been  suspected,  if  not  convicted,  of  be- 
ing connected  with  poisons  which,  though  less  visible, 
are  not  less  material.  The  mystery  of  the  nervous  sys- 
tern  has  not  yet  been  solved,  but,  at  any  rate,  we  are 
upon  its  traces.  Let  us  hold  by  what  we  have  acquired 
while  we  hope  for  more,  and  trust  to  morbid  anatomy 
to  save  us  from  such  blindness  as  discerns  behind  the 
symptoms  of  cerebral  haemorrhage  or  meningitis  noth- 
ing more  material  than  a  change  in  the  electric  condi- 
tion of  the  nerve  cells. 

To  pathological  results — bare  observations  in  morbid 
anatomy,  whether  large  or  small — it  must  be  added  that 
we  have  acquired  some  insight,  however  incomplete, 
into  certain  pathological  processes  so  as  to  see,  as 
through  a  glass  darkly,  by  what  means  and  in  what  way 
Nature,  ever  actuated  by  the  best  intentions,  does  the 
harm  which  it  is  the  province  of  our  section  to  investi- 
gate. Foremost  among  such  modes  of  going  wrong 
comes  the  embolic,  which  is  too  well  known  to  need 
further  notice  hete  than  the  bare  reminiscence  of  how 
much  of  our  present  knowledge,  especially  of  cerebral* 
disease,  is  due  to  it.  Next  may  be  mentioned  the  sup 
purative,  which  has  a  double  interest  both  in  what  it 
takes  away  and  what  it  leaves  behind.  The  loss  of  leu- 
cocytes, under  the  name  of  pus  corpuscles,  explains  the 
relation  of  blood  and  pus — hitherto  a  mystery;  and  the 
lardaceous  deposit  as  a  consequence  gives  a  morbid  in- 
terest in  what  is  left.  We  see  in  this  something  which 
may  be  expressed  roughly,  but  perhaps  not  altogether 
untruly,  by  an  elementary  rule  of  arithmetic,  that  of 
subtraction — take  pus  from  blood  and  lardacity  remains. 
This  is  important  to  the  surgeon,  for  it  shows  how  or- 
ganic change  is  consequent  upon  a  process  which  his  art 
can  often  put  a  stop  to;  and  it  enhances  the  use  of  an- 
tiseptic methods  by  which  this  injurious  exit  may  be 
prohibited.  I  do  not  imply  that  lardaceous  disease  has 
no  other  origin,  for  it  is  often  brought  about  by  syphilis, 
which  is  attended  with  a  deficiency  of  blood  corpuscles. 
It  is  to  be  suggested  that,  whether  by  escape  or  other 
modes  of  diminution,  the  balance  of  the  blood  is  simi- 
larly disturbed. 

Among  pathological  processes  we  may  pause  for  a  mo- 
ment on  the  results  which  have  been  contributed  to  the 
excessive  and  deficient  action  of  oxygen.  The  physici- 
aus  who  followed  upon  the  great  chemical  discoveries  of 
the  end  of  the  last  century  and  the  first  half  of  this,  and 
were,  so  to  speak,  brought  up  upon  Liebig,  dwelt  upon 
oxygen  as  the  paramount  agent  in  pathology,  attributed 


most  diseases  to  either  too  much  of  it  or  too  little,  and 
considered  it  with  too  little  regard  to  the  vital  action  of 
the  organism.  Bence  Jones,  great  as  he  undoubtedly 
was — and  here  let  me  contribute  my  humble  branch 
towards  keeping  his  memory  green — posed  too  simply 
as  the  Apostle  where  Liebig  had  been  the  Precursor, 
and  preached  chemistry  in  partibus  infidelium  with  a 
single  eye  to  abstract  material,  to  the  neglect  of  the 
properties  of  living  tissues  and  living  organisms.  The 
chemical  school  saw  in  inflammation  only  excess  of  oxi- 
dation or  combustion,  which  may  truly  exist,  and  of 
which  the  increase  of  temperature  may  be  a  result;  but 
they  took  too  little  account  of  what  may  be  antecedent 
to  this  in  tissue  and  vessel.  In  diabetes  they  saw  little 
more  than  a  deficiency  of  oxidation,  which  indeed  there 
may  be,  but  which  must  be  secondary  to  changes  in 
organic  structure  which  as  yet  we  have  seen  but  imper- 
fectly. 

With  regard  to  gout  and  uric  acid  as  products  of  sub- 
oxidation,  the  chemists  got  to  results  which  seem  to  em- 
brace the  truth  less  incompletely,  though  even  there  is 
probably  something  to  learn  of  organic  lesion  or  dis- 
turbance outside  the  domain  of  pure  chemistry.  We 
know  something  of  hepatic  disturbance  in  connection 
with  uric  acid.  What  more  will  be  added,  and  to  what 
organs  and  tissues  it  will  relate,  is  work  for  the  future. 

As  a  definite  result  of  suboxidation,  I  may  point  to 
what  has  been  advanced  with  regard  to  hsemoglobinuria. 
This  is  closely  allied  to  the  symmetrical  gangrene  of 
Raynaud,  and  is  associated  with  localised  lividity  of 
the  skin.  Prof.  Mum  has  found  reason  to  believe  that 
this  lividity  is  due  to  the  cutting  off  of  the  arterial  cur- 
rent and  the  oxygen  which  belongs  to  it  by  vascular 
spasm  (one  of  the  recognised  results  of  malaria),  and 
that  the  destruction  of  corpuscles  is  due  to  the  carbonic 
acid  in  the  parts  from  which  the  oxygen  is  thus  shut  off. 
If  this  be  so,  we  have  a  result  of  suboxidation  which 
deserves  a  promiment  place  in  chemical  pathology.  In 
corroboration  of  this  theory  I  may  mention  a  fact  which 
came  within  my  own  knowledge.  A  young  man  who 
had  never  had  any  malarial  affection,  and  was  apparent- 
ly in  good  health,  ran  a  race  until  he  fell  down  from 
dyspnoea  and  exhaustion.  The  first  urine  passed  after- 
ward was  loaded  with  the  disintegrated  products  char- 
acteristic of  hsemoglobinuria. 

A  disease  which  presents  itself  as  of  chemical  origin, 
if  one  due  almost  certainly  to  a  specific  deficiency  in 
the  constituents  of  the  food  may  be  so  regarded,  is 
scurvy — one  of  which  the  chemical  secret  has  apparently 
been  so  nearly  exposed  that  we  ought  to  be  almost  with- 
in grasp  of  the  chemical  antidote.  The  conditions 
which  give  rise  to  sea  scurvy  are  generally  known.  It 
is  not  probably  as  widely  recognised  that  scorbutic  af- 
fections are  so  common  on  shore — among  infants  brought 
up  by  hand — that  this  form  of  land  scurvy  is  scarcely 
less  important.  It  is  to  be  attributed  to  the  exclusion 
of  fresh  milk  by  various  artificial  preparations  of  it. 
Not  that  these  preparations  are  in  themselves  injurious, 
but  they  are  insufficient. 
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Milk  in  its  fresh  state,  and  of  good  quality,  whether 
from  biped  or  quadruped,  is  antiscorbutic;  preparations 
or  sophistications  of  it  are  not  so,  or  not  so  to  a  sufficient 
extent.  Scorbutic  hematuria  ■  and  scurvy  rickets  are 
but  too  frequent  consequences  of  this  substitution.  We 
know  the  broad  result,  which  is  enough  for  practice, 
but  we  do  not  know  the  isolated  want.  What  does 
fresh  milk  contain  which  is  so  essential  and  so  difficult 
to  preserve?  We  no  more  know  this  than  what  there  is 
in  lemon  juice  to  be  antiscorbutic,  while  neither  citric 
acid  nor  potash  is  so.  The  problem  is  attractive,  like  a 
puzzle;  some  day  it  will  be  solved,  and  then  we  shall 
wonder  why  it  was  not  solved  before. 

We  now  approach  a  field  so  vast  and  so  imperfectly 
seen,  that  we  cannot  even  discern  its  extent.  So  many 
disorders — it  is  enough  to  mention  relapsing  fever, 
anthrax,  tuberculosis,  and  leprosy — have  been  shown  to 
have  foreign  organisms  associated  with  them,  that  we 
may  be  sure  that  before  long  many  more  will  be  in  the 
same  position.  We  may — indeed  we  must — find  the 
essential  principle  of  malaria,  probably  grossly  vegeta- 
ble; we  may  find  that  of  syphilis,  and  can  scarcely  fail 
to  find  those  of  the  infective  fevers.  But  if  we  find  a 
micro  organism  for  each  disease,  the  question  may  still 
remain,  what  is  the  relationship  between  the  two?  Does 
the  organism  cause  the  disease,  or  the  disease  the  organ- 
ism? And  if  the  organism  be  the  cause  of  the  disease, 
is  it  the  immediate  cause,  or  is  the  immediate  cause 
something  which  the  organism  produces?  Presuming 
that  the  bacillus  is  the  essential  cause,  with  or  without 
an  intermediary,  it  will  still  remain  to  consider  the  soil 
as  well  as  the  seed.  Some  seed  falls  on  suitable  ground 
and  bears  fruit  an  hundredfold,  other  seed  falls  on  un- 
suitable ground  with  a  negative  result.  Individual  dif- 
ferences in  the  liability  to  disease  play  a  large  part  in  it. 

Probably  every  person  who  walks  a  hospital  or  lives 
in  a  city  receives  habitually  and  abundantly  the  bacillus 
of  tubercle;  some  become  tuberculous,  others  do  not. 
The  difference  must  be  in  the  man  not  in  the  microbe. 
The  condition  of  soil  would  seem  to  be  of  more  practical 
importance  with  regard  to  tuberculosis  than  the  pres- 
ence of  the  seed.  Why  the  bacillus  sets  up  tuberculosis 
in  one  and  not  in  another  must  be  due  to  the  fitness  of 
the  tissues  for  its  retention  and  maintenance,  in  regard 
to  which  fitness  "we  can  discern  hereditary  influence, 
that  of  chronic  inflammation,  and  of  what  we  must  be 
content  to  express  as  lowered  vitality.  How  common  it 
is  for  an  attack  of  pneumonia,  which  there  is  no  reason 
to  suppose  was  tuberculous  at  the  outset,  to  be  succeeded 
by  caseation,  and  that  by  tuberculosis.  The  hepatisa 
tion  has  provided  the  fitting  soil.  Dr.  Delfepine  (An 
Opinion  on  Dr.  Koch's  Treatment  of  Tuberculosis,  Brit. 
Med.  Jour.,  Nov.  22,  1890.)  gives  similar  illustrations  of 
the  value  of  tissue  change  in  determining  tuberculosis. 
In  the  course  of  a  case  of  low  pneumonia  dependent  on 
pressure  on  the  vagi,  bacilli  presented  themselves  in  the 
sputa,  which  at  first  were  free  from  them.  In  a  case  of 
hemorrhagic  disease  of  the  lung  in  a  drunkard  bacilli 
were  found  in  the  affected   regions,  and  these  only,  evi- 


dently as  a  superaddition.  Thus,  with  all  respect  for 
the  bacillus,  let  us  attach  some  importance  to  the  recep- 
tivity or  power  of  resistance  of  the  major  organism. 

With  regard  to  bacilli  in  general,  we  find  that  these 
which  so  recently  were  the  ultimate  results  of  research 
are  now  the  bases  for  further  advance.  There  is  no 
finality  in  nature  or  in  human  curiosity.  Outside  the 
micro-organisms  is  a  pathological  system  which,  though 
we  recognise  its  existence  and  its  importance,  we  under- 
stand but  imperfectly.  If  the  present  rate  of  progress  is 
maintained,  we  must  be  on  the  eve  of  discoveries  in  the 
physiology  of  disease  which  can  scarcely  fail  to  be  of 
transcendant  importance.  The  discoveries  of  Pasteur, 
Wooldridge,  Hankin  and  Sidney  Martin  take  us  beyond 
the  mico-organism  into  anew  field  or  organic  chemistry 
beyond  the  bacterium  to  its  products. 

The  discoveries  of  Woolbridge  and  Hankin  with  re- 
gard to  the  chemical  products  of  the  anthrax  bacillus 
open  a  vista  to  new  fields  of  view,  while  they  show  much 
that  is  old  in  a  new  light.  The  anthrax  bacillus  has 
been  shown  to  engender  a  substance  of  the  nature  of  an 
albumose,  which  is  supposed  to  be  fatal  to  the  bacillus 
itself,  while  upon  the  affected  animal  it  has  a  duplex  ac- 
tion; in  large  doses  it  produces  the  symptoms  of  the  dis* 
ease,  in  small  doses  it  confers  immunity  from  it.  The 
study  of  the  bacillus  has  given  us  antiseptic  surgery; 
the  study  of  its  products  may  lead  to  we  know  not  what 
in  medicine,  whether  preventive  or  curative.  Old  truths 
grow  and  new  ones  gather  round  them.  Jenner's  vac- 
cination may  prove  but  the  prelude  to  many  similar 
modes  of  prevention.  Immunity  from  anthrax  and  from 
hydrophobia  can  be  brought  about  by  the  introduction 
of  a  harmless  dose  of  a  poison  which  in  large  quantity 
or  a  more  active  form  is  deadly.  Why  should  not 
tuberculosis  be  prevented  in  a  similar  manner?  The 
prevention  of  tubercle  would  seem  to  be  more  feasible 
than  the  curing  of  it;  but  I  will  not  enter  upon  a  subject 
which  is  sure  to  be  fully  dealt  with  elsewhere. 

In  the  fact — if  it  prove  so — that  the  bacillus  is  killed 
by  its  own  products  we  might  see  something  hopeful, 
were  it  not  that  these  products,  if  sufficiently  active  and 
abundant  to  do  so,  are  likewise  noxious  to  the  host.  The 
evil  bringing  its  own  cure  is  the  realisation  of  the  old 
superstition,  according  to  which  a  viper's  bite  is  cured 
by  its  fat,  and  virtue  found  in  the  hair  of  the  dog  that 
bit  you.  It  may,  indeed,  be  thought  that  the  life  pro- 
ducts of  every  organism  are  injurious  to  itself.  The 
atmosphere  which  man  creates  araund  him  is  fatal  to 
him;  a  fish  poisons  its  own  element;  and  even  plants 
render  their  soil  unfit  for  their  maintenance,  not  only 
by  exhaustion,  but  as  some  have  thought,  by  excretion. 
The  rotation  of  crops  has  been  thought  to  have  some 
such  warrant.  But  when  we  come  to  the  preventive 
agency  of  bacterial  products,  we  come  to  what  is  less 
easy  to  understand.  Small  pox  and  scarlatina  smite 
once  and  smite  no  more.  The  old  idea  of  something  in 
the  blood  on  which  the  disease  flourished,  which  was 
used  up  by  the  first  attack,  does  not  explain  why  an 
anthrax  product  prevents  anthrax,  font  does  so  without 
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any  such  development  of  the  disease  as  could  be  sup- 
posed to  exhaust  its  pabulum.  Provisionally  we  are 
driven  to  the  experience  of  toleration  from  use,  which  is 
as  old  as  Mithridates,  and  of  which  there  are  many 
ancient  and  modern  instances,  among  which  may  be 
mentioned  alcohol,  opium,  and  more  especially  tobacco. 
Custom  doth  make  it  a  property  of  easiness.  A  small 
dose  would  seem  to  produce  a  tolerance  which  only  a 
very  large  dose  can  overcome. 

The  influence  of  pathology,  that  is,  of  the  habitual 
consideration  of  the  nature  and  results  of  disease,  has 
been  hitherto  to  confer  that  most  extensive  of  all  knowl- 
edge— a  knowledge  of  what  we  cannot  do.  A  study 
of  the  results  of  disease  and  of  its  natural  laws  is  a  con- 
tinual warning  against  the  superficial  fussiness  of  the 
shallow  practitioner,  who  claps  on  here  a  poultice  and 
there  a  blister,  and  somewhere  else  rubs  in  an  embroca- 
tion assiduously,  with  a  greater  faith  in  the  penetrating 
effects  of  such  applications  than  knowledge  of  the  pro- 
found nature  of  disease.  Pathology  teaches  humility. 
But  it  does  something  if  it  teaches  the  physician  that 
his  place  is  often  that  of  the  judicious  bottle-holder. 
He  takes  no  part  in  the  fight,  but  he  supports  the  com- 
batant in  whom  he  is  interested.  If  he  cannot  cure  the 
disease  he  does  something  if  he  prevents  the  patient 
dying  o'f  it. 

Such  is  the  present  position;  but  who  can  say  what  is 
before  us?  Pathological  discoveries  which  revolution- 
ise our  knowledge  of  the  nature  of  disease  are  not  likely 
long  to  remain  without  practical  results  in  the  cure  or 
prevention  of  it.  In  the  conflict  between  man  and  the 
bacterium,  between  the  highest  of  animals  and  the  lowest 
of  vegetables,  it  must  be  allowed  that  so  far  the  vege- 
table has  the  best  of  it;  but  the  animal  though  the  more 
vulnerable  is  the  more  inventive,  and  it  may  happen 
in  the  future  as  it  has  in  the  past  that  science  will  pre 
vail  against  numbers.  Bacteriology  is  in  its  infancy, 
but  it  is  gigantic,  at  least  in  possibility.  To  isolate  the 
organic  germs  of  tubercle,  leprosy,  and  other  diseases 
which  have  similar  pathological  associations  may  be  but 
the  first  steps  towards  results  which  may  prove  to  be  of 
importance  to  humanity  beyond  all  politics,  beyond  all 
conquest,  beyond  all  the  appliances  which  minister  to 
ease,  comfort,  and  luxury. 

Before  I  quit  these  great  subjects,  the  anatomy  and 
physiology  of  disease,  I  must  glance  at  an  aspect  of  them 
which  can  never  be  better  presented  than  to  a  meeting 
like  this  gathered  from  all  parts  of  the  kingdom.  I  re- 
fer to  what  may  be  called  the  geography  of  pathology, 
the  effects  of  climatic  and  other  local  influences  in  pro- 
moting and  preventing  morbid  processes.  The  thera- 
peutical effects  of  climate  are  beyond  our  propef  scope, 
but  nevertheless  it  is  impossible  to  avoid  some  inferences 
which  spring  directly  from  its  pathological  effects.  The 
Father  of  Medicine  wrote  a  treatise  on  "Airs,  Waters, 
and  Places,"  but  there  is  still  much  to  be  learned.  Of 
local  influences,  though  we  know  comparatively  little, 
yet  we  know  enough  to  suggest  that  of  the  means  under 
our  command  of  modifying  chronic  disease   change  of 


place  is  the  most  important.  To  treat  by  change  of 
place  is  to  invoke  the  great  laws  of  Nature  which  act 
without  ceasing  and  upon  the  whole  body,  and  are  the 
ever  present  regulators  of  all  life  and  growth.  To  see 
as  much  of  this  as  we  can  we  must  look  from  two  points 
of  view,  not  only  at  what  locality  prevents  but  at  what 
it  produces.  To  know  that  there  is  little  stone  in  Ire- 
land and  much  in  Norfolk,  little  in  the  western  counties, 
much  in  the  eastern;  that  while  in  England  it  is  most 
frequent  in  the  colder  parts,  it  is  so  prevalent  in  India 
that  lithotomy  has  long  been  a  native  accomplishment; 
to  discern  the  laws  which  underlie  these  facts,  as  we 
can  partially  do,  cannot  fail  to  throw  light  on  the  origin 
of  the  disease  and  help  in  its  prevention. 

The  frequency  and  severity  of  diabetes  in  some  parts 
of  India  and  Ceylon  cannot  but  suggest  the  influence  of  . 
an  opposite  climate  in  its  amelioration.  I  am  told  that 
among  the  meat-eating  Parsees  of  India  both  diabetes 
and  gout  present  a  frequency  which  transcends  anything 
of  which  we  have  experience  in  this  country.  If  the 
climate  of  India  promotes  these  conditions,  what  will 
be  the  effect  upon  them  of  that  of  the  north  of  Europe 
or  of  America?  If  scorbutic  affections  are  invited  by 
cold  presumably  by  way  of  tissue  waste  and  oxidation, 
what  will  be  the  result  of  the  same  agency  upon  the  uric 
acid  diathesis,  gout,  and  the  disorders  in  which  oxida- 
tion is  wanting?  It  might  be  better  to  shudder  in  the 
frigid  zone  than  to  suffer  arthritic  tyranny  in  the  tem- 
perate. 

The  infrequency  of  the  granular  kidney  as  originat- 
ing in  subtropical  districts  has  already  had  its  influence 
in  the  treatment  of  the  disease.  Short  of  such  great 
changes  as  between  zone  and  zone,  even  within  the  limits 
of  these  islands,  more  may  be  in  our  power  than  has  yet 
been  recognised.  Between  the  Scilly  Islands  and  Aber- 
deen are  many  varieties  of  hot  and  cold  and  moist  and 
dry,  many  differences  of  water  and  of  altitude.  There 
is  much  phthisis  in  Scilly  under  warmth  and  moisture. 
Is  this  due  to  race,  to  intermarriage — as  has  been 
thought — or  to  location?  Where  within  these  islands 
does  phthisis  least  prevail?  Where  is  oxidation  so  keen 
that  gout  is  burnt  and  purged  away?  Let  us  know  what 
diseases  are  promoted  and  what  are  prohibited  by  the 
genius  loci;  let  us  take  the  great  forces  of  external 
Nature  into  our  confidence,  and  we  shall  be  able  to  con- 
trol disease  by  greater  agencies  than  the  druggist  can 
supply. — British  Medical  Journal. 


Women's  Medical  College  of  Cincinnati. — The 
announcement  of  this  college  is  just  received.  It  re- 
veals to  us  one  more  "long  felt  want"  supplied.  This 
store  of  deficiencies,  recently  discovered,  seems  quite 
boundless,  like  the  man  who  filled  a  larger  space  in  the 
"public  eye,"  which  is  never  full.  This  college  enters 
upon  its  second  term  of  lectures  October  1  to  terminate 
about  April  1,  1892.  Four  years  of  study  required  for 
graduation.  J.  V.  Fitzpatrick,  M.D.,  Secretary,  136 
W.  Fighth  Street,  Cincinnati,  Ohio. 


230 


WEEKLY    MEDICAL    REVIEW. 


A     TRAVESTY. 

BY   A   WILEY    OBSERVER. 


Great  Jove  once  ordained  that   a  mirror  be  hung  in  the  medical  court, 

Where  all  might  come,  view  their  fai*Jts,  and  make  report; 

And  the  Olympian  King  promised  quickly  to  correct 

All  the  imperfections  each  in  his  own  person  might  detect. 

"But  strange  to  say  no  creature,  great  or  small, 

His  own  defects  could  see  at  all;" 

While  his  neighbor's  faults  were  many,  glaring— nothing  less, 

And  thus  not  for  himself,  but  for  others  did  each  one  ask  redress. 

Quoth  Dr. ,  I  find  I'm  fair  in  form — "a  Titan  in  human  abodes'; 

The  patron  saint  of  cripples  and  mothers, — a  very  Colossus  on  roads; 

But  I  see  reflected  the  many  errors  of  one  of  our  class, 

And  [  beg  you  will  judge  Dr. the  "superfluous  man." 

He  keeps  our  head  in  a  muddle,  claims  our  bond  is  false  as  can  be 

And  like  oil  and  water,  he  and  love  have  no  affininity. 

Yes,  said  Dr. .  (who  was  always  considered  a  thankless  elf, 

Claiming  too  much  honor  and  renown  for  himself); 

See  how  wonderful  our  neighbor,  Dr.  ,  appears  in  size, 

He  is  growing  too  fast,  and  I  would  secretly  advise, 

So  marvelous  his  growth,  and  so  formidable  he  appears, 

It  would  be  the  safest  plan  for  us  to  crop  his  "years,  not  ears." 

Said  Dr. ,   as   he   glanced   at  the    "Mirror"    and   fumbled  his 

golden  seals, 

(Unmindful  of  the  fact  that  an  undertaker  followed  close  at  his  heels)- 

I'm  unwilling  to  see  our  neighbor  pluck  a  golden  plum, 

And  agree  with  the  court  that  we  suffered  by  the  "Broomerang"  at 
Washington, 

But  as  I  am  one  of  the  parlor  soldiers,  graced  with  fancy  and  scars, 

I  find  it  more  pleasant  to  rehearse  my  bravery,  than  engage  in  fratri- 
cidal wars. 

Quoth  Dr. ,  the  "Mirror,"  true  to  Nature    proudly   reflects   my 

form  and  martial  grace, 

A  paragon  of  wisdom — (pity  modesty  does  not  adorn  the  face) 

My  fame  is  international,  and  if  I  sometimes  try  to  conceal 

The  years  which  my  snowy  locks  would  fain  reveal. 

Pardon  the  egotism  of  one  "who  deems 

His  figure  clear  of  all  extremes." 

You  see,  said  he  I'm  newly  throned  within  an  honored  and  golden 
gate, 

And  in  the  future  my  sceptre  I'll  proudly  wave  o'er  chair  and  State; 

I'm  one  of  the  "thoroughbreds"  why  should  I  complaim,  I'm  quite 
content, 

But  there  were  some  who  marveled  what  the  Ex-Surgeon  Gen.  meant. 

Dr. was  a  man  of  worth,  according  to  the   "Mirror's"    strictest 

definition, 

And  rapidly  gaining  ground  as  a  first-class  "medical  politician" 

Quoth  he,  I  plainly  see,  however  cheap  the  price, 

One  may  take  too  much  of  "good  advice," 

And  though  the  medical  fraternity  all  prescribe  it, 

I  would  like  to  give  our  Society  a  treatise  upon  a  more  wholesome 
diet. 

True,  I've  not  been  "weighed  in  the  balance  and  found  wanting" 
that's  plain  to  see; 

And  a  murmured  prayer  escaped  his  lips,  like  that  of  the  Pharisee, 

And  now  behold  the  Royal  Arch — how  lucky 

To  capture  such  a  "Kernel"  from  the  gallant  State  of  Kentucky. 

Yes,  we  must  bury  the  past — treat  with  respect  all  medical  rules, 

And  try  to  keep  at  peace  with  society  fools: 

For  thus  it  seems  to  me  best  and  wise 

If  we  would  live  to  reach  our  maximum  size. 

Yes,  quoth  Dr. ,  proudly  reviewing  himself,  I  was  considered  a 

precocious  lad 

(Alas!  said  the  King,  I  fear  "much  learning"  hath  made  the  mad); 

Give  me  wings  said  he,  and  like  Icarus  I  will  fly 

Th  ough  space  and  sweep  the  cobwebs  from  our  sky. 

But  the  King  replied,  you  must  be  careful  Ike,  it  is  a  dangerous  thing, 

I'm  much  afraid  you'll  go  too  far,  and  the  sun  will  melt  your  bor- 
rowed wings. 


But  nothing  daunted,  he  tcok  one   fond   look   at  his    "Mirror,"    and 

soared  aloft, 
Unmindful  of  his  "proper  sphere,"  or  that   his  waxen  wings  were  soft. 
But  alas!  he  remembered  too  late  the  advice  he  to  others  had  given, 

and  poor  Ike  soon  was  found 
Afloat  in  the  great  medical  sea,  "extremely  damp  and  drowned." 
And  in  the  "Review"  of  his  mental  remains  we  happily  find 
"Love's  Labor  Lost"  a  blessing  to  mankind 
And  now  said   the    Olympian    King,  please    tell   me   "why  mankind 

should  ever  be 
So  keen  their  neighbors'  faults  to  see," 
While,  (wonderful  to  tell)!  their  own 
Are  to  themselves  almost  unknown. 


ORIGINAL     TRANSLATIONS. 


FROM    THE   FRENCH. 


for  the  weekly  medical  review, 
by  wm.  dickinson,  m  d  ,  t>t.  louis. 
La  Grippe  and  Optic  Neuritis. 

M.  Macnamara  calls  the  attention  of  physicians  to  the 
ocular  phenomena  which  can  be  observed  in  the  course 
of  la  grippe.  Since  the  beginning  of  1890  to  that  time, 
he  has  met  with  four  cases  of  double  optic  neuritis 
supervening  in  three  men  and  one  woman  affected  with 
la  grippe.  Three  patients  had  no  previous  affection  at 
the  side  of  the  eye,  no  intra-cranial  disease,  no  albu- 
minuria, no  disease  whatever  other  than  the  "grippe" 
to  which  could  be  attributed  these  ocular  troubles. 

In  the  first  case  it  involved  a  man  who  had  been  ab- 
solutely blind  for  six  weeks.  He  presented  signs  of 
intense  papillitis  with  multiple  retinal  haemorrhages. 
This  man  had  not  regained  perfect  perception  of  light 
and  both  optic  papillae  were  atrophied.  In  the  other 
cases  were  found  signs  of  simple  papillitis;  those  pa- 
tients, however,  had  recovered  completely  their  sight. 
The  author  of  this  communication  compares  three  cases 
of  optic  neuritis  with  those  of  peripheral  neuritis  which 
he  had  before  described  in  the  course  of  malaria.  To 
him  the  neuritis  seemed  to  depend  either  upon  irrita- 
tion occasioned  by  microbes  or  by  the  action  of 
ptomaines  generated  by  these  micro-organisms. — Le 
Bulletin  Medical. 


Pyoktanin — Its^  Employment  in  the  Treatment  of 

Cancer. 


The  therapeutic  properties  of  pyoktanin  have  of  late 
been  much  discussed;  we  think  we  ought  to  give  to 
this  some  information  obtained  from  a  work  of  M.  Paul 
Lissier  that  appeared  in  the  Annals  of  Medicine.  This 
substance,  much  employed  in  micrography,  and  which 
is  nothing  else  than  methyl-violet,  one  of  the  aniline 
colors,  was  first  employed  in  different  affections  of  the 
eye,  in  suppurating  wounds,  diphtheria,  boils,  etc.,  and 
appears  to  have  produced  very  dissimilar  results.      But 
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a  physician  of  Vienna,  Mosetig,  has  employed  it  in  the 
treatment  of  cancer,  and  the  results  have  been  very 
gratifying.  In  a  certain  number  of  cases  he  obtained 
very  remarkable  results  (the  retrocession  of  tumors);  in 
the  case  of  a  woman  affected  with  an  epithelioma  in  the 
buccal  region  preventing  the  process  'of  eating;  in  a 
man  affected  with  cysto-sarcoma  in  the  antero-superior 
thoracic  region:  in  a  cachectic  woman  affected  with  a 
papilloma  of  the  bladder;  in  a  man  having  an  enormous 
sarcoma  of  the  pelvis;  in  two  cases  of  ganglionic  cancer 
in  the  neck,  etc.  The  results  were  a  rapid  subsidence 
of  the  tumors  and  the  removal  of  the  symptoms  which 
they  occasioned  (i.  e.),  dysphagia,  hsematuria,  difficulty 
of  defecation,  pain,  etc. 

It  would  be  premature  to  affirm  the  cure,  but  never- 
theless it  is  true  that  in  methyl-violet  we  possess  a 
valuable  agent  for  affecting  all  that  class  of  cancers 
that  are  surgically  considered  as  those  noli  me  tangere. 

The  mode  is  very  simple:  inject  every  two  or  three 
days  at  divers  points  in  the  tumor  so  that  the  pyoktanin 
shall  act  upon  the  elements,  six  grammes  and  more  of 
solutions  of  metbylviolet  to  five,  and  afterward  a  three 
per  cent.  Mr.  Gakzowski  has  recently  communicated 
to  the  Academy  of  Medicine  two  cases  of  this  kind.  In 
two  patients  affected  with  ulcerating  palpebral  epithel- 
ioma he  employed  pyoktanin  by  applications  painted  on. 
The  solutions  employed  were  of  the  strength  one  or  two 
per  cent;  they  were  perfectly  neutral  and  occasioned  no 
pain  whatever.  In  one  case  the  lesion  was  rapidly 
diminished  (in  three  months)  in  the  second  improve- 
ment was  very  apparent.  It  is  employed  equally  in 
pure  powder  which  is  dusted  over  the  large  wounds  un- 
til a  kind  of  crust  is  formed. 

We  should  add  that  unfortunately  recent  communi- 
cations to  the  Surgical  Fociety  do  not  corroborate  at  all 
these  results,  but  are  very  much  of  a  contrary  character. 
— Journal  de  Medicine. 


Suddkn  Death  in  Fat  Persons. 


Prof.  Kisch,  of  Marienbad  has  had  frequent  occasions 
to  observe  sudden  and  unexpected  death  among  the 
class  of  patients  seeking  his  care  at  that  place.  Certain 
symptoms,  in  fact,  deserve  appreciative  attention  of  the 
physician,  evincing  to  him  that  the  heart  in  obese  per 
sons  is  incapable  of  fulfilling  its  normal  functions  and 
thus  threaten  death.  The  patient  also  must  not  be 
lulled  into  security  from  danger  which  impends  be- 
cause he  is  accustomed  to  enduie  without  special  con- 
cern the  dyspnoea  resulting  from  a  walk,  the  pulsations 
of  the  heart,  the  slight  attacks  of  vertigo  and  the 
asthma  at  night.  For  the  aggravation  of  these  symp- 
toms demonstrate  the  approach  of  danger. 

Among  these  symptoms  Kisch  calls  especial  attention 
to  the  complete  want  of  rythm  in  the  heart's  action, 
distinct  from  the  slight  irregularities  and  the  cardiac 
intermittency;  next  the  permanent  retardation  of  the 
pulse,  the  occurrence  of  angina  of  the  chest,  the  attacks 
of  asthma  with  Cheyne-Stokes  respiration,   in   fine,  at- 


tacks of  vertigo  associated  with  sudden  and  transient 
aphasia  and  paresis  of  the  face  or  some  limb.  Sudden 
death  occurs  among  those  obese  who  have  passed  50 
years;  men  more  frequently  than  women,  a  circumstance 
due  to  alcoholism.  Very  often  death  supervenes  sud- 
denly in  persons  in  the  prime  and  vigor  of  life. 

Some  violent  movement  of  the  body,  a  very  hearty 
meal,  the  use  of  alcoholic  drinks,  violent  mental  emo- 
tions, prolonged  constipation  appear  to  be  the  most 
common  occasional  causes  of  the  catastrophe,  which  are 
sometimes  absolutely  startling  by  their  suddenness. 
But  most  frequently  death  is  produced  by  an  attack  of 
syncope,  by  an  apoplectic  stroke  or  by  means  of  the 
phenomena  of  sudden  oedema  of  the  lungs;  the  attack, 
ultimating  in  death,  may  continue  from  some  hours  to 
several  days. 

Considering  only  the  symptoms  and  the  lesions  found 
at  the  autopsy,  acute  pulmonary  oedema  seems  to  be  the 
most  common  cause.  In  those  cases  in  which  the  de- 
velopment of  fat  affects  not  only  the  surface  of  the 
heart  but  also  the  myocardium,  that  organ  becomes  en- 
feebled to  such  degree  that  the  least  cause  that  affects 
the  innervation  of  the  heart  or  increases  the  pressure  in 
the  vascular  system  seems  to  produce  insufficiency  of 
the  heart's  action  followed  by  pulmonary  oedema. 
Paralysis  of  the  left  ventricle,  notwithstanding  the  in- 
tegrity of  the  right,  may  also  hasten  the  invasion  of 
that  oedema.  Next  to  oedema  cerebral  haemorrhage  is 
the  more  ordinary  cause  of  sudden  death,  that  which 
in  consequence  of  its  frequent  existence  in  the  obese,  is 
readily  illustrated  by  the  arterio  sclerosis.  It  is  exactly 
in  these  cases  that  the  gross  cardiac  symptoms  are 
wanting,  the  patients  have  apparently  good  health,  but 
in  whom  the  least  occasional  causes  are  sufficient  for 
inducing  cerebral  haemorrhage.  However  the  same  is 
the  consequence  of  a  cerebral  hyperaemia  which  has  ex- 
isted for  a  long  time.  When  obesity  is  well  developed 
the  patient  can  no  more  resist  cerebral  haemorrhage 
than  any  other  attack  upon  that  organ,  and  this  acci- 
dent in  him  presents  a  very  grave  prognosis,  since  death 
follows  immediately  upon  the  attack. 

In  meeting  the  assertions  of  some  authors,  especially 
Quain,  Kisch  thinks  that  sudden  death  from  rupture  of 
the  heart  is  very  rare  in  extreme  obesity.  Of  thirty- 
eight  autopsies  made  upon  subjects  who  died  in  conse- 
quence of  obesity,  that  author  has  not  found  a  single 
case  of  rupture  of  the  heart. 

As  a  resume,  the  danger  of  sudden  death  which 
menaces  the  obese  arises  chiefly  from  acute  oedema  of 
the  lung  consecutive  upon  paralysis  of  a  degenerated 
heart;  or  it  is  here  manifested  by  a  degeneration  which 
readily  has  escaped  the  attention  of  the  physician  and 
which  has  insidiously  conspired  to  the  final  catastrophe. 
Cerebral  haemorrhage  in  the  obese  constitutes  a  danger 
of  the  same  kind.  In  fine  it  often  happens  that  neither 
an  examination  during  life  nor  a  microscopic  examina- 
tion furnishes  an  explanation  of  the  sudden  death,  and 
in  our  ignorance  we  must  content  ourselves  with  the 
reflection  that  the  human  organism  is  a  very  fragile 
mechanism. — Pester  Mid.  Chir.  Presse. 


232 


WEEKLY    MEDICAL,    REVIEW. 


WEEKLY  MEDICAL  REVIEW. 


G.  W.  Broome,  M.D.,  Editor, 

William  Dickinson,  Associate  Editor, 


520  Olive  St. 
1322  Olive  St. 


TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit. 

1  wenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
original  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  other  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Streel. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postoflice  as  Second-class  Matter. 


SATURDAY,  SEPTEMBER  19,  1891. 


MEDICAL    PROPRIETIES. 


chapter  xiv. 

Some  of  the  Baneful  Effects  of  the   Use   of   To- 
bacco upon  the  Human  System. 

Effects  of  Tobacco  on  Boys  and  Youth — Heredity. 


Fifty  years  ago  the  practice  of  smoking  was  almost 
excusively  reserved  for  those  of  middle  life  and  those 
beyond.  During  the  decade  between  1835  and  1845, 
young  men  from  20  to  25  years  began  to  share  this 
monopoly;  during  that  from  1845  to  1855,  those  from 
15  to  20  years  caught  the  infection  and  imitated  the  ex- 
amples of  their  seniors;  during  that  from  1855  to  1865 
"young  America"  between  the  ages  of  10  and  15  years 
mastered  the  smokers'  art,  and  from  1865  to  1875,  boys 
still  younger  became  ambitious  imitators  of   their  fath- 


ers or  of  associates  scarce  their  seniors,  but  who  were 
adepts  in  the  use  of  tobacco,  in  the  form  of  cigarettes 
or  by  chewing.  Never  in  the  history  of  the  world  has 
tobacco  been  used  by  so  large  a  number  as  to-day,  and 
the  rapid  multiplication  of  cigar  stores,  affords  demon- 
strative proof  that  the  number  is  still  increasing. 

It  is  estimated  that  tobacco  is  now  used  by  not  less 
than  800,000,000  of  the  human  race. 

During  the  interval  from  1880  to  1888,  there  was  in 
the  United  States  an  increase  of  44  per  cent  in  the  num- 
ber of  cigars  used,  and  nearly  400  per  cent  increase  in 
the  number  of  cigarettes.  Prof.  Wallace,  of  Michigan, 
states  that  "the  use  of  cigarettes  has  increased  five  fold 
in  the  last  three  years."  And  by  various  reliable  writ- 
ers it  is  computed  that  the  tobacco  bill  in  the  United 
States  is  larger  than  the  bread  bill.  The  whole  cost  of 
our  national  smoke  is  more  than  $300,000,000  annually, 
an  amount  equal  to  one  third  of  the  national  debt.  In 
1880  it  amounted  to  $5  for  each  man,  woman  and  child 
in  the  country,  or  for  smokers  alone,  an  average  of 
about  $30  apiece  annually. 

In  1880  the  annual  production  of  tobacco  was  462,- 
000,000  pounds,  against  262,000,000  pounds  ten  years 
before,  an  increase  of  nearly  42  per  cent.  In  the  city 
of  New  York  alone  about  75,000,000  cigars  are  used  an- 
nually at  a  cost  of  $9,000,000. 

The  testimony  of  Hon.  Thomas  H.  Benton  in  regard 
to  indulgence  in  those  vices  that  exert  so  powerful  an 
influence  in  corrupting  the  minds  and  practices  of  the 
young,  as  well  as  his  profound  regard  for  the  wishes  of 
his  mother,  is  worthy  of  all  commendation  and  adoption. 
"My  mother  asked  me  never  to  use  tobacco.  I  have 
never  troubled  it.  She  asked  me  never  to  gamble,  and 
I  have  never  gambled.  When  I  was  7  years  of  age  she 
asked  me  not  to  drink,  and  then  I  made  the  resolution 
of  total  abstinence,  and  that  I  have  adhered  to  it 
through  my  whole  life  I  owe  to  my  mother." 

Dr.  James  H.  Jackson,  a  distinguished  physician  of 
Boston,  Mass.,  says:  "I  believe  tobacco  is  sapping  the 
moral  and  physical  foundations  of  the  race  more  than 
alcohol."  Another,  speaking  of  cigarette  smoking, 
says:  "It  lowers  vitality;  it  lessens  bodily  vigor,  it  un- 
fits the  victim  for  concentrated  effort;  it  is  always  asso- 
ciated with  a  low  degree  of  morals,  and  generally  with 
the  practice  of  other  vices." 

When  the  Europeans  first  visited  New  Zealand,  they 
found  in  the  native  Maoris  the  most  finely  developed 
men  of  any  of  the  tribes  inhabiting  the  islands  of  the 
Pacific.  Since  the  introduction  of  tobacco,  for  which 
the  Maoris  developed  a  passionate  liking,  they  have 
from  this  cause  alone,  it  is  said,  become  decimated  in 
numbers,  and  at  the  same  time  reduced  in  stature  and 
physical  well-being,  so  as  to  be  an  altogether  inferior 
type  of  man. 

In  France  from  18il  to  1867  the  number  of  idiots  and 
lunatics  increased  nearly  double.  This  astonishing  in- 
crease is  attribnted  to  the  use  of  tobacco,  absinthe;  and 
that  lunacy  had  kept  pace  with  the  augmentation  of  the 
revenue  on  tobacco. 
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Nothnagel,  of  Vienna,  states:  "We  may  find  the 
symptoms  of  angina  pectoris  in  cases  of  poisoning,  es 
pecially  from  tobacco  poisoning.  Light  attacks  may 
pass  away  without  any  subjective  symptoms;  others  may 
cause  the  patient  terrible  suffering,  and  after  the  first 
attack  may  terminate  fatally." 

Dr.  A.  L.  Gihon,  U.  S.  Na*y,  is  in  the  van  in  the  cru- 
sade against  the  use  of  tobacco.  The  indictment  laid 
against  it  consists  in  this:  "It  leads  to  impaired  nutri- 
tion of  the  nerve  centers;  it  is  a  fertile  source  of  neu- 
ralgia, vertigo  and  indigestion;  it  irritates  the  mouth 
and  throat,  and  thus  destroys  the  purity  of  the  voice; 
by  excitation  of  the  optic  nerve  it  produces  amaurosis 
and  other  defects  of  vision;  it  causes  a  tremulous  hand 
and  an  intermittent  pulse.  One  of  its  conspicuous  ef- 
fects is  to  develop  irritability  of  the  heart;  it  retards 
the  cell  changes  on  which  the  development  of  the  adol- 
escent depends. 

"It  has  been  demonstrated  that  the  best  scholars  are 
not  tobacco  users;  non-smokers  take  the  highest  rank  in 
every  grade,  and  generally  the  rank  of  the  average  non- 
smoker  is  above  that  of  the  smoker." 

Another  says:  "Smoking,  when  indulged  in  by  boys, 
is  as  pernicious  a  habit  as  if  they  had  commenced  to 
tipple.  It  stunts  their  growth,  arrests  development  in 
form,  destroys  digestion,  obscures  vision,  and,  render- 
ing them  nervous,  induces  them  to  seek  such  stimulants 
as  can  be  found  in  alcoholic  fluids." 

The  French  Anti-Tobacco  Association  publishes  the 
following:  Two  twin  boys  were  growing  quite  satis- 
factorily, and  were  about  4  years  of  age,  when  one  of 
them  was  taken  ill  with  some  trifling  ailment.  A  friend 
of  the  family  happened  to  see  the  suffering  infant,  and, 
unfortunately,  placed  in  his  hands,  as  a  kind  of  play- 
thing a  lighted  pipe.  The  child  immediately  puffed 
away  at  the  pipe,  and,  strange  to  say,  appeared  to  en- 
joy it  thoroughly.  The  amusement  soon  became  a 
habit,  then  a  necessity,  until  the  child  was  continually 
worrying  neighbors,  and  even  strangers  in  the  street  to 
give  him  tobacco.  The  effect  of  incessant  smoking 
upon  his  constitution  was  disastrous.  While  his  brother 
rapidly  shot  up  into  manhood,  the  premature  smoker 
remained  stationary  in  his  development.  He  is  at  the 
present  moment  in  reality  a  young  man,  but  in  appear- 
ance, a  puny  infant,  stunted  in  intelligence,  as  he  is  in 
stature. 

Heredity. — The  law  of  heredity  exacts  a  terrible  and 
inexorable  retribution,  inevitably  fulfilling  the  impre- 
cation of  the  decalogue,  "visiting  the  iniquities  of  the 
fathers  upon  the  children  of  the  third  and  fourth  gen- 
eration." In  these  days  of  general  enlightenment,  men 
cannot  ignorantly  pursue  pernicious  practices  with  the 
conviction  that  if  injurious  to  them,  they  alone  will  suf- 
fer. Let  them  remember  that  their  vices  not  less  than 
their  virtues  will  be  reproduced  in  their  children. 
These,  which  heredity  implants  and  entails,  example 
perfects.  Dr.  Zeigler,  quoted  before,  says:  "Before  as 
well  as  after  conception  and  birth,  tobacco  is  hurtful  in 
impairing  and  warping  the  formation,  growth,  develop- 


ment, disposition  and  habits  of  children,  thereby  ren- 
dering them  weak,  enfeebled,  nervous,  scrofulous,  con- 
sumptive, lean,  listless,  indolent,  dreamy,  fractious,  dis- 
solute, demented  "  What  a  fearful  array  this  of  dem- 
onstrable effects!  The  same  author  also  holds  that 
"through  the  law  of  heredity  the  children  of  smokers, 
brought  up  in  its  atmosphere  in  infancy,  are  both  phys- 
ically and  mentally  injured  by  the  influence  of  tobacco. 
He  goes  so  far  as  to  say  that  even  the  unborn  are  de- 
leteriously  affected  by  it,  as  it  often  destroys  them  and 
causes  their  premature  birth,  tobacco  being  a  powerful 
abortifacient.  The  slaughter  of  the  innocents  in  tene- 
ment houses  and  other  places  is  no  doubt  largely  due  to 
the  poisonous  action  of  tobacco."  Its  use  in  the  young 
impairs  the  nervous  functions,  rendering  them  excitable 
and  irritable,  and  subject  to  a  long  train  of  nervous  af- 
fections. 

It  also  exerts  a  decided  influence  upon  the  brain  as 
well  as  upon  the  nerves;  it  obscures  perception  and 
deadens  sensibility.  As  illustration,  I  quote  again  from 
Dr.  Zeigler:  "A  man,  at  the  earnest  solicitations  of 
his  wife,  resolved  to  abandon  the  habit  of  smoking,  and 
did  so  for  a  time.  His  sufferings  were  indescribable;  he 
termed  them  'all  the  horrors  of  the  damned.'  All  other 
enjoyments  were  as  nothing  compared  with  that  of  to- 
bacco. He  became  irritable,  morose  and  quarrelsome. 
In  this  state  of  mind  he  begot  a  son.  He  did  not  con- 
quer his  appetite  but  communicated  it  to  his  poor  boy, 
who  became  the  scourge  of  his  father's  life  and  the  per- 
petual sorrow  and  humiliation  of  his  mother  and  of  all 
of  their  friends.  So  ungovernable  did  he  become  that  it 
was  found  necessary  to  place  him  in  a  House  of  Correc- 
tion for  safety.  The  boy's  appetite  for  tobacco  was  in- 
satiable and  had  been  from  his  babyhood.  His  father 
was  capable  of  transmitting  better  conditions,  could  he 
only  have  restrained  himself  and  denied  himself  indul- 
gence in  a  momentrry  gratification." 

Dr.  J.  H.  Kellogg,  upon  this  same  subject  says:  "A 
vigorous  man  may  use  tobacco  all  his  life,  and  be  able 
to  convince  himself  all  the  time  that  he  is  receiving  no 
injury;  but  the  children  of  that  man  who  ought  to  in- 
herit from  him  vigorons  constitutions  and  high  health 
are,  instead,  robbed  of  their  rightful  patrimony  and  en- 
ter upon  life  with  a  weakened  vital  organism,  and  a  sys- 
tem predisposed  to  disease  and  destined  to  premature 
decay.  The  sons  of  an  inveterate  tobacco  user  are  nev- 
er as  robust  as  their  father,  and  the  grandchildren,  in 
case  the  children  use  tobacco,  are  certain  to  be  nervous, 
weakly  sickly  creatures.  The  children  of  tobacco-using 
parents  will  possess  a  latent  appetite  for  the  noxious 
weed,  and  a  very  limited  use  of  it  will  be  sufficient  to 
awaken  the  appetite  to  an  uncontrollable  activity.  Such 
children  will  impart  to  their  children  a  still  stronger 
predisposition.  There  are  many  youths,  born  of  tobacco 
using  fathers,  whose  experience  corroborates  fully  these 
statements,  confessing  they  liked  tobacco  the  first  time 
they  tried  it  and  were  never  made  sick  by  it. 

"A  babe  in  Ohio  was  weaned  with  considerable  diffi- 
culty at  the  age  of  2  years;   he  refused  the  nursing  bot- 
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tie  and  other  forms  of  food.  His  natural  nervousness 
was  increased  by  hunger  and  fretting  till  his  condition 
began  to  excite  alarm.  He  suffered,  too,  from  an  excess 
of  saliva.  His  father,  an  excessive  smoker,  with  the 
view  of  temporarily  pacifying  him,  yielded  to  the 
child's  entreaties  by  withdrawing  the  cigar  from  his 
own  mouth  and  allowing  the  boy  to  puff  at  it  in  his  own 
way.  This  substitute  for  his  mother's  breast  seemed 
from  the  first  to  give  entire  satisfaction.  Under  its  in- 
fluence his  hunger  and  other  difficulties  disappeared, 
and  acquiring  an  appetite  for  food  he  began  to  thrive. 
But  the  appetite  for  smoking  increased  even  more  rap- 
idly. From  the  few  initiation  puffs  at  the  beginning, 
the  child  soon  smoked  a  whole  cigar  a  day,  and  in  a 
year  or  two  he  consumed  from  ten  to  twelve  cigars 
daily.  At  the  same  time  it  was  observed  that  he  suf- 
fered in  general  health,  became  exceedingly  nervous, 
lost  flesh,  had  but  little  of  mental  vigor,  and  but  little 
curiosity  or  interest  in  little  things,  characteristic  of 
those  of  his  own  age." 

The  use  of  opium,  chloral,  chloroform,  ether,  arsenic, 
etc.,  as  a  habit,  are  vices  secret  and  of  limited  extent, 
and  not  easily  reached  by  preventive  agencies.  The  use 
of  alcohol  and  tobacco  are  open,  manifest  and  public, 
more  prevalent,  and  in  the  aggregate  vastly  more  in- 
jurious. 

The  over-flow  of  the  Yang  tse  Kiang  is  regarded  as 
the  greatest  calamity  that  can  happen  to  China.  The 
fearful  extent  of  the  use  and  effects  of  alcohol  consti- 
tute the  greatest  moral  inundation  that  can  befall  the 
youth  of  our  country.  Father  Matthew,  the  great  apos- 
tles of  temperance,  with  whom  the  writer  was  person- 
ally acquainted,  came  to  this  country  to  promote  the 
cause  to  which  he  was  devoted;  and  through  the  vari- 
ous agencies  instituted  by  him,  gave  to  it  a  mighty  im- 
pulse, which,  though  in  the  second  generation  since,  is 
still  felt.  Who  shall  arise,  the  great  leader  in  the  cru- 
sade against  tobacco,  the  use  of  which  is  a  vice,  second 
only  in  the  catalogue  of  giant  evils,  efficient  for  the  de-' 
moralization  of  the  yourh,  who  are  destined  inevitably 
to  be  the  fathers  of  the  generation  to  follow  them. 
These  are  they  who,  unless  they  heed  the  warning,  will 
bequeath  stunted  or  long,  lank  statures,  feeble  physical 
and  nervous  constitutions,  irritable  tempers,  ungovern- 
able passions,  epilepsies,  predisposition  to  insanity:  and 
in  the  female,  the  prospective  mothers,similar  affections, 
with  the  addition  of  hysteria,  more  nervous  organiza- 
tions, proclivity  to  insane  delusions,  and  in  general 
spare  and  enfeebled  constitutions.  Such,  burdened  by 
the  effects  of  indulgences  of  the  fathers,  commence  life 
at  a  disadvantage,  drag  out  a  laborious  existence,  and 
transmit,  in  an  aggravated  degree,  to  their  children,  the 
proclivities  which  they  have  inherited.  Does  any 
one  say  the  above  statements  are  metaphorical,  roman- 
tic, at  least  exaggerated?  Investigate  for  yourself. 
They  are  the  portrayal  of  observation,  corroborated  by 
names  that  are  synonyms  of  veracity  and  authority. 
Did  you  ever,  in  seasons  of  calm  judgment,  know  any 
good  to  result  from  habitual  indulgence   in    the  use  of 


tobacco?  You  may  respond  "It  refreshes  after  the  toil 
of  the  day."  Yes,  but  how?  It  may  stimulate  an  over- 
tasked brain  or  muscle  depressed,  to  still  continued  ef- 
fort. Do  you,  with  such  inhumanity  beat  to  longer  ex- 
ertion yout  patient  horse,  already  fatigued?  Rest  alone 
is  demanded.  This  is  nature's  great  panacea.  Coercion 
of  the  brain  or  hand  is  suicidal.  A  stimulus  is  thus  the 
injection  of  an  antidote  wholly  artificial;  it  draws  a 
cruel  check  upon  the  future,  against  which  all  protest  is 
powerless,  and  payment  unavoidable.  Stimulus  cannot 
restore  greatly  altered  cells,  or  those  prematurely  ef- 
fete, to  their  normal  constitution;  cannot  replenish 
cerebral  or  muscular  tissue.  The  apparent  rest  is  a  de- 
lusion, is  a  factitious  neutralization.  Alcohol  will  do 
the  same;  but  it  never  recovers  that  which  is  lost. 

'Tis  said,  "It  aids  digestion."  "Still  harping  upon  my 
daughter."  Yes;  but  if  ever  beneficial  thus,  it  is 
through  the  quality  of  stimulation — the  goading  of  an 
organ  enfeebled  to  the  performance  of  a  duty,  of  which 
it  is  inadequate.  It  is  not  restorative,  not  curative. 
Tobacco  cannot  permanently  elevate  the  flagging  pow- 
ers of  the  faithful  stomach  to  its  perfect  functions. 
This  must  be  accomplished  by  other  more  kindly  agen- 
cies; these  adjuvants  supplementing  rest  will  alone  se- 
cure recuperation  and  restoration;  never  can  they  be  ac- 
complished by  transient  stimulation. 

The  great  luminaries  of  the  profession  are  unanimous 
in  their  convictions  and  declarations  that  tobacco  rare- 
ly, if  ever,  is  productive  of  good.  Interrogate  every 
legally  recognized  system  of  medicine,  every  candid 
observer  of  its  effects  and  every  inquirer  respecting 
them,  the  responses  of  all,  almost  without  exception, 
will  be  of  the  same  import.  "The  entire  medical  pro- 
fession of  Great  Britain  and  the  United  States  pro- 
nounce it  to  be  the  cause  of  wide-spread  and  terrific 
unhealth."  All  denounce  the  habit  and  warn  against 
its  use. 

In  view  of  the  great  good  that  has  been  accomplished 
by  combined  effort  in  promoting  the  cause  of  temper- 
ance, and  in  view  of  the  many  acknowledged  evils  at- 
taching to  the  consumption  of  tobacco,  it  seems  strange 
that  so  little  has  been  done  to  lessen  its  use,  especially 
by  the  boys  and  young  men  of  our  land.  Restrictive 
influences  should  be  exerted  by  parents  and  teachers  to 
prevent  this  indulgence.  The  home  is  the  place  where 
repression  should  begin.  The  father  should  first  set 
the  example  of  abstinence.  Often,  most  often,  here  is 
where  the  habit  begins;  what  the  father  does  the  son 
may  do.  "Example  is  better  than  precept."  The  pre- 
cepts of  the  parents  forbidding  or  disallowing,  and  the 
love  which  the  noble  boy  bears  toward  them,  as  in  the 
case  of  Senator  Benton,  should  be  sufficient  cause  of 
restraint. 

With  this  array  of  observation  and  narration  before 
us,  with  other  corroborative  testimony,  we  are  prepared 
to  maintain  the  proposition :  That  the  tobacco  habit,  as  it 
is  practised  to-day,  is  physically,  mentally,  morally,  so- 
cially and  financially,  a  hurtful,  degrading  and  danger- 
ous vice. 
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MEDICAL  ITEMS. 

The  Missouri  Board  of  Pharmacy  will  hold  its  meet- 
ing in  St.  Louis  the  first  Tuesday  in  October. 


The  St.  Louis  Medical  Society  will  hold  its  first 
meeting  after  the  summer  vacation  to  night,  Saturday, 
September  19,  in  the  Polytechnic  Building  at  8  o'clock. 
J.  O.  Guhman,  Secretary;   Ludwig  Bremer,  President. 


Expectorant  Mixture. — Rossbach,  in  the  Semaine 
Medicate,  gives  the  following  formula  as  an  efficient 
expectorant: 

Rs     Apo.  morphine  hydrochlorate,     -  gr.j. 

Morphine  hydrochlorate,         -         -     gr.ss. 

Dilute  hydrochloric  acid,  -         gtt.x. 

Distilled  water,     ....        fgv. 

M.  Sig.:     Teaspoonful  to  be  taken  every  four  hours. 


Ethyl-Pyoktanin. — From  "Merck's  Bulletin"  we 
learn  that  Prof.  Stilling,  of  Strassburg,  has  published  a 
short  preliminary  report  on  the  above  named  new  pig- 
ment. Among  other  things,  the  Professor  states  that 
ethyl-pyoktanin  possesses  the  greatest  ferment  force  of 
any  pigment  tested;  it  dissolves  in  water  in  every  pro- 
portion and  remains  in  the  tissues  of  the  body  much 
longer  than  all  the  other  pigments.  It  was  also  found, 
upon  experimentation,  that  ethyl-pyoktanin  completely 
arrested  the  development  of  the  staphylococcus  pyogenes 
aureus  in  culture-bouillon  when  added  in  the  proportion 
of  1:3,000,000. 

St.  Louis  Medical  Colleges. — The  approaching 
winter  sessions  of  the  medical  colleges  of  this  city 
promise  unusually  large  classes  of  students.  The 
schools  holding  on  to  the  two  term  plan  are  matriculat- 
ing numbers  beyond  the  figures  of  former  years. 

It  is  clearly  evident  that  many  young  men  are  pre- 
cipitating matters  in  order  to  keep  themselves  ahead  of 
the  proposed  "time  requirement,"  which  presumably 
will  go  into  effect  after  the  close  of  the  sessions  of 
1891-1892. 

But  whether  he  attends  two  terms  or  three  we  are 
sure  that  no  city  in  the  United  States  offers  greater 
facilities  for  the  prosecution  of  medical  studies  than 
the  City  of  St.  Louis,  with  its  magnificent  new  college 
buildings  and  immense  hospitals. 


SELECTIONS. 


HEAD-NODDING  AND  HEAD-JERKING    IN  CHIL- 
DREN, COMMONLY    ASSOCIATED    WITH 
NYSTAGMUS. 

Hadden,  in  the  Lancet,  discusses  twelve  cases  of  this 
affection.  Full  notes  of  five  cases  are  given.  This  af- 
fection is  usually  confused  in  the  text-books  with  a 
special  variety  of  epilepsy.     The  author  does  not  deny 


the  posibility    of  an    alliance    with    the   latter    disease. 

The  cases  are  characterized  by  nodding  or  lateral 
movements  of  the  head,  either  singly  or  associated  with 
one  another,  or  with  movements  of  rotation.  These 
movements  may  be  almost  constant  or  may  occur  more 
especially  during  efforts  at  fixation,  or  during  excite- 
ment, always  ceasing  during  sleep,  and  when  lying 
down.  In  most  cases  there  is  nystagmus  of  one  or  both, 
vertical,  horizontal,  or  rotatory,  often  occurring  simul- 
taneously with  the  onset  of  the  head  symptoms  but 
sometimes  preceding  or  following  them.  The  nystag- 
mus is  much  more  rapid  than  the  head-movements,  and 
has  an  independent  rhythm;  it  is  aggravated  by  fixation 
or  by  forcibly  restraining  the  head,  and  may  even  be 
induced,  when  previously  absent,  by  these  means. 

Case  1. — Nodding  of  head,  with  occasional  lateral 
movement;  vertical  nystagmus  of  eyeballs  and  eyelids; 
attacks  of  unconsciousness,  with  deviation  of  eyes; 
throwing  back  of  the  head  an  early  symptom. 

The  patient  was  a  female,  set.  7  months.  The  mother 
gave  an  acconnt  of  a  severe  fright  when  six  months 
pregnant.  Family  history  was  good;  mother  had  had 
no  miscarriages.  The  patient  was  the  sixth  child,  and 
none  of  them  had  bad  convulsions. 

Labor  was  normal;  though  healthy  when  born,  the 
mother  said  that  the  child  used  to  throw  back  her  head 
and  look  through  the  half-closed  eyes.  The  eyes  began 
to  move  at  the  age  of  six  weeks,  and  the  head  move- 
ments came  on  when  the  child  was  two  months  old. 
There  was  no  history  of  injury.  The  general  condi- 
tion of  the  child  was  excellent.  For  ten  weeks  there 
had  been  a  yellowish  discharge  from  the  ears.  There 
was  no  rickets.  During  the  attacks  it  was  observed 
that  the  eyes  deviated  strongly  to  the  left,  and  down- 
ward, the  head  also  turning  in  the  same  direction.  An 
examination  revealed  pupils  active  to  light;  ocular  ex- 
cursions good;  convergence  also  good.  Ophthalmoscop- 
ically,  both  fundi  normal.  The  child  was  treated  with 
bromide  of  potassium  and  other  drugs  symptomatically. 
There  was  improvement  in  some  symptoms  during  the 
year  and  a  quarter  that  she  was  under  observation. 

Case  2. — Head-jerking,  chiefly  from  side  to  side; 
horizontal  nystagmus;  attacks  of  unconsciousness  with 
deviation  of  eyes;  throwing  back  of  the  head  to  look  at 
objects. 

The  patient  was  a  male,  set.  10  months.  There  was 
no  history  of  neurosis  in  the  family.  Three  months 
previously  he  fell,  striking  the  back  of  his  head,  but  the 
injury  was  probably  trivial.  The  child  had  never  suf- 
fered from  convulsions  and  was  not  the  subject  of  rick- 
ets. There  was  horizontal  nystagmus  of  both  eyes, 
constant  in  the  left,  exaggerated  on  extreme  conjugate 
to  left  side,  and  least  of  all  on  conjugate  deviation  to 
right.  Ophthalmoscopically,  the  fundi  were  healthy. 
During  sleep  the  movements  of  the  head  and  eyes 
ceased. 

The  child  recovered  fully  in  about  six  months  from 
the  beginning  of  treatment,  and  remained  well  as  long 
as  a  year  and  nine    months  after   the  first   visit.     The 
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treatment  consisted  of  bromide  of  potassium,  and  later 
iodide  of  potassium. 

Case  3. — Side-to  side  movements  of  head  after  bead 
injury;  subsequent  occurrence  of  nystagmus,  vertical  in 
right,  horizontal  in  left  eye;  peculiar  method  in  looking 
at  objects;  rickets;  convulsions;  fits  of  laughter. 

The  patient  was  a  female,  »t.  8  months.  She  was  the 
tenth  child.  Four  had  had  convulsions.  She  had  never 
had  convulsions  or  any  attacks  like  petit  mal. 

The  child  fell  from  a  chair,  striking  the  left  side  of 
her  head,  but  did  not  seem  to  be  much  hurt.  The 
movements  began  five  or  six  days  later.  The  child  was 
good  tempered;  there  was  some  beading  of  the  ribs. 
There  were  no  teeth.  The  fontanelles  were  open.  The 
nystagmus  persisted  when  the  head-movements  stopped; 
vision  was  good;  the  ordinary  movements  of  the  eye- 
balls unimpaired  and  the  disks  normal.  She  had  several 
convulsions.  She  finally  became  free  from  these,  but 
the  head  jerking  and  nystagmus  persisted. 

Case  4. — Vertical  nystagmus  of  one  eye  only  follow- 
ing head  injury;  side-to-side  movements  of  head  four 
months  later;  peculiar  method  of  looking  at  objects; 
two  relapses  following  falls  on  the  head. 

The  patient  was  fourteen  months  old.  There  was  a 
history  of  three  severe  falls.  The  movements  of  the 
eyes  were  noticed  a  week  subsequent  to  the  last  fall. 
There  was  no  history  of  fits.  No  evidence  of  rickets 
was  round. 

About  a  month  after  he  came  under  observation  he 
suffered  one  evening  from  convulsions  with  screaming. 
About  this  time  he  fell  on  the  left  side  of  the  forehead. 
The  next  day  he  had  some  nystagmus,  but  it  only  lasted 
about  five  minutes.  The  treatment  consisted  of  steel 
wine  and  cod-liver  oil.  For  a  month  he  was  treated 
with  rhubarb  and  soda,  and  salt-and- water  injections  for 
thread-worms.  For  a  time  he  also  had  bromide  of  po- 
tassium. 

Case  5. — Lateral  nystagmus  following  a  severe  head- 
injury;  recurrence   after  a   year  with   occasional  head 
movements;  peculiar  method  of  looking  at  objects;  con- 
vulsions; mental  change. 

The  patient  was  a  boy,  set.  14  months.  The  child  had 
fallen  from  a  high  chair  to  the  floor,  striking  the  left 
side  of  his  head  against  the  boards. 
*  Two  weeks  after  the  fall  the  movements  of  the  eyes 
began.  The  movements  ceased  in  a  day  or  two  and  the 
child  remained  well  for  two  months.  He  then  had 
some  fits  at  night,  probably  convulsive. 

No  recurrence  of  the  nystagmus  took  place  for  a 
year.  Six  weeks  later  he  had  occasional  head-move- 
ments. Thirteen  months  after  the  injury  all  move- 
ments ceased  and  remained  so  as  long  as  eighteen 
months.  His  disposition  was  changed.  He  became 
less  intelligent;  was  forgetful  and  irritable.  The  treat- 
ment was  bromide  of  potassium  in  six-grain  doses. 

The  author  next  gives  a  detailed  analysis  regarding 
the  head-movements  in  eleven  cases.  In  one  the  move- 
ments were  purely  nodding;  in  four  lateral;  in  one  a 
combination  of  lateral   and  rotatory;   and   in    three  a 


combination  of  nodding  and  shaking  or  lateral  move- 
ments. 

The  muscles  affected  are,  according  to  Henoch,  the 
muscles  which  rotate  the  head  as  well  as  the  sterno- 
mastoid.  The  nystagmus  was  rapid,  four  or  six  move- 
ments a  second.  It  is  often  continuous  though  aggrava- 
ted by  attention,  by  efforts  at  fixation,  or  by  forcibly 
straining  the  head-movements. 

Occasionally  nystagmus  will  make  its  appearance 
when  the  head  is  held,  though  previously  absent.  Nys- 
tagmus is  usually  present  in  both  eyes,  but  often  one  is 
more  affected  than  the  other.  In  three  cases  the  move- 
ments were  strictly  uniocular. 


THE   ROLE    OF    MICROBES    IN    THE    DIGESTION 

OF  FOOD. 


It  was  Pasteur  who  first  ventured  the  opinion  that 
possibly  microbes  were  useful  factors  in  normal  diges- 
tion in  the  animal  world.  Duclaux,  in  his  celebrated 
biological  chemistry,  impressed  one  as  believing,  to  a 
limited  degeee,  in  this  theory.  We  are  told,  though  we 
confess  never  having  read  it,  that  Vaughan  is  imbued 
with  the  same  idea  also,  in  a  limited  sense. 

Judging  from  natural  laws  governing  nourishment 
immediately  after  birth  in  large  animals,  one  would 
think  that  this  must  be  a  somewhat  unreasonable  the- 
ory. Indeed,  it  cannot  be  shown  that,  in  case  of  a 
child  excluded  from  bacteria  from  the  moment  of  its 
birth,  life  would  cease,  because  digestion  must  fail  in 
the  absence  of  digestive  ferments  in  the  alimentary 
tract.  In  fact,  the  digestion  of  the  first  milk  in  the 
young,  taken  from  the  breast,  is  free  from  microbes  and 
goes  into  a  canal  likewise  unpolluted;  and  there  is  no 
good  reason  to  believe  that  if  these  conditions  were 
kept  up  until  the  adult  stage  the  subject  must  starve. 
An  organism  has  naturally  the  powers  and  activities 
necessary  for  digestion  and  other  functions,  irrespective 
of  the  aid  of  other  foreign  living  organisms  as  a  neces- 
sary adjunct. 

True,  there  are  to  be  found  in  the  mouth  and  alimen- 
tary tract  bacteria  capable  of  causing  certain  changes 
comparable  to  the  natural  digestion.  For  instance, 
starch  may  be  converted  into  sugar  in  the  mouth;  it  is 
possible  even  that  ptyalin  is  not  so  active  in  that  sense 
as  was  believed,  and  that  microbes  increase  this  con- 
verting power.  But  this  does  not  prove  their  necessity 
in  the  mouth,  for  the  animal  is  capable  of  operating 
this  transformation  in  the  small  intestines  by  the  action 
of  certain  principles  in  the  pancreatic  juice. 

It  is  a  fact  that  microbes  produce,  for  the  purpose  of 
their  own  nourishment,  digestion  of  food  similar  to  di- 
gestion by  complex  beings,  but  it  is  for  the  sustenance 
of  their  own  structure  and  not  directly  of  other  beings. 
Their  action  in  this  line  in  the  alimentary  canal  is 
purely  accidental,  in  the  sense  that  it  is  not  a  necessary 
phenomenon  of  the  growth  and  life  of  beings  thus  har- 
boring them. 
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But  what  role  do  these  microscopic  organisms — 
minute  ferment  germs — play  in  cases  of  digestion? 
Here  they  are,  indeed,  a  great  factor,  and  if  they  may 
be  valuable  in  accidentally  assisting  in  the  dissolution 
of  too  much  food  ingested,  or  a  quantity  of  foodstuff 
that  the  animal  organism  cannot  fully  overcome,  they 
may  also  cause,  during  the  proeess  of  transformation, 
very  serious  disturbances. 

The  stomach  of  the  human  being,  for  instance,  like 
the  heart  and  other  organs,  has  a  limited  capacity,  be 
yond  which  it  cannot  safely  be  taxed.  There  is  a  re- 
serve force  for  a  case  of  emergency,  say,  to  digest  the 
pound  or  more  of  surplus  albuminoids  or  other  stuff  in- 
gested by  the  bon  vivant  or  glutton  at  a  four-hour  long 
banquet,  just  as  the  heart  may  beat  one  hundred  and 
eighty  and  more  a  minute  in  the  efforts  to  carry  oxygen 
to  the  tissues  in  case  of  disease,  fever,  but  this  is  an  un- 
natural activity,  which,  if  continued,  must  sooner  or 
later  result  in  incapacitating  the  stomach;  it  eventually 
becomes  exhausted  and  fails  to  secrete  the  necessary 
digestive  fluids  in  sufficient  quantity  and  proper  quality. 
The  same  thing  may  be  said  of  all  the  other  over-taxed 
digestive  organs.  If  they  are  kept  under  constant 
strain,  secreting,  churning  to  their  utmost  capacity,  they 
must  soon  fail,  as  the  street-car  mule,  pulling  to  its  ut 
most,  drawing  daily  on  its  reserve  force  under  the  driv- 
er's whip,  is  bound  to  fail.  Exhaustion,  more  or  less 
complete,  is  inevitable.     What  then  follows? 

The  gastric  juice,  being  deficient,  has  lost  partly  its 
germicidal  properties,  as  well  as  digestive  properties. 
The  food  swallowed  fails  of  complete  digestion;  that 
which  is  digested  is  acled  upon  simultaneously  by  the 
natural  ferments  of  the  body  and  by  the  ferment  (or 
decomposition  or  transformation)  microbes;  the  surplus 
that  fails  entirely  of  natural  digestion  is  decomposed 
largely,  if  not  entirely,  by  microbes. 

What  is  the  result  of  such  complicated  and  unnatural 
transformations!  The  result  is  practically  as  we  would 
find  them  had  we  followed  the  process  in  a  tin  dish. 
The  sum  total  is  putrefaction,  in  part,  at  least,  with  the 
usual  results.  It  is  not  a  natural  process  of  digestion, 
but  a  "rotting  process,"  if  you  will  pardon  the  expres- 
sion, which,  though  it  does  aid  in  freeing  the  body  from 
its  inconvenient  load,  does  so  in  a  very  dangerous  and 
often  a  very  painful  way,  thereby  complicating  the 
functional  troubles  brought  about  by  unwise  feeding, 
and  doubtless  often  producing  some  organic  lesions 
that  eventually  end  in  death.  Consider  the  results  of 
the  decomposition  of  foods  serving  as  man's  nourish- 
ment, for  instance,  and  see  what  products  may  be  the 
result  of  chronic  or  acute  indigestion  under  the  con- 
verting influence  of  bacteria.  In  the  phenomena  which 
follow,  "sugar  is  transformed  into  lactic  acid,  mannite, 
dextrine,  glycerine,  butyric  acid,  mucilage,  etc.  Alco- 
hol is  transformed  into  acetic  acid,  urea  into  carbonate 
of  ammonia,  etc.  There  is  generated  the  putrid  poison- 
ous substance  named  pepsin;  the  septic  alkaloids  of 
Zulzer  and  Sonnenschein;  the  ptomaines  found  by  Se- 
lim,  Gauthier,  Brieger,  Vaughan;  certain  narcotics,  leu- 


cine and  tyrosine,  butyric,  palmitic,  margaric  and  fatty 
acids;  volatile  produces,  iodol,  phenol,  scatol,  sulphuret- 
ted hydrogen,  ammonia,  carbonic  acid,  water,"  etc. 

With  such  a  quantity  of  chemical  products  (many  of 
which  are  pernicious)  produced  in  our  bodies,  is  it  a 
wonder  that  the  head  aches,  and  the  whole  anatomy  of 
the  dyspeptic  is  sore,  and  he  sometimes  ends  in  the  in- 
sane asylum?  Is  it  not  rational  to  conclude  that  when 
one  converts  one's  stomach  into  the  laboratory  for  the 
generation  of  products  of  decomposition,  putrefaction, 
they  produce  disease  by  their  direct  local  action,  their 
action  on  the  nervous  centers,  their  action  on  the  blood, 
and  every  cell  of  every  organ  of  the  body  when  ab- 
sorbed and  carried  to  them  with  the  food  intended  to 
nourish  them?  Verily,  indigestion  is  a  method  of  poi- 
soning by  nature's  processes.  Indeed,  when  produced 
by  gourmandizing,  intemperance,  knowing  both  to  be 
injurious,  it  is  a  species  of  slow  suicide;  leaving  aside 
the  cause  and  intent,  it  differs  from  the  arsenic  poison- 
ing mainly  in  the  degree  of  rapidity  in  accomplishing 
the  end. — Bacteriological  World. 


PATHOLOGY     OF    CONJUNCTIVAL    AFFECTIONS 
FROM  A    BACTERIOLOGICAL  VIEW. 


M.  Chibret'has  made  a  study  of  the  general  and  of 
the  microbic  causes  of  conjunctivitis.  The  conjunctiva 
presents  the  conditions  (heat,  moisture  and  mild 
alkalinity)  favorable  to  the  propagation  of  many  bac- 
teria. All  observers  have  found  the  conjunctiva  a  rich 
field  for  bacteria,  but  in  spite  of  the  presence  of  numer- 
ous pathological  germs,  particularly  the  staphylococcus 
aureus  pyogenes,  the  conjunctiva  remains  healthy  un- 
less the  epithelium,  which  acts  as  a  barrier  to  their 
penetration,  has  been  broken.  When  it  has  been 
abraded  the  door  is  opened  to  infection.  Such  lesions 
may  be  caused  by  various  agents,  {a)  Exogenous: 
physical  irritants,  dust  and  sudden  changes  from  cold 
to  heat,  and  the  reverse,  and  chemical  irritants,  among 
which  we  may  probably  include  the  secretions  of  certain 
microbes  which  have  the  power  of  attacking  the  healthy 
conjunctiva.  The  virus  of  trachoma,  on  the  contrary, 
it  seems  cannot  penetrate  through  an  epithelial  abrasion 
which  it  cannot  produce.  It  is  a  noticeable  fact  that 
dust  from  certain  substances,  for  instance  that  of  cot- 
ton and  linen  factories,  predispose  to  conjunctivitis  or 
trachoma,  while  that  of  carbon  from  coal  mines  does 
not  have  the  same  action.  A  simple  catarrh,  a  con- 
junctival blenorrhea  may  open  the  way  for  trachoma. 
As  Gunning  has  stated  trachoma  varies  in  frequency  in 
proportion  to  the  frequency  of  general  affections  of  the 
conjunctiva,  (b)  Endogenous:  The  endogenous  causes 
of  conjunctival  infection  are  impetiginous  and  eczema- 
tous  affections  of  that  membrane  which  are  so  common 
in  infancy.  Finally,  outside  of  the  local  lesions,  the 
state  of  the  general  health  certainly  plays  an  important 
part  in  the  receptivity  and  virulence  of  the  local  dis- 
ease.    Crede's   method   demonstrates  that   ophthalmia 
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neonatorum  can  be  almost  completely  prevented  by 
sterilizing  the  conjunctival  surface  so  that  the  virulence 
of  the  gonococci  is  destroyed.  The  receptivity  of  the 
membrane  may  be  influenced  by  individual  peculiarities, 
by  race  and  by  the  age  of  the  person.  The  peculiar  re- 
ceptivity of  the  new  born  to  ophthalmia  neonatorum 
compared  with  the  adult  shows  an  anatomical  cause. 
The  conjunctival  epithelium  does  not  oppose  a  barrier 
against  the  physico  chemical  action  and  the  resultant 
infection.  The  study  of  the  microbe  is  further  ad 
vanced  than  the  conditions  for  its  development. — 
Union  Medical. 


FROM  THE    DIARY  OF   A   NURSLING. 


A  Dr.  Guster  gave  a  German  newspaper  the  brief  but 
pathetic  journal  of  a  baby  who,  after  thirteen  days  in 
this  world,  departed,  leaving  these  reflections  for  our 
instruction: 

First  Day. — Wonderful,  heavenly!  At  last  I  am  out 
in  this  beautiful  world!  Who  would  have  thought  it, 
that  one  could  breathe,  freely  breathe,  and  cry  out  what 
one  thinks?  I  rejoice,  particularly  in  the  sunlight  and 
blue  sky,  in  the  fresh,  pure  air,  with  its  coolness.  If  1 
could  only  see  and  feel  all  this  splendor. 

Second  Day. — Oh,  this  horrible  heat!  I  have  been 
deceived.  This  air,  this  water,  this  light;  how  entirely 
different  have  I  imagined  it  would  be.  But  patience, 
all  will  come  right  by  and  by.  The  old  woman  who 
cares  for  me  does  not  seem  to  understand  me. 

Fifth  Day. — Still  no  solution!  If  it  j_oes  on  this 
way  I  cannot  hold  out  long.  The  long  live-long  day 
must  I  lie  buried  in  feather  cushions  so  that  I  can 
scarcely  gasp  down  a  bit  of  air.  Two  linen  and  one 
flannel  binders,  a  little  shirt,  a  flannel  slip,  a  long  cush- 
ion filled  with  feathers,  in  which  I  am  wrapped  from 
head  to  foot;  over  this  a  coverlet  filled  with  feathers, 
the  curtains  of  my  crib  drawn  to,  the  room  darkened 
by  double  curtains,  the  windows  closed — so  must  I, 
poor  worm,  lie  from  morning  till  evening.  My  burn- 
ing skin  is  worse  off  than  the  hot  stove  near  me,  which 
can  at  least,  as  I  feel,  give  off  its  heat.  O  h,  that  I  did 
know  what  I  shall  do!  If  I  cry,  it  brings  the  old  woman 
with  her  milk,  which  increases  my  misery;  if  my  hands 
are  cold  while  my  brain  and  skin  are  burning,  she 
brings  a  few  more  wraps.  1  turn  my  half-closed  eyes 
from  side  to  side  seeking  help,  and  my  tormentor  says, 
"The  baby  shivers,"  and  really  heats  the  horrible 
things  at  the  stove.      Will  no  one  come  to  my  relief? 

Tenth  Day. — Again  a  fearful  night?  I  cry,  but  I  am 
not  understood.  I  must  drink,  drink,  and  again  drink, 
until  the  stomach  overflows.  A  half  hour  later  they 
give  me  something  with  a  horrible  taste  from  a  tea- 
spoon. Air,  air,  pure,  cool  air,  light,  water!  Shall  I, 
then,  have  no  help  from   this  world? 

Twelfth  Day. — Yesterday  there  was  a  great  council 
of  my  aunts  and  cousins.  Each  one  advised  a  different 
remedy  for  my  sickness,  but  all  agreed  that  its  cause  is 


a  cold.  SVarmth  was  urgently  recommended,  and  I  re- 
ceived a  new  kind  of  infant  food,  just  discovered,  and 
some  strengthening  wine,  which  heated  my  brain  yet  a 
little  more,  so  that  I  was  deathly  still.  My  body  is 
wrapped  so  tightly  with  the  roller  that  my  stomach 
overflows  every  time  a  teaspoonful  is  given.  My  feet 
are  forcibly  extended  and  enveloped,  so  I  cannot  bring 
them  up  to  relieve  the  pain;  but  my  feeling  is  gradually 
going.     Would  that  all  were  soon  over. 

Thirteenth  Day. — Farewell,  thou  beautiful  world! 
Thy  light  and  thine  air  have  been  denied  me;  but 
thither,  where  I  go,  there  are  no  fetters. —  Times  and 
Register. 


Morbid  Changes   in  Fallopian   Tubes  in    Acute 
Infectious    Fevers. — Dr.    Dmitry  D.  Popoff,  of   St. 
Petersburg,  has  examined  ( Vratch,  No.  19,  1891,  p.  479) 
twenty  Fallopian  tubes  from  ten  women  who  died  from 
relapsing  fever  (7),  relapsing  fever  with   croupous  pneu- 
monia (1),  typhoid  fever  (1),  and   croupous  pneumonia 
(1).    In  all  the  cases  the  epithelial  lining  of  the  oviducts 
showed  more  or  less  extensive  desquamation,  the  whole 
lumen  of  the  tube  being   sometimes  blocked   by   enor- 
mous masses  of  epithelium  cells  lying  in  heaps  or  rows 
about  the  base  of  the  folds  of  the  mucous    membrane. 
The  outlines  of  the  detached  elements    were   irregular, 
the  protoplasm  opaque  and  granular,  the  nuclei  staining 
badly  or  not  at  all.     Amidst   the  cells  there   were  fre 
quently  seen  structureless  masses  of   varying   size   and 
appearance,  which  were  stained  with  hsemotoxylin  fairly 
uniformly.     Sometimes  there  were  also  small  heaps  of 
red  blood  corpuscles,  and  still  smaller  ones  of  leucocytes. 
In  the   outer   or   abdominal   portion    of   the   tube   the 
desquamation  and  accumulation  of  the  corpuscles   were 
always    much  more  pronounced   than  in   the  inner   or 
uterine  end.     The  tubal  capillaries  and  small  veins  were 
invariably  engorged  with  blood,  even  large-sized   veins 
being  occasionally  entirely  blocked  with  blood   corpus- 
cles.    The  congestion  was  especially  marked  in  the  mu- 
cous, subserous,   and  longitudinal   muscular  coats.     In 
two  of  the  ten  cases  the  latter  two  strata  contained  scat- 
tered accumulations  of  red  blood  corpuscles,   while   in 
the  remaining  cases  the  elements  were  lying  singly,  be- 
ing scattered  all  over  the  mucous,  subserous,  and,  more 
rarely,  the  muscular  coats.     As  a   rule,   the   corpuscles 
were  seen  in  the  vicinity  of  the   engorged   vessels,   but 
not  uncommonly  they  were  also  met  with  in  non-vascu- 
lar areas.     In  some  cases  a  fairly    abundant   leucocytic 
perivascular  infiltration  was  also  detected,  though  more 
frequently  the    lymphoid   elements    occurred   in    much 
more  scanty   numbers   than    red  blood  corpuscles.     In 
climacteric  cases  the  congestion,   as  well   as   all   other 
morbid  alterations,  was  as  intense  as  in  sexually   active 
women.     It    was   noticed,   further,  that    in   protracted 
cases  the  inflammatory  changes  were  more  intense  than 
in  those  of  a  shorter  duration,  and  that  in  the  presence 
of  croupous  pneumonia  they  attained   a   higher  degree 
than  in  the  case  of  a  non  complicated  relapsing  fever. — 
Brit.  Med.  Jour. 
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USEFUL  FORMULAE. 


Iritis. — 

It     Atropinae  Sulphatis,         -         -         -     gr.ij. 
Aquae  Dest,         -        -         -         -         f  gss. 
M.     Sig.:     Drop  into  the  eye  twice  daily,  continuing 
for  a  week. — Keyser. 

Vomiting. — 
It     Creasote, 

Chloroform,         -         -         -  aa  *lviij, 

Acid  Nitro-mur,       -         -         -         gtt.xvj. 

Aq.  Calcii,  -        -         -         -  S  v. 

Sig.:     Teaspoonful  every  three  hours. 


M 


It     Vini  Ipecac,         -        -        -         -         "Ivxj. 
Tr.  Card.  Co.,         -         -         -        -         I  j. 
M.     Sig.:     Teaspoonful  every  hour. 

Expectorant. — 

It     Liq.  Ammon.  Acetatis,         -         ■  §iv. 

Spir.  Aether.  Nitr., 
Syr.  Ipecac, 
"     Tolu. 

"     Scillae,         -         -         -         -         aagj. 
Vini  Antimonii  et  Pot.  Tart.,         -         5j« 
M.     Sig.:     Teaspoonful  every  two  hours. 

Mist.  Syrupi  Pruni  Virginians  — 

It     Morphinae  Sulphatis,         -        -  gr.f. 

Vini  Antimon,      ....  31  j. 

Syr.  Ipecac, 5"j- 

Syr.  Pruni  Virgin, 

Syr.  Tolu,  aa  5xi'j- 

M.     Sig.:     Teaspoonful  as  occasion  requires. 

Treatment  of  Flatulence. — 

Flatulence  is  a  trouble  that  sometimes  defies  medical 
treatment.  A  French  journal  recommends  the  follow- 
ing: 

It     Naphthol,         .... 
Carbonate  of  magnesium,     - 
Powdered  charcoal, 
Essence  of  peppermint, 


si- 

-     3j. 
gu.ij. 


This  is  to  be  divided  into  fifteen   powders,    and   one 
taken  at  the  beginning  of  each  meal. 

When  the  flatulence  is  accompanied  by   constipation 
the  following  may  be  used: 

Rj     Magnesium  sulphate,         -         -         -      5j- 
Flowers  of  sulphur,       -         -        -  5j- 

To  be  made  into  fifteen  powders,  one  of    which  is  to 
be  taken  at  each  meal. 

When  diarrhoea  accompanies  the  flatulency: 
Bj     Bicarbonate  of  sodium,         -         -     gr.xxx. 

Prepared  chalk,         -         -        -  gr.xv. 

Powdered  nux  vomica,         -         -       gr.iij. 
May  be  made  into  ten  powders,  one  of  which  is  given 
with  each  meal. — Pharm.  Record. 


MlSTURA  An.TACIDA. — 

It  Cretae  Praep,  -  -  -  -  3jss. 
Sodii  Bicarb,  3l- 

Tr.  Cinnamomi,           -         -         •  5's8< 

Aquae, 5  jss. 

M.     Sig.:     Teaspoonful  every  two  hours. 


R;     Liq.  Potas, 
Mist.  Cretae, 
Tr.  Caluwbae,     - 

M.  ft.  haustus,  t.  i.  d. 


5i- 


The  Prescription. 


A  Lotion  for  the  Alopecia  Following  Acute 
Diseases. — 

The  following  formula  is  given  (£'  Union  Medicale) 
as  a  preventive  of  the  alopecia  which  is  observed  during 
convalescence  from  grave  acute  diseases: 

R,     Alcohol,  80%,         -         -         -         -      2£g. 
Camphorated  alcohol,         -         -  li  3- 

Rum, H-5- 

Tincture  of  cantharides,     -         -  l£  5- 

Glycerine, H  3- 

Essence  of  sandalwood,  wintergreen 

and  roses  of  each,         -         5  drops. 
Muriate  of  pilocarpine,       -         -         1{gr- 
If  the  hair  becomes  dry,  inunctions   of  oil    of   sweet 
almonds  or  castor  oil  may  be  made  from  time  to  time. — 
Univ.  Med.  Magazine. 

Sore  Mouths  of  Nursing  Women. — 

It     Listerine, f  §ij. 

Glycerini,  f  5*j' 

Aquae  Menth.  Pip,         -         -         -     f  §ij. 
M.     Sig.:     Use   a  mouth  wash   two  or  three  times  a 
day. 


s-ativ-h;. — 
Ext.  Colocynth.  Co., 
Ext.  Hyoscyam., 

-       -       -      3} 

Aloes  Pulv.  Soc, 

-     aa  gr.x 

Ext.  Nucis  Vomicae, 

gr'jj 

Podophylli, 

Ipecac, 

-     aa  grj 

Make  twelve  pills.     Sig.: 

One  at  bed-time. 

PUBLISHERS 

NOTICES. 

St.  Louis  Dairy  Co. — In  the  endeavor  to  elaborate 
products  for  the  new  born,  Nature  is  the  best  chemist 
and  the  best  teacher.  When  free  from  interference 
the  mother,  in  her  mysterious  alembic,  provides  ample 
nourishment  for  all  her  young.  By  various  contingen- 
cies of  life,  designed  or  accidental,  the  natural  processes 
are  prevented  from  achieving  normal  results.  The 
new-born  is  hence  deprived  of  the  food  destined  for  it. 
In  this  dilemma,  art  interposes  its  kindly  aid  and,  for 
the  mother's  milk,  furnishes  a  product,  which,  in  its 
chemical  constituents  and  relative  proportions  approxi- 


240 


WEEKLY    MEDICAL    KEV1EW. 


mates  almost  exactly  that  which  Nature  provides.  That 
product  which  approaches  nearest  to  this  model  must 
be  regarded  as  the  best. 

The  St.  Louis  Dairy  Company  confidently  furnish  to 
the  public  the  "Germless  Condensed  Babies'  Milk." 
This  in  its  constituency  seems  to  fulfill  all  the  essential 
requisites  of  the  mothers'  milk  and  the  greatest  approx- 
imation to  it,  as  is  shown  by  a  comparison  of  it  by  200 
analyses  made  by  disinterested  chemists.  This  is  un- 
hesitatingly commended  to  those  requiring  artificial 
products  for  the  young. 


An  Important  Change. 


The  new  "Burlington  Route"  ticket  office,  at  218 
North  Broadway,  will  be  open  for  business  Monday 
morning,  August  31,  where  tickets  may  be  purchased 
to  Denver,  Kansas  City,  St.  Joseph,  St.  Paul,  Minneap- 
olis, all  points  on  the  Pacific  Coast  and  for  every  point 
of  importance  in  the  North,  Northwest  and  West. 


Harvest  Excursions 


At  low  rates  via  Missouri  Pacific  Railway  and  Iron 
Mountain  Route  to  Missouri,  Kansas,  Arkansas,  Texas, 
and  all  points  West  and  Southwest,  September  15  and 
29.  Good  for  thirty  days  with  stop  over  privileges,  for 
the  inspection  of  lands.  City  ticket  offices,  102  North 
Fourth  Street  and  Union  depot. 


Sunday  Excursion. 


Parties  who  desire  a  days'  outing  during  the  month 
of  September  should  take  the  St.  Louis,  Keokuk  & 
Northwestern  Railroad  train  leaving  Union  Depot  Sun- 
day morning  at  7:30  for  Quincy,  III.  This  train  makes 
stops  at  all  intermediate  points.  Returning,  train 
leaves  Quincy  at  6:20  p.  m.  Reduced  rates  are  made 
for  these  excursions.  Ticket  offices,  218  North  Broaa 
way  and  Union  Depot. 


Cheap  Excursions  During  September. 


Marchand's  Peroxide  of  Hydrogen  Medicinal. 


New  York,  May  15,  1891. 
Mr.  Charles  Mar chand,  No.  10  W.  J^th  St.,  N  Y.  City: 
Dear  Sir. — In  reply  to  your  letter  of  May  14,  1891, 1 
have  to  state  that  your  samples  (Marchand's  Peroxide 
of  Hydrogen  Medicinal)  ha\e  been  received,  and  your 
remarks  noted,  for  both  of  which  I  thank  you.  The 
Army  Medical  Examining  Board  has  recommended 
that  your  preparation  be  placed  upon  the  Standard  Sup 
ply  Table  of  the  Medical  Department  of  the  Army, 
and  I  wish  to  thank  you  in  their  name. 

Very  respectfully,  E.  P.  Vollum, 

Col.  and  Chief  Purveyor,  U.  S.  A.; 
Pres't  of  the  Army  Med.  Examining  Board. 


The  Burlington  Route  will,  on  September  15  and  29, 
sell  tickets  at  greatly  reduced  rates  to  all  important 
points  in  the  West,  Northwest  and  Southwest.  These 
tickets  are  good  for  thirty  days.  All  would  be  settlers 
and  tourists  should  take  advantage  of  this  opportunity, 
which  will  be  the  last  chance  they  will  have  for  months 
to  travel  so  cheaply.  For  further  information  apply  at 
the  Burlington  Route  ticket  office,  218  North  Broadway. 


Therapeutic  Uses  and  Value  of  Campho-Phenique 
and  chloro-phenique. 


Some  months  ago  my  attention  was  drawn  to  two 
new  remedies  placed  upon  the  market  under  the  names 
of  Campho-Phenique  and  Chloro  Phenique.  Having 
procured  samples,  I  have  given  both  a  thorough  and 
extended  test  in  my  publid  and  private  practice,  and  it 
now  affords  me  very  great  pleasure  to  add  my  testi- 
mony to  that  of  so  many  others,  to  their  value  in  prac- 
tical therapeutics. 

As  parasiticides  and  antiseptics  they  are,  in  my  ex- 
perience, without  rivals.  Of  Campho-Phenique,  I  can 
say  that  it  would  be  difficult  to  enumerate  all  the  dis- 
eases and  conditions  in  which  I  have  found  it  to  be 
"just  the  thing."  Undiluted,  as  a  dressing  for  wounds, 
burns,  scalds,  etc.,  I  have  found  it  more  truly  and  re- 
liably antiseptic  and  anaesthetic  than  any  other  agent 
with  which  I  am  acquainted. 

In  dermatology,  in  the  majority  of  cases,  it  is  superior 
to  iodoform  or  aristol. 

It  is  the  ideal  antiseptic  in  the  treatment  of  diseases 
of  the  throat  and  nose.  Especially  is  it  useful  in 
catarrhal  conditions  of  the  fauces,  used  either  as  a  spray 
or  by  inhalation.  In  gynaecological  practice  it  is  also 
most  valuable. 

As  a  nontoxic,  non  irritant  and  reliable  germicide  for 
washing  out  the  cavities,  Chloro  Phenique  has  no  equal. 
I  have  used  it  in  several  cases  of  chronic  cystitis,  wash- 
ing out  the  bladder  thrice  weekly  with  a  25%  aqueous 
solution,  and  in  each  case  a  cure  was  speedily  effected, 
although  they  had  previously  been  treated  without 
much  benefit  with  boro-salicylic  lotions,  permanganate 
of  potash,  nitrate  of  silver  solution,  etc. 

In  dressing  wounds,  burns,  etc.,  I  have  used  Chloro- 
Phenique  (made  by  saturating  cheese-cloth  with  Chloro- 
Phenique),  and  I  have  found  the  dressings  more  surely 
antiseptic  than  any  gauzes  on  the  market,  besides  being 
entirely  non-irritating.  In  the  treatment  of  two  cases 
of  typhoid  fever,  with  excessive  tympanitis,  I  injected 
Chloro-Phenique  well  up  into  the  colon  (using  a  stom- 
ach pump  for  the  purpose),  the  result  being  a  rapid  re- 
duction of  the  tympanitic  condition. 

Finally,  I  have  used  Chloro  Phenique  successfully  as 

an   antiferment   in   dyspepsia,  and    as  an  injection    in 

gonorrhoea — healing  tuto,   cite  et  jucunde. — Beverly  D. 

!  Harison,  M.D.,  Sault  Ste.  Marie,  Mich.,  in  Medical  Age. 
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ORIGINAL     COMMUNICATIONS. 


THE    TYPES    AND    TREATMENT    OF  INTERMIT- 
TENT  FKVEII. 


BY  ROBERT    C.  KENNKR,  A.M.,  M.D. 
Head  before  the  Hardin  County  Medical  Society,  Sept.  3,  1891. 

Within  the  last  lhirte«jti  yens  I  have  treated  more 
than  three  thousand  cases  of  all  forms  of  intermittent 
fever.  These  were  seen  in  the  most  malarious  portions 
of  Kentucky  and  Arkansas. 

I  have  taken  careful  notes  of  these  cases  and  have  ar- 
rived at  the  conclusion  that  there  exist  several  types  of 
this  disease  which  I  shall  briefly  describe. 

It  is  not  my  intention  to  give  an  extended  review  of 
the  therapeutics  of  intermittent  fever.  This  would  be 
most  interesting  and  would  acquaint  one  who  had  not 
read  medical  literature  with  many  curious  facts  and 
practices.  But  the  limit  of  this  paper  forbids  this  alto- 
gether, and  I  shall  therefore  confine  myself  to  those 
remedies  which  I  have  found  of  the  most  substantial 
value. 

In  this  paper  I  shall  only  consider  the  means  of  inter 
cepting  future  paroxysms,  leaving  the  treatment  of  the 
issues  of  the  paroxysm  itself  untouched. 

While  the  paroxysms  may  be  essentially  alike  and 
have  their  origin  immediately  or  remotely  in  the  same 
cause,  the  practitioner  is  confronted  daily  in  practice 
with  several  distinct  types  of  this  fever. 

In  other  words,  we  constantly  meet  cases  in  which, 
while  they  are  alike  as  to  form,  there  are  symptoms  and 
conditions  of  the  system  accompanying  the  one  that  are 
wanting  in  the  other,  and  measures  that  will  speedily 
cure  in  one  case  will  utterly  fail  in  another.  It  is  one 
of  the  primary  objects  of  this  article  to  define  as  clearly 
as  possible  the  symptoms  and  conditions  which  consti 
tute  and  differentiate  these  types.  My  experience 
leads  me  to  look  upon  intermittents  of  the  quotidian, 
quartan,  or  any  variety,  as  assuming  according  to  the 
state  of  the  system  four  different  types,  and  the  treat- 
ment to  be  largely  successful  in  warding  off  future  par- 
oxysms must  be  adjusted  on  the  basis  of  this  differ- 
entiation of  the  types.  Intermittent  fever  is  no  more 
necessarily  the  same  in  two  or  three  cases  in  practice 
than  so  many  cases  of  pneumonia  or  typhoid  or  scarlet 
fever. 

The  types  of  intermittent  fever  met  with  in  practice 
may  be  classed  in  this  order 

1.  That  which  is  attended  with  that  condition  known 
as  "biliousness"  in  its  most  marked  form.  Plus  the  fact 
that  the  patient  has  had  an  intermittent  paroxysm,  "the 
complexion  is  muddy,  the  conjunctivae  are  yellow,  the 
tongue  is  heavily  coated  with  a  yellowish-white  fur,  a 
bitter  taste  persists  in  the  mouth,  the  breath  js  heavy  in 


odor,  even  fetid."  (The  words  in  quotation  marks  are 
from  JBartholow  in  Pepper's  system  )  There  is  generally 
a  disgust  with  food  and  more  or  less  obstinate  constipa- 
tion. If  the  bowels  have  acted,  they  have  generally 
done  so  imperfectly,  and  the  dejections  are  clayey  or 
yellow  in  color.  There  is  frequently  retching  and  vom- 
iting. Vomiting  is  very  often  an  annoying  symptom. 
This  type  I  have  observed  occurs  only  in  those  patients 
who  have  resided  in  very  malarial  districts,  those  who 
live  close  to  stagnant  streams  or  pools,  or  near  the  banks 
of  a  river  which  is  low  or  overflows  and  inundates  the 
adjacent  lands.  It  seems  that  malaria  formed  in  a 
locality  of  this  kind  is  necessary  to  the  production  of 
this  type.  This  type  of  intermittent  fever  formed  10% 
of  the  cases  of  which  I  have  notes. 

2.  The  second  type  is  that  one  in  which  the  accom- 
panying symptoms  of  "biliousness"  may  be  present,  but 
to  a  much  less  extent,  or  even,  as  they  often  are,  entirely 
absent.  The  tongue  is  usually  more  or  less  coated, 
though  it  is  many  times  perfectly  clean.  The  bowels 
are  generally  constipated,  but  frequently  it  is  only  to  a 
slight  extent,  and  sometimes  there  is  diarrhoea  with  a 
red  "beefy"  tongue.  The  muddy  complexion  and  other 
symptoms  of  the  preceding  type  may  be  present  in  a 
less  marked  manner.  The  patient  generally  gives  a 
history  of  malarial  exposure,  though  he  is  often  unable 
to  make  it  out,  and  as  a  rule  he  has  not  been  subjected 
to  as  virulent  a  degree  of  poison  as  the  class  who  present 
cases  of  the  first-named  type.  The  febrile  action  in  the 
hot  stage  will  run  as  high,  and  the  other  stages  will 
present  no  distinctive  differences  from  ordinary  inter- 
mittent fever,  only  that  the  first  named  type  may  be 
attended  with  more  gastric  irritability  and  other  symp 
toms  of  "biliousness."  This  type  is  the  one  ordinarily 
met  with  in  practice. 

3.  The  third  type  is  where  the  paroxysms  have  per- 
sisted long  and  the  patient  has  malarial  cachexia.  The 
patients  are  those  who  have  been  exposed  to  the  action 
of  the  malarial  poison  for  a  long  period,  and  who  have 
had  paroxysms  regularly,  in  some  cases  for  six  months 
and  a  year.  The  patients  are  anaemic  and  usually  have 
enlargement  of  the  spleen  and  liver,  with  more  or  less 
dropsy.  There  is  often  bronchitis  and  diarrhoea,  and 
this  type  has  been  mistaken  for  phthisis.  The  parox- 
ysms are  often  masked,  the  cold  stage  is  frequently  but 
feebly  expressed,  and  sometimes  omitted  entirely.  The 
patient  suffers  from  neurelgia  and  gradually  becomes 
weaker  until  he  succumbs,  unless  the  treatment  is  sue 
cessful. 

The  fourth  type  is  the  one  in  which  the  paroxysms 
seem  to  recur  from  habit.  Its  history  is  one  usually 
marked  by  more  or  less  continued  exposure  to  the  poi- 
son and  neglect  to  employ  remedies  in  proper  time  and 
manner.  The  patients  are  generally  more  or  less  anaemic, 
but  present  nothing  like  the  depraved  physical  condi- 
tion of  those  having  malarial  cachexia.  It  is  seen  mostly 
in  those  persons  who  have  undertaken  to  treat  them- 
selves, or  have  resorted  to  the  various  nostrums  until 
the  system  has  become  impoverished  to  a  degree,    and 
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when  the  physician  orders  quinine  taken  in  the  interval 
he  finds  it  unavailing.  Even  after  removal  to  a  healthy 
neighborhood  the  chills  will  recur. 

While  in  this  connection,  it  will  not  be  out  of  place 
to  speak  of  the  importance  of  satisfying  one's  self  that 
the  patient  has  intermittent  fever.  Chronic  pleuritis, 
hepatic  abscess,  abscesses,  hysteria,  hectic  fever,  and 
other  diseases  simulate  intermittent  fever  very  closely. 
Prof.  Andrew  H.  Smith,  of  New  York,  recently  reported 
a  case  of  malignant  endocarditis  which  simulated  inter- 
mittent fever  very  closely.  (See  Medical  Record,  July 
30,  1887.)  Graves,  in  his  Clinical  Medicine,  lays  partic- 
ular stress  on  the  importance  of  diagnosticating  inter- 
mittent fever,  and  details  a  case  of  hectic  fever,  which 
had  been  denominated  intermittent  fever  by  several 
able  practitioners  of  that  day. 

In  the  treatment  of  the  first  type  of  cases,  nothing  is 
so  important  as  the  timely  administration  of  the  com- 
pound extract  of  colocynth  alone  or  in  combination  with 
calomel.  Without  regard  to  the  time  of  the  next  recur- 
rence of  the  paroxysm,  I  usually  give  it  in  doses  of  from 
ten  to  fifteen  grains,  repeated  every  eight  hours,  till  the 
tongue  has  cleaned  off  and  the  symptoms  of  biliousness 
have  entirely  disappeared.  Should  the  paroxysms  recur 
after  this  has  been  effected,  quinine  will  have  to  be  re- 
sorted to.  But  it  is  not,  according  to  my  experience, 
good  practice  to  give  quinine  at  the  beginning  of  this 
type  of  cases.  I  have  never  seen  a  case  that  was  clearly 
defined  of  this  type  that  wounld  not  readily  yield  to  this 
treatment.  When  gastric  irritability  complicates  this 
type,  the  mild  chloride  of  mercury  should  always 
be  combined  with  the  colocynth,  otherwise  it  is  not  al- 
ways necessary. 

In  the  second  type  of  cases  we  are  called  to  treat  the 
ordinary  expression  of  the  malarial  poison.  This  is  the 
form  in  which  quinine  acts  as  a  specific  as  much  as  any 
drug  acts  under  the  circumstances.  Given  properly  it 
is  almost  an  antidote.  I  have  found  it  best  to  give  the 
antiperiodic  in  five  doses,  of  four  grains  each,  beginning 
six  hours  before  the  paroxysm  is  expected  and  given 
hourly  until  all  five  doses  are  taken.  The  last  dose  of 
the  quinine  will,  of  course,  be  taken  an  hour  before  the 
time  that  would  be  occupied  by  a  chill.  I  have  no  rea- 
son for  believing  that  the  antiperiudic  virtues  of  quinine 
are  increased  by  giving  it  in  one  large  dose,  as  Hertz 
and  others  advise.  I  order  the  antiperiodic  taken  as 
stated  above,  for  three  consecutive  days.  It  is  given 
with  advantage  in  this  manner,  over  the  practice  of  giv. 
ing  what  we  consider  the  antiperiodic  quantity  at  any 
time  in  the  interval.  One  reason  is  that  during  the  time 
quinine  is  being  taken  we  can  keep  the  patient  in  doors 
till  the  time  of  the  chill  has  passed,  while  if  it  is  taken 
in  the  sweating  stage,  the  patient  might  go  out,  unduly 
expose  himself,  and  bring  on  the  paroxysm.  Then, 
given  in  this  manner,  we  are  more  assured  that  the 
malarial  poison  is  neutralized;  besides,  the  production 
of  cinchonism  for  three  consecutive  times  will  make  the 
chances  for  the  return  of  the  chill  almost  inconsidera- 
ble.    The  experience  of  several  great  observers    would 


seem  to  confirm  this  position,  Prof.  Flint  declared  the 
chances  that  cinchonism  produced  in  the  interval  would 
ward  off  a  recurring  attack  was  about  equal  with  failure. 
It  would  seem  that  Prof.  Loomis  favors  this  plan  of 
producing  several  cinchonisms.  He  says,  "Having  pre- 
vented the  recurrence  of  a  second  paroxysm,  it  is  im- 
portant that  a  moderate  degree  of  cinchonism  should  be 
maintained  for  a  number  of  days  by  the  daily  adminis- 
tration of  quinine,  in  moderate  doses,  about  two  hours 
before  the  time  of  the  day  at  which  the  first  paroxysm 
occurred;  ten  to  fifteen  grains  should  be  daily  admin- 
istered." ("Loomis'  Practice  of  Medicine,  p.  116.")  I 
have  found  the  antiperiodic  given  in  the  sweating  stage 
often  produced  vomiting.  But  granting  that  it  will 
not  produce  even  nausea,  the  fact  that  the  patient  might 
go  out  and  bring  on  another  paroxysm  is  sufficient,  to- 
gether with  the  fact  that  no  advantage  would  be  gained, 
to  condemn  the  practice.  Since  I  have  begun  to  give 
the  antiperiodic  later  in  the  interval  my  success  has 
been  greater.  My  experience  has  led  me  to  the  conclu- 
sion that  quinine  given  in  solution  is  not  more  certainly 
antiperiodic.  Fluids,  it  is  well  known,  are  more  easy 
of  absorption  than  powders,  yet  we  are  not  on  this  score 
to  ignore  making  our  prescriptions  palatable.  The  ex- 
hibition of  quinine  in  capsules  is  a  practice  open  to  no 
objection  if  they  are  soluble.  I  have  never  had  cause 
to  regret  using  the  drug  in  this  manner.  To  give  it  in 
freshly  made  pills  is  also  a  good  way.  When  the  stom- 
ach is  irritable  I  order  two  grains  of  oxalate  of  cerium 
with  each  dose  of  quinine.  When  the  agent  is  to  be 
given  to  children,  I  have  C6ased  prescribing  it  any  other 
way  than  in  the  aromatic  syrup  of  yerba  santa  when  it 
can  be  taken  by  the  mouth  at  all.  It  completely  dis- 
guises the  taste  of  the  drug  and  makes  it  so  palatable 
that  children  like  it.  When  it  is  not  advisable  on  any 
account  to  give  it  per  os  or  per  enema  it  can  be  given 
hypodermically  with  advantage.  Given  in  doses  of  six 
grains  hypodermically,  I  have  found  it  equal  to  twenty 
taken  per  os.  When  there  is  furred  tongue  and  other 
symptoms  of  biliousness,  colocynth  and  calomel  should 
be  added  to  the  treatment. 

Sternberg  ascribes  the  oxytoxic  powers  often  at- 
tributed to  quinine  to  a  misconception.  I  have  often 
given  women  advanced  in  pregnancy  full  doses  of  qui- 
nine, and  have  never  had  the  least  reason  to  regard  it  as 
an  abortifacient.  Malarial  fevers  often  produce  abor- 
tion, and  this  is  how  the  drug  came  to  be  looked  upon 
as  an  excitor  of  uterine  contractions.  Cornus  florida 
(dog-wood),  given  as  before  outlined,  may  be  used.  So 
also  may  the  kindred  alkaloids  of  cinchona  and  the 
remedies  mentioned  above.  Fifteen  or  twenty  grains  of 
the  bromides  of  potassium  or  sodium  given  during  the 
time  quinine  is  being  taken  will  entirely  relieve  the  un 
pleasant  effects  of  cinchonism,  such  as  tinnitus  aurium, 
etc.  This  also  lessens  the  tendency  to  nausea  and  vom- 
iting. Such  good  results  follow  it  that  I  almost  follow 
giving  it  in  a  routine  way,  and  never  fail  to  give  it  when 
the  patient  complains  of  the  unpleasant  effects  of  cin- 
chonism. 
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In  the  third  type,  removal  from  the  malarial  surroud- 
ings  is  imperative.  The  patient's  general  health  must  be 
looked  after.  Cod-liver  oil,  arsenic  and  iron  are  the 
remedies  which  will  afford  the  best  results.  Diarrhea, 
bronchitis,  and  whatever  complications  may  exist  will 
demand  special  interference  suitable  to  the  particular 
case  and  not  possible  to  outline  here.  Arsenic  should  be 
given  until  the  symptoms  of  arsenical  poison  in  the 
edema  arsenicalis  appear.  Quinine  should  be  directed 
against  the  chills  or  elevations  of  temperature  for  one 
month,  if  that  long  be  necessary   to  dissipate  them. 

The  fourth  type,  which  is  seemingly  habit,  calls  for 
treatment  somewhat  different  than  the  other  varieties. 
There  are  several  remedies  which  render  us  substantial 
good  in  these  cases,  and  which  may  be  relied  on  with 
confidence.  The  patient  should  be  put  on  tonics,  such 
as  iron.  I  frequently  prescribe  tr.  ferrichlor.  in  com- 
bination with  liq.  arsen.  chlor  with  the  most  satisfactory 
results.  The  best  means  to  arrest  the  paroxysms  are 
those  agents  which  impress  the  nervous  system.  The 
bath  of  cold  water  is  an  excellent  measure,  used  as  above 
directed.  Opium  in  full  doses,  one  hour  before  the  ex- 
pected paroysm,  is  one  of  toe  surest  means  of  curing 
this  form.  It  is  well  often  to  combine  capsicum  or 
piperine  with  the  opium.  Opium  should  be  given  for 
at  least  three  consecutive  days,  or  may  be  longer. 

When  the  chills  recur  every  fourteen  or  twenty-one 
days,  quinine  in  doses  of  five  grains,  given  for  a  period 
of  four  weeks,  generally  succeeds  in  my  hauds  in  curing 
them. 


ANTISEPSIS. 


BY   L.   B.   MITCHELL,  M.D.,  BE1NKLKY,   ARK. 

In  the  Review  of  September  5,  1891,  is  an  article  by 
Dr.  Kelly,  which  claims  a  great  deal  for  antiseptic 
dressings  in  surgery  and  the  Doctor's  case  did  remark- 
ably well.  I  have  no  objection  to  offer  against  his 
treatment  except  that  I  would  hesitate  before  directing 
ice  water  constantly  poured  on  the  \pound  for  six  days; 
but  as  his  results  were  so  good  I  will  not  say  that  some 
thing  else  would  have  done  better.  But  may  it  not  be 
possible  that  in  these  latter  days  antisepsis  gets  too 
much  credit?  I  am  not  opposed  to  a  reasonable  amount 
of  antiseptics  but  believe  cleanliness  the  great  desidera- 
tion.  I  want  to  give  the  Doctor  a  little  surgery  which 
occured  long  before  antiseptics  came  into  notice. 

1.  When  a  boy  (I  am  now  63)  I  stepped  on  a  scythe 
blade  making  a  diagonal  smooth  cut  six  inches  long  and 
one  and  a  half  inches  deep  in  deepest  place.  I  was  car- 
ried to  the  house  where  my  sister  sewed  it  up  with 
common  needle  and  thread,  covered  the  wound  with 
balsam  of  fir,  and  wrapped  it  in  cotton  cloths.  Noth 
ing  more  was  done  for  it  for  five  days  when  the  dress- 
ing was  removed,  and  to  everybody's  surprise,  there  was 
complete  union,  and  in  two  weeks  I  was  walking  three 
miles  to  school  and  playing  old-fashioned  bull-pen. 


2.  In  the  winter  of  1861,  snow  on  the  ground  and 
very  cold,  I  was  called  six  miles  in  the  country,  and 
the  messenger  said  he  wanted  me  to  come  next  day 
and  amputate  a  boy's  leg.  So  the  next  day  I  took  Drs. 
Corn  and  Verser  and  went  prepared  to  operate.  On 
arrival  I  found  a  boy  in  the  back  room  all  alone,  stench 
being  so  bad  that  no  one  could  stay  with  him,  and  the 
room  being  otherwise  poorly  kept  and  furnished.  He 
was  laying  on  a  so  called  bed  in  one  corner  of  the  room; 
was  16  years  old,  bony,  very  small  for  his  age,  pale  as 
death,  and  in  a  state  of  complete  anasarca. 

History:  Eight  months  previous  whilst  riding  horse- 
back the  animal  ran  against  the  corner  of  a  fence  when 
the  sharp  end  of  a  rail  penetrated  his  leg  half  way  be- 
tween ankle  and  knee  passing  between  the  bones  and  a 
portion  broke  off,  and  was  not  removed;  ulceration  of 
soft  parts  followed  and  caries  of  bones,  and  we  found 
him  in  this  condition. 

We  examined  the  limb  and  condition  of  the  patient 
and  retired  to  consult.  Our  decision  was  that  there 
was  no  chance  for  a  successful  operation,  and  so  in- 
formed the  boy.  He  commenced  weeping  and  begged 
to  have  the  leg  amputated,  and  without  further  consul- 
tation, I  proceeded  to  operate.  I  placed  him  on  an  old 
table,  gave  chloroform,  applied  tourniquet  which  rested 
on  the  bones  as  there  seemed  to  be  nothing  but  bone, 
water  and  skin.  The  flap  operation  was  performed; 
wound  closed  with  sutures  and  covered  with  balsam  fir 
and  bandaged.  A  quilt  was  folded  and  placed  on  the 
floor  before  the  fire  and  the  boy  placed  on  it  and  given 
ten  grains  of  quinine  and  two  ounces  French  brandy. 
Everything  that  had  been  about  him  was  ordered  out  of 
the  room,  and  the  room  cleansed.  When  we  left  him 
he  was  cheerful,  but  we  all  expected  him  to  die  in  the 
next  twenty  four  hours. 

Nothing  further  was  heard  from  the  patient  until 
the  ninth  day,  when  a  messenger  came  and  requested 
me  to  go  and  see  him  as  the  stump  was  beginning  to 
smell  bad. 

On  my  arrival  I  undressed  the  stump  and  found  per- 
fect union  except  about  one  inch  at  upper  corner  of  in- 
cision, the  soft  tissues  having  dropped  down  and  left  a 
small  part  of  the  bone  exposed.  The  skin  was  drawn 
back  and  secured  with  plaster,  stump  re-bandaged,  and 
ten  days  afterward  the  boy  ran  away  from  his  uncle's 
house,  and  walking  on  crutches  six  miles  to  town,  caught 
a  cotton  wagon  going  to  Little  Rock,  a  distance  of 
twenty-five  miles,  from  whence  he  made  his  way  to 
Tennessee,  and  in  two  or  three  years  returned,  weigh- 
ing 160  pounds 

I  could  give  other  remarkable  recoveries,  but  as  Dr. 
Kelly  only  gave  two  cases,  I  will  close  by  saying  that  I 
wish  it  to  be  distinctly  understood  that  I  am  not  op- 
posed to  antiseptics,  but  think  there  is  too  much  time, 
means  and  brains  wasted,  and  too  much  credit  attached 
to  their  use. 

To  read  the  present  status  of  surgery  one  would  think 
it  crime  to  operate  without  spending  a  day  culling  over 
the   various   antiseptics,   and    as  to    obstetrics  I  would 
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sooner  have  the  baby  myself  than  tu  have  to  conform 
to  the  preparations  and  formulae  laid  down  by  some 
writers;  and  an  Arkansas  woman  could  have  two  babies 
before  one  of  those  sticklers  could  get  his  nails  disin- 
fected. 

The  world  is  full  of  antiseptics,  and  every  pharmacist 
is  moving  heaven  and  earth  to  get  room  for  his  latest 
and  best,  and  this  same  rule  will  apply  to  new  remedies 
in  general. 

I  have  gotten  along  for  thirty-five  years  and  am  not 
ashamed  of  my  record,  and  have  never  found  use  for 
one  tenth  the  old  dispensatory  remedies  and  believe  if 
we  had  fewer  remedies  and  more  time  to  study  the 
action,  and  how  and  when  to  apply  what  we  have,  that 
our  success  would  be  greater. 

There  is  too  much  experimenting  these  days.  We 
would  think  a  man  a  poor  farmer  that  would  plant  more 
than  he  could  cultivate.  But  I  would  like  to  see  the 
doctor  that  could  keep  up  with  the  so-called  new  reme- 
dies and  methods. 

Statistics  show  a  larger  per  cent  of  deaths  in  several 
diseases  than  twenty  five  years  ago.  Take  pneumonia 
for  instance;  notwithstanding  the  thousands  of  new 
theories,  treatments  and  remedies,  still  the  mortality 
rate  increases.  My  practice  is  on  a  basis  of  thirty-five 
years  ago,  viz.,  bleeding,  mercury,  tartar-emetic,  vera- 
trum,  blister,  etc.,  and  I  see  no  increase  in  the  mortality 
rate.  I  am  more  than  willing  to  compare  notes  with 
any  doctor  who  starts  out  with  quinine  stimulants,  stuf- 
fing Ii is  patients,  etc. 


FIFTY-NINTH       ANNUAL     MEETING   OF  THE 
BRITISH  MEDICAL    ASSOCIATION, 

Held  in  Bournemouth,  July,  1891. 


ADDRESS    ON    DISEASES     OF    CHIDREN. 

BY   JAMES  F.  GOODHEART,  M.D.,  F.R.C.P. 
Physician  to  Guy's  Hospital. 


The  Child  is  Father  to  the  Man. 

Gentlemen. — It  was  not  without  much  consideration 
that  I  determined  to  inflict  an  address  upon  you,  at  this, 
the  commencement  of  our  session  today;  for  it  has  al- 
ways seemed  to  me  that  an  introduction  of  this  kind  is 
much  more  of  an  opportunity  for  the  "addressor"  than 
for  the  "addressee,"  if  I  may  venture  to  coin  words 
which  seem  to  convey  their  meaning  well.  So  I  put 
myself  into  the  hands  of  the  vicar's  church  warden,  that 
is  to  say,  of  that  honorary  secretary  of  the  section  who 
was  at  my  elbow,  and  he  turned  the  scale  in  favor  of 
unstopping  my  tongue.  As  he  said,  the  responsibility 
I  put  on  him  was  great,  as  I  fear  you  will  presently 
know,  but  I  must  ask  you  to  deal  leniently  with  his  er- 
ror of  judgment  on  account  of  the  eminent  services ren 
deredto  the  Section  by  him  and  his  brother  secretary, 
for  I  can  assure  you  that  they  have   well   combined  the 


masterfulness  of  the  parson  with  the  humbleness  and 
subserviency  of  the  clerk — a  combination  which  I  need 
not  say  is  most  essential  to  the  best  interests  and  suc- 
cess of  a  meeting  like  this. 

It  has  often  been  said,  gentlemen,  and  said  truly,  that 
great  events  may  issue  from  small  beginnings,  and  in 
some  sense  this  is  so  here,  for  the  thing  that  in  the 
main  determined  the  subject  of  this  address  to  you  was 
the  one  word  ''paediatrics."  I  hate  the  word  as  being 
the  embodiment  and  the  product  of  specialism,  and, 
meeting  here,  as  we  do,  as  specialists,  it  is  the  aim  and 
object  of  the  few  words  that  I  shall  address  to  you  to 
insist  that  we  are  not  so. 

These  may  be  called  the  days  of  local  disease.  With 
our  many  enthusiastic,  and  patient,  scientific  explorers 
in  the  region  of  disease,  thirsting,  as  they  do,  for  some- 
thing tangible,  something  that  can  be  put  to  the  proof 
by  experiment,  the  constitution,  as  a  factor,  has  received 
some  hard  blows,  and  the  idea  of  a  predisposition  would 
seem,  in  the  minds  of  many,  to  be  antiquated  and  puer- 
ile. Who  can  say  otherwise,  when  the  whole  of  the 
pathology  of  the  present  day  is  absolutely  eaten  up  by 
bacilli  of  some  shape  or  another?  This  needs  no  re- 
minder when  it  is  within  the  knowledge  of  all  that  not 
tuberculous  diseases  only,  but  abscesses  of  all  kinds, 
syphilis,  rheumatism,  some  forms  of  heart  disease, 
blood  diseases,  such  as  purpura,  atrophic  changes,  such 
as  acute  yellow  atrophy,  chronic  hypertrophic  skin  dis- 
ease, such  as  leprosy,  and  some  forms  of  new  growth, 
cancerous  tumors  of  all  kinds,  pneumonia,  acute  'bron- 
chitis, tetanus  are  some  of  the  many  maladies  that  have 
been  attributed  either  to  microbic  growth  or  to  microb- 
ic  influence.  It  is  really  no  exaggeration  to  say  that  no 
single  disease  has  been  discussed  or  re-discussed  of  re- 
cent years  in  which  bacilli  in  some  form  or  other  have 
not  been  imported  into  the  question.  And,  although  I 
have  nothing  but  admiration  for  the  far-reaching  value 
of  the  work  that  has  been  done  in  this  direction,  and 
have  no  wish  to  question  the  advances  that  will  certain- 
ly be  made  along  the  same  lines  in  the  future,  I  do  wish 
that  the  arts  of  prospecting  and  assay  were  more  liber- 
ally followed  and  cultivated,  instead  of,  as  now,  every- 
thing being  considered  as  a  nugget  because  it  has  been 
found  in  a  claim.  The  length  to  which  we  now  go  is 
often  ridiculous.  Why,  only  the  other  day  there  was  al- 
most a  scare  because  the  daily  papers  proclaimed  the 
fact  that  there  was  one  poor  leper  loose  in  the  east  end 
of  London.  And  the  hysterics  of  the  press  were  by  no 
means  of  commiseration  for  the  leper,  but  for  the  con- 
tamination he  was  supposed  to  be  spreading  broadcast 
amongst  the  populace;  and  I  believe  some  public  insti- 
tution took  credit  to  itself,  no  doubt  with  an  eye  to  a 
pocketful  of  subscriptions,  for  having  hunted  him  out 
and  put  him  into  a  place  of  safety.  As  if  the  presence 
of  a  single  case  of  leprosy  in  a  huge  population  such  as 
that  of  London  were  any  uncommon  thing,  or  his  mix- 
ing with  the  public  were  any  great  public  rise! 

I  have  seen,  too,  another  microbic  fad  of  late,  and,  to 
my  mind,  both  a  disgusting  and  a  cruel  one.     Now  that 
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phthisis  is  proved  to  be  associated  with  a  germ,  it  is 
also  assumed  that  it  must  be  contagious,  and  some  orig- 
inal-minded brethren  have  recently  been  preaching  the 
noxious  nature  of  the  sputa  of  the  phthisical,  and  have 
urged  that  every  poor  patient  so  affected  should  carry 
about  with  him  what  they  are  pleased  to  call  by  the 
very  euphonious  name  of  a  spit-pot.  I  have  no  doubt 
that  an  article  of  this  nature  is  being  exhibited  in  the 
museum  hard  by,  for  surely  the  genius  loci  has  not  been 
lost  upon  our  enterprising  instrument  makers.  I  was, 
indeed,  shown  the  other  day  the  newest  thing  in  this 
line,  and  I  noticed  that  for  facility  of  disinfection  it 
had  wide  mouths  top  and  bottom  for  all  the  world  like 
a  lady's  smelling-bottle,  with,  perhaps,  remembering 
where  I  am,  a  soupcon  of  a  hygienic  feeding-bottle  in 
addition.  Now,  I  say,  without  fear  of  contradiction, 
that  this  new  interpretation  of  the  spread  of  phthisis  is 
an  idea  born  of  a  too  limited  vision  as  becomes  the 
mites  that  have  begotten  it.  As  if,  admitting  the  neces- 
sity of  the  disinfection — which  I  will  do  for  the  sake  of 
argument,  and  out  of  respect  for  opinions  which  are 
worthy  of  all  deference — as  if  a  eucalyptolled  hander- 
chief  (eucalyptus  oil  is  just  now  the  fashionable  anti- 
septic, 1  believe,  for  I  hear  say  that  the  clergy  recom- 
mend it  as  a  safe  cure  for  the  influenza)  or  a  pocket 
earth-closet  on  the  principle  of  the  Gamgee  pad  were 
not  a  kinder  and  a  more  sanitary  thing.  Every  case  of 
phthisis  should  carry  a  spit-pot!  Why,  Bournemouth, 
at  any  rate,  ought  to  socially  decapitate  the  originator 
of  such  a  thought. 

Ideas  of  this  caliber  are  born  of  the  method  of  inves- 
tigation and  study  now  in  vogue,  and  that  method  is 
the  intense  concentration  of  thought  upon  the  local  pro- 
cess of  disease.  In  the  trained  mind  this  encourages 
narrow  views,  and,  therefore,  imperfect  views  of  dis- 
ease; in  the  untrained  mind,  that  is,  in  the  layman,  it 
encourages  the  demand  for  specialism,  and  an  ever  in- 
creasing specialism  of  specialism.  Yes,  an  ever-increas- 
ing specialism  of  specialism  which  the  following  case, 
a  true  one,  will  amusingly  illustrate:  A  friendly  physi- 
cian a  short  time  ago,  sent  a  lady  with  her  child  to  me. 
You  must  know,  he  said,  that  this  Jady  is  gone  on  spe- 
cialists. She  has  been  to  me  to  cure  one  portion  of  her 
body;  she  has  been  to  an  obstetric  physician  for  another 
part  of  her  person;  she  has  taken  a  baby  to  a  specialist 
for  nurslings,  and  now  she  comes  to  you  as  a  specialist 
for  a  child  of  about  9.  I  need  hardly  say  that  I  cher- 
ished that  qualifying  word  "about,"  for  in  its  somewhat 
liberal  interpretation  lay  my  only  hope  in  the  future  of 
making  a  living,  if  that  is  what  we  are  coming  to.  Nor 
is  it  the  public  only  that  is  to  blame.  I  think  that  we 
as  a  profession  are  almost  as  much  to  blame,  for  we  run 
in  grooves,  indulge  in  fashions,  almost  as  much  as  the 
public  does.  Witness  the  bewildering  craze  for  new 
drugs  and  that  wonderful  pilgrimage  of  last  Christmas 
to  Berlin. 

All  this  I  say  is  taking  us  away  from  the  human  or- 
ganism as  a  whole,  and  yet  it  is  this  whole,  this  "con- 
stitution," as  it  is  called  by  the  outside  world,  that  fixes 


the  external  factor,  moulds  it  to  its  own  model,  and 
presents  it  to  our  gaze  and  study.  And  I  venture  to 
say  that  there  is  no  one  here  to-day  who  has  approached 
to  anything  near  middle  age,  and  who  has  been  in  the 
position  to  observe,  and  to  think  over  the  facts  as  they 
have  presented  themselves  to  him,  not  in  the  laboratory 
only,  but  the  bedside,  in  family  life,  in  other  worlds 
than  ours,  whether  as  a  matter  of  evolution,  of  heredity, 
of  cultivation  under  varying  conditions  of  environment, 
or  what  not,  who  has  not  become  more  deeply  im- 
pressed with  the  importance  of  the  constitutional  ele- 
ment in  the  production  of  disease  as  the  years  have 
glided  on,  and  added  to  his  experience  of  men  and 
things. 

Such,  at  any  rate,  is  my  feeling,  and  in  looking  about 
for  some  subject  which  might  fitly  introduce  you  to 
your  labors  of  the  next  two  days  it  seemed  to  me  that  I 
might  usefully  say  something  upon  this  element  from 
one  and  not  quite  from  the  usual  point  of  view. 

The  child  is  father  to  the  man.  I  never  think  of 
child  life  as  special.  Its  diseases  are  as  the  early  erup- 
tion upon  the  skin  is  to  the  mature  affection,  and  they 
must  be  studied  not  only  as  they  are  seen,  but  in  the 
light  of  what  they  will  become;  they  are  an  embryonic 
stage;  but  they  are  in  mature  disease  modified  only  by 
the  physiological  conditions  and  activities  existing  at 
the  time.  Disease  as  it  manifests  itself  at  one  time 
and  at  the  other  does  but  complete  the  picture  of  the 
one  disease,  and  some  are  children  in  some  respects  to 
old  age,  while  others,  though  being  yet  young,  have 
known  no  childhood. 

Now,  it  has  long  been  a  matter  of  interesting  ques- 
tion to  me  how  certain  adult  diseases  appear  in  child- 
hood, for  in  some  form  or  other  I  assume  that  they  do 
so  appear.  Take  the  most  crucial  case  possible  first, 
viz.,  gout.  Practically  we  do  not  recognize  gout  as  one 
of  the  diseases  of  childhood,  although  as  I  have  said, 
the  child  occasionally,  even  in  this  respect,  foregoes  the 
pleasurable  exemptions  of  his  age.  The  explanation 
that  is  considered  sufficient  is  that  some  diseases  at- 
tach themselves  to  particular  times  of  life,  and  to  those 
only,  and  that  a  certain  stage  of  existence  is  required 
to  produce  the  conditions  requisite  for  the  due  causa- 
tion of  the  disease.  And  this  is  obviously  true  of  par- 
ticular symptoms.  But  particular  symptoms  do  not 
constitute  the  disease,  and  gout  being  a  remarkably  her- 
editary disease,  there  is  in  all  probability  some  repre- 
sentative of  it  in  childhood.  If  it  be  studied  from  this 
point  of  view  I  am  sure  you  do  not  go  far  without  find- 
ing that  this  is  so.  In  the  first  place,  I  hold  that  gout 
in  children  is  not  to  be  discriminated  from  acute  rheu- 
matism. It  attacks  the  larger  joints;  is  attended  with 
free  sweating;  it  certainly  attacks  the  heart,  and  is  also 
relieved  by  the  salicylates;  though  whether  it  attacks 
the  heart  so  frequently,  and  is  relieved  so  certainly  by 
the  salicylates  as  in  acute  rheumatism,  I  am  not  pre- 
pared to  say.  It  may  be  said,  of  course,  that  this  is  all 
acute  rheumatism.  So  be  it.  But  if  so,  I  think  that  in 
summing  up  what  gout  is,  we  must  say  that  under  some 
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circumstances  or  atone  period  of  its  life  gout  is  acute 
rheumatism — a  very  important  fact  in  the  history  of  the 
two  diseases,  if  it  be  true.  At  any  rate,  of  this  I  am 
certain,  that  the  records  of  hospital  life  show  it  to  be 
by  no  means  uncommon  that  a  patient  comes  in  in  his 
early  years  with  what  is  looked  upon  as  acute  rheuma- 
tism, and  he  reappears  in  later  life  with  distinct  evi- 
dences of  gout,  and  gouty  parents  beget  rheumatic  chil- 
dren, and  vice  versa. 

But  there  is  another  bit  of  the  life  history  of  gout 
which,  I  fancy,  only  comes  out  clearly  by  the  study  of 
child  life  as  it  bears  upon  the  diseases  of  adults.  I  have 
no  doubt  that  this  is  one  of  childhood's  ways  of  show 
ing  gout,  but  that  is  not  my  point  now.  I  allude  to  the 
excretion  of  uric  acid.  I  suppose  there  is  no  one  here 
who  has  not  seen  time  after  time  the  man  or  woman  in 
the  declining  third  of  life  a  martyr  to  gout  who  has 
been  forbidden  to  eat  butcher's  meat,  and  often  meat  of 
any  kind  after  the  most  rigid  fashion. 

There  was  a  discussion  not  long  ago  at  one  of  the 
medical  societies  in  London,  where  this  question  came 
up;  and  I  was  intensely  interested  to  find  that  Sir  Al- 
fred Garrod  made  some  such  remark  as  that  he  had  not 
observed  that  the  meat  eaters  were  those  that  were  most 
addicted  to  passing  uric  acid.  Now  surely  you  must  all 
agree  with  me  that  you  have  long  known  from  the  ob- 
servation of  this  very  point  in  childhood  that  it  is  cer- 
tainly not  the  meat-eating  children  who  pass  uric  acid; 
but  it  is  the  largely  farinaceous  feeders.  And  if  you 
want  to  control  this  defect  of  assimilation,  you  will  do 
so  very  little  by  the  exclusion  of  meat  from  the  diet; 
you  will  improve  matters  very  much  by  curtailing  the 
material.  And  this  is  strongly  confirmed  by  what  I 
think  used  to  be  a  matter  of  common  teaching  when  I 
was  a  student,  that  stone  was  so  prevalent  in  Norfolk 
because  of  the  largely  farinaceous  diet  that  the  agricul- 
tural laborer  lives  upon.  The  enormous  frequency  of 
stone  in  India  amongst  the  natives  is,  I  imagine,  still 
more  strongly  to  the  point.  I  do  not  deny,  of  course, 
that  the  prescribed  restriction  of  diet  often  does  much 
good  in  plethoric  subjects  advanced  in  years,  but  I  do 
believe  that  the  good  comes  by  the  general  reduction  of 
quantity  that  is  brought  about,  and  not  by  the  exclu- 
sion of  meat  as  meat.  Indeed,  I  believe  that  the  end 
is  accomplished  by  directions  of  this  kind  with  a  quite 
disproportionate  amount  of  discomfort,  and  often  of 
real  harm  from  the  sudden  alteration  in  the  habits  of  a 
life  that  are  quite  unnecessary.  We  are  all  so  inclined 
to  do  what  our  fathers  have  told  us  to  do — I  think  this 
applies  perhaps  to  Medicine  only  of  all  the  other  walks 
of  life — because  they  have  told  us.  A  good  common 
sense  dietary  for  such  as  require  it  can  never  be  a  mat- 
ter of  printed  tables;  it  ought  always  to  be  a  matter  of 
personal  consideration,  the  subject  with  his  adviser,  the 
one  doing  his  best  to  unfold  the  special  features  of  his 
individual  kin,  the  other  trying  to  apply  his  physio- 
logical knowledge  to  the  special  needs  of  the  case  as 
they  are  unfolded  to  him.  To  order  every  one  that 
comes  to  you  to  leave  off  wine  of  all  sorts   and    take  a 


stipulated  quantity  of  whiskey;  to  abstain  from  all 
butcher's  meat;  from  bread,  butter,  sugar,  etc.,  is  ad- 
vice that  in  the  greater  number  of  instances  has  no 
physiological  knowledge  at  its  bottom — though  far  be 
it  from  me  to  suggest  that  the  prescriber  does  not  think 
so,  except  that  he  does  not  think  at  all  about  it — and  if 
the  public  thought  at  all  about  it,  it  is  seldom  worth  the. 
sum  that  is  usually  paid  for  it. 

So  much  for  the  uric  acid  diathesis  in  childhood,  so 
far  as  it  elucidates  the  adult  disease.  Let  me  say  before 
quitting  it,  although  not  quite  relevant  to  my  special 
point,  that  renal  colic  is  far  commoner  in  children  than 
is  usually  supposed,  but  it  passes  for  stomach  ache  pure 
and  simple,  and  goes  unrecognized. 

I  should  like  to  allude,  while  addressing  myself  to  the 
urinary  secretion,  to  say  that  some  children  habitually 
pass  a  urine  of  abnormal  concentration,  and  in  such  al- 
bumen may  occasionally  appear,  and  it  has  always 
seemed  to  me  worth  consideration  whether  such  a  con- 
dition may  not  foreshadow  a  risk  of  the  supervention  of 
granular  kidney.  I  do  not  mean  to  say  that  it  is  any 
immediate  risk,  but  that,  if  it  were  a  matter  of  custom 
with  us  that  insurances  were  effected  in  early  life,  it 
might  be  a  matter  of  consideration  whether  the  average 
duration  of  life  is  as  long  for  such  a  one  as  for  the  more 
natural  state  of  things.  And  the  question  is  none  the 
less  important  because  it  is  outside  the  range  of  practi 
cal  medicine,  as  it  is  from  the  difficulty  of  obtaining  ev- 
idence for  its  settlement.  As  about  the  only  sort  of 
evidence  that  is  obtainable,  I  may  mention  that  I  have 
seen  on  and  off  for  several  years  a  lady  of  60  years, 
who  comes  of  an  unusually  healthy  and  long-lived  stock, 
who  tells  me  that  she  has  all  her  life  been  in  the  habit 
of  drinking  very  little  fluid,  and  of  passing  hardly  more 
than  half  the  usual  quantity  of  urine.  Her  urine — and 
I  have  examined  it  time  after  time — has  always  been  of 
a  high  specific  gravity,  and  it  is  always  albuminous  in 
slight  degree.  She  has  lately  passed  through  an  acute 
attack  of  nephritis,  and  there  cannot  be  a  doubt,  from 
all  the  symptoms  of  the  case,  that  she  suffers  from  a 
granular  kidney,  for  which  an  habitual  concentration  of 
the  urine  seems  the  most  adequate  cause;  for  she  has 
never  had  gout.  This  is  by  no  means  a  solitary  piece 
of  experience. 

I  next  come  to  a  large  group  of  cases  that  must  be 
called  nervous,  although  they  are  of  a  somewhat  varied 
nature.  And  first  I  will  remark  upon  the  shape  of  the 
head  in  children,  and  how  much  it  suggests  of  the  fu- 
ture of  the  man,  and  actually  tells  of  the  functions  of 
the  brain  itself.  On  the  latter  subj  ect  I  may  remind 
you  that  not  much  has  come  out  of  experiment  as  to  the 
use  of  the  front  part  of  the  brain,  and  in  correspond- 
ence with  the  negative  results  therefrom  obtained  there 
are  several  remarkable  cases  of  injury  to  the  frontal 
lobes  that  have  from  time  to  time  been  recorded,  which 
have  completely  recovered  after  much  loss  of  substance 
of  those  parts,  where  the  mental  operations  of  the  pa- 
tients have  shown,  while  under  observation,  no  appreci- 
able departure  from  a  healthy  standard.     The   late  Mr. 
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Callender,  I  remember,  recorded  a  case  that  happened 
at  St.  Bartholomew's  Hospital,  where  the  frontal  lobes 
and  the  skull  over  them  were  so  much  smashed  in  and 
destroyed  that  it  was  not  considered  worth  while  to  re- 
move the  pieces  of  bone,  so  certainly  mortal  was  the 
injury  considered  to  be.  Body  and  mind  the  man  got 
quite  well.  Dr.  Ferrier  removed  the  frontal  lobes  of 
monkeys,  and  all  he  could  say  of  the  animals  afterward 
was  that  they  were  apathetic  and  dull,  or  dozed  off  to 
sleep.  Now  for  the  last  ten  or  fifteen  years,  I  have 
been  much  addicted  to  taking  cyrtometric  tracings  of 
the  heads  of  children,  and  if  it  has  taught  me  anything 
it  has  taught  me  this,  that  in  children  and  from  them 
you  can  carry  on  the  observation  to  men  and  women, 
that  if  you  see  a  head  with  an  ill-developed  and  small 
frontal  segment,  you  may  know  of  a  surety  that  that 
brain  will  give  evidence,  if  we  search  for  it,  of  some 
want  of  balance  or  control.  1  know  that  the  brain  of 
that  stamp  is  very  likely  to  take  on  the  epileptic  habit; 
it  is  a  brain  which  slight  provocatives  stir  to  frenzy;  it 
is  likely  to  be  cunning;  it  is  likely,  as  time  goes  on,  to 
exhibit  one  or  other  of  the  common  vices  of  nervous  ac- 
tion— to  be  intensely  self-conscious,  or  painful;  to  be 
impulsely  incoherent  in  its  action;  to  be  mad;  or  worse, 
criminal.  Yes!  I  think  I  have  learned  from  the  study 
of  heads  in  children  that  the  whole  order  of  our  being 
is  wrapped  in  our  frontal  lobes,  and  I  have  learned  that 
such  children  require  the  most  judicious  management, 
and  are  fit  objects  of   anxiety  as  regards  their  future. 

I  do  not  mean  to  say  that  they  always  turn  put  badly, 
for  if  on  the  one  hand  it  is  right  to  be  anxious,  one 
does,  on  the  other  hand,  see  very  good  results  emerge 
from  most  uncanny  looking  heads.  But  what  I  do 
mean  is  that,  to  borrow  an  idea  of  Prof.  Drummond's, 
they  are  the  children  whose  nervous  capital  is  small, 
and  who,  consequently  need  to  have  chosen  for  them 
the  best  investments.  And  I  do  not  doubt  that  if  we 
could  see  our  way  aright  in  these  many  sided  psychical 
homologues  of  convulsion,  it  would  be  possible  in  the 
many,  as  it  is  now  possible  in  some,  to  perform  for 
them  a  service,  such  as  is  performed  by  bromide  of  po- 
tassium in  curing  the  convulsive  tendency,  and  to  steer 
them  through  life  with  happiness  and  even  credit.  This 
will  never  be  an  easy  matter,  though,  for  each  case 
opens  up  large  and  difficult  questions  all  its  own,  and 
difficult  indeed  is  it  to  anticipate  and  to  trust  the  intri- 
cate workings  of  individual  minds.  But  this  I  know, 
and  I  imagine  that  my  own  experience  is  only  a  sample 
of  that  of  every  one  else,  that  it  falls  to  my  lot  to  see 
in  the  men  and  women  of  the  present  day  far  more  of 
nervous  breakdown  than  of  any  other  form  of  disease. 
I  do  not  mean  the  definite  organic  diseases  of  the  nerv- 
ous system — the  tumors,  the  grey  degenerations,  the 
paralyses,  and  so  forth — these  cases  go  to  the  special 
ists;  but  I  mean — if  I  may  so  call  them — the  petty  ail- 
ments of  the  nervous  system,  the  nervous  hearts,  the 
people  with  livers  (perhaps  you  will  say  they  are  not 
nervous,  but  they  mostly  are),  the  headaches,  the  neu 
ralgias,  the  ennui,  the  lassitude,  the    want  of    appetite, 


and  so  on.  These  go  to  the  general  physician,  and 
these  are  the  troubles  that  make  life  miserable  in  the 
majority  of  cases,  and  which,  I  believe,  make  for 
insanity  in  no  small  number.  These  are  the  cases  that 
follow  on  from  the  nervous  childhood,  and  which,  if 
they  are  to  be  cured,  must  be  prevented  by  looking  after 
the  children.  But  then,  we  must  alter  all  our  notions 
of  education,  and  each  child  must  be  made  a  study. 
Nothing  is  to  be  expected  in  an  age  of  keen  competi- 
tion like  the  present  from  a  system  which  insists  that 
the  weaker-minded  and  the  strong  must  equally  take 
their  part  in  public  school  life,  a  struggle  for  existence 
which  is  wasteful  in  the  extreme,  and  which  cannot  be 
afforded  in  the  present  right  circumstances  of  the  na- 
tion's life.  Mind,  I  am  not  condemning  public  school 
life.  On  the  contrary,  that  the  rough  aud  tumble  there 
entailed  is  good  for  the  formation  of  much  that  is  best 
in  the  English  charscter;  but  it  is  a  life  that  is  not 
suited  to  every  child,  and  many  more  are  sent  to  parti- 
cular schools  because  of  the  prestige  "that  attaches  to 
them,  and  to  the  associations  that  they  bring  about, 
than  are  fitted  for  such  discipline.  England  is  not  be- 
coming robuster  as  she  grows  older.  How  can  she  if 
we  look  at  the  question  physiologically?  Nations  like 
individuals  cannot  but  look  for  their  periods  of  decline 
and  fall;  and  I  think  that  the  evidence  of  England's  age 
is  beginning  to  show  itself  in  a  weakening  of  stamina 
in  her  younger  offspring. 

But  'I  must  hurry  on;  there  are  several  minor  condi- 
tions that  have  their  interest,  and  must  have  their 
meaning  as  regards  the  life  history  of  the  adult  organ- 
ism that  I  have  not  time  to  linger  over  even  if  I  were 
in  a  position  to  say  what  that  meaning  is.  Such  are  the 
tendency  to  boils  that  some  children  show;  the  curious 
contrast  that  erysipelas  gives  at  one  time  of  life  and  at 
the  other — in  the  one  so  frequent  and  withal  so  often 
transitory;  in  the  other,  so  uncommon,  so  prone  to  as- 
sume a  migratory  form  of  indefinite  duration  and  al- 
most invariable  in  its  fatality.  Another  is  the  epistaxis 
of  childhood;  another  that  curious  condition  of  the  pu- 
pil in  children  where  it  is  widely  dilated  and  tempor- 
arily insensitive  to  even  the  strongest  light,  but  the  light 
removed  immediately  the  iris  acts.  I  have  seen  this 
many  times  in  the  course  of  ophthalmoscopic  examina- 
tions, and  have  once  or  twice  before  I  kuew  better  been 
near  committing  myself  to  the  suggestion  of  cerebral 
disease  in  consequence. 

Intussusception  is  another  ailment  allied  to  this  in 
the  sense  that  it  is  a  disorder  of  involuntary  muscle 
which  I  cannot  think  is  the  mere  accident  it  is  often 
supposed  to  be.  I  suspect  that  it— equally  with  the 
stomach  ache,  which  occurs  in  some  children,  as  a  sort  of 
resentment  at  the  intrusion  of  food,  and  which  subsides 
when  the  stomach  has  found  out,  so  to  speak,  that  it  is 
no  use  to  grumble — has  its  meanings,  and  when  I  see 
such  things  my  mind  carries  me  into  the  child's  future 
and  I  find  myself  peering  longingly  into  that  mist  of 
years  which  would  seem  to  be  veiled  only  by  to  mor- 
row. 
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Again,  what  does  that  common  condition,  the  fre- 
quent passage  of  pale  faeces  mean?  A  most  important 
matter  clothed  in  the  garb  of  the  veriest  commonplace 
it  is,  for  there  are  few  greater  sources  of  anxiety  to  the 
fond — shall  we  say,  too  fond? — mother,  and,  inasmuch 
as  it  generally  leads  to  active  physicking,  it  cannot  be 
held  to  be  uninteresting  to  the  child.  Now  I  must  at 
once  admit  that  a  symptom  of  this  kind  may  mean  any- 
thing— a  disproportionate  amount  of  milk  food,  for  in- 
stance— and  unquestionably,  in  some  cases,  such  as 
cholera  infantum,  it  is  due  to  suppression  of  bile.  I  do 
not  allude  to  such,  but  to  a  large  class  of  cases — you  all 
know  them  well — where  the  child  habitually  passes 
these  colorless  evacuations,  and  is  brought  to  the  doc- 
tor for  his  liver.  And,  by  the  by,  in  passing,  it  occurs 
to  me  that  they  are  not  taken  to  the  liver  doctor.  No, 
the  liver  doctor  is  only  the  attendant  of  adult  livers; 
there  are  as  yet  no  specialists  for  the  nine  year  old  vis- 
cera. Children  have  to  do  without  luxuries  of  that 
kind,  except  in  the  case  of  that  enlightened  lady  who, 
forsaking  the  guide  of  her  youth,  the  great  man  at 
sucklings,  fell  into  the  hands  of  some  one  else,  because, 
with  the  usual  irony  of  fate,  he  was  not  great  at  any- 
thing. But  the  children  are  brought,  case  after  case,  to 
be  treated  for  their  livers,  and,  what  is  more,  the  re- 
quest is  granted,  and,  sitting  at  the  receipt  of  custom, 
they  take  their  mercury  and  chalk,  euonymin,  soda,  sul- 
phur, and  so  on — the  treatment,  in  fact,  of  riper  years, 
save  only  the  blue  pill.  But,  unless  I  am  very  much 
mistaken,  it  is  bad  treatment  to  go  for  the  liver  in  these 
cases:  first,  because  it  does  very  little  good;  and  sec 
ondly,  because  it  habituates  the  child  to  the  use  of  med- 
icine, and  mostly  of  aperient  medicine,  and  thus  is  in- 
troduced a  risk  into  its  life  of  acquiring  faulty  habit  of 
the  abdominal  viscera,  or  a  constitution,  to  keep  to  the 
term  I  have  made  use  of,  and  about  acquired  constitu- 
tions of  this  kind  I  shall  have  a  word  or  two  to  say  di- 
rectly. 

But  if  the  pallor,  the  sallowness,  the  lassitude,  the 
character  of  the  dejecta,  do  not  indicate  a  sluggish 
liver,  what  do  they  mean?  I  would  like  to  say  that 
their  interest  lies  in  what  they  foretell  for  the  man  and 
woman  of  the  future,  for  I  think  I  see  in  such  children, 
unless  wisely  treated — or,  I  may  say,  managed  or  guid- 
ed—  the  coming  dyspeptic,  the  morbidly  sensitiye,  the 
depressed,  the  neuralgic,  the  physic-swallower,  the  pat- 
ent medicine  machine,  in  short,  the  unhappy  army  of 
the  self-martyred,  who,  think  they  are  liverish  and  are 
not;  who  can  tell  you  every  detail  of  the  daily  varia- 
tion of  their  uncomely  functions,  but  of  weightier  mat- 
ters, such  as  the  happiness  they  get  out  of  life,  the  hap- 
piness they  impart  to  life,  their  objective  relations  to 
the  world  in  which  they  were  born  to  take  a  part,  they 
have  nothing  to  say  or  to  think;  whose  end  is  destruc- 
tion, for  they  suffer  many  things  of,  many  physicians, 
and  in  the  end  are  made  worse.  If  this  indeed  be  the 
ending  of  the  small  beginnings  I  have  pictured,  who 
will  say  that  the  child-parent  is  not  worth  a  study? 

There  is,  however,  another  disease  which  is  consider 


ably  illuminated  by  attempting  to  trace    it    back    from 
adult  age  to  childhood.     I  allude  to  spasmodic  asthma. 
Now  this  is  a  disease  that  is  never  seen    in    babies    as 
such.     Does  it,  therefore,  not  occur?     If  it  does  not  oc- 
cur as  asthma,  I  venture  to  think  that  it  has  a  represen- 
tative in  an   exceedingly  common    ailment.       You    all 
know  well  how  from  babyhood  upward,   but    certainly 
diminishing  largely  as  the  child  grows  older,  to  be  *7  or 
8  years  old — about  the  age    when    in    my   experience 
spasmodic  asthma  begins  to  appear,   although  it  cannot 
be  said  to  be  common  even  at  so  early  an  age  as  that — 
certain  children   and   certain  families  are  prone  to  sud- 
den attacks  of  what  is  apparently  acute   pulmonary  ca- 
tarrh.    Some  of  these  cases  are  supposed  to    be  due    to 
chill,  and  the  brains  of  the  poor  parents  are   racked    to 
discover  how  and  where  the  exposure  took    place,  that 
the  risk  may  be  avoided  in  future.     And  over  and  over 
again  have  I  heard  it  said  that  the  risk   was  run   in  go 
ing  from  one  room  to  another,   and     sometimes    within 
the  limits  of  the  four  walls  of  one  room.     The  child  is 
therefore  watched  with    the    most    vigilant    care,  it  is 
packed  in  many  additional   layers    of    clothing,    it   is 
swathed  in  shawls  and  neck  apparel,  it  is  closely  shield- 
ed from  every  breath  of  air.  For  a  bath  a  lick  and  prom- 
ise suffice,  and — ay,    there's   the  rub! — the  child    still 
catches  cold,  with  an  ever-increasing  readiness.     Or  an- 
other view  is  taken  of  the  malady  according  to  the  light 
of  the  mother  and  the  doctor.     From  this  point  of  view 
the  pulmonary  disturbance  in  this  case  is  all  due  to  the 
stomach,  and    there  is,  I  think,  less  difficulty  in    estab- 
lishing a  more  reasonable  probability  of   an    origin    of 
this  kind,  for  these  cases  are  no  doubt,  as  much  as  asth- 
ma is,  explained  in  some   few  cases  by  an   absolute   in- 
discretion in  diet,  and  in  many  others  there  is  some  lit- 
tle stomach  disturbance  as  well;  so  that  if  the    stomach 
be  the  parent's  scapegoat — for  I  need  not  say  that  with 
some  it  is  all  stomach,  with  some  all  liver,  with   others 
all  mucous  membrane — the  assigned  cause  readily  pass- 
es current  as  a  realitv.     But  asjain  the  child    is    dieted 
with  the  most  scrupulous  care  and   yet    the  attacks    re- 
cur.    They  may  be  a  little  better  or   less  frequent,  but 
the  improvement  is  nothing  to  be  proud  of.     Now  I  am 
certain  that  this  class  of  cases  is  not.  in    the    main   due 
either  to  chills  or  to  indigestion,  to    put  it  in  the    most 
general  terms;  although,  no  doubt,   these,  children  have 
unusually  sensitive  stomachs,  and  good  wholesome  food 
sometimes  makes  a  disturbance   in    them  which    would 
have  no  effect  in  those  of  more  healthy  parentage. 

These  cases  are  of  the  nature  of  paroxysmal  neuroses, 
and  they  are  the  asthma  of  babyhood,  and  they  are  not 
to  be  treated,  any  more  than  asthma  is,  by  shielding  the 
sensitive  periphery  from  all  stimuli,  because  now  and 
then  such  and  such  things  seem  to  excite  an  attack — I 
speak,  of  course,  on  the  assumption  that  the  healthy  in- 
fant is  exposed  only  to  normal  influences.  Asthma  was 
never  cured  by  coddling,  nor  are  these  attacks.  They 
may  be  much  relieved  by  a  wholesome  routine,  and  by 
remedies  directed  to  reducing  the  irritability  of  the 
nervous  centers. 
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The  nature  of  spasmodic  asthma  has  often  been  dis- 
cussed, and  of  late  I  notice  that  its  nervous  origin  is 
beginning  to  be  admitted.  No  one  who  has  seen  the 
disease  in  children  could  have  any  doubt  upon  that 
point,  and  if  I  am  right  in  including  these  cases  in  the 
same  category,  the  ground  for  such  an  opinion  is  much 
widened  and  strengthened. 

I  have  already  mentioned  rheumatism  in  relation  to 
gout,  and  there  is  little  need  to  say  much  more,  because 
the  substitutions  of  that  disease  have  received  a  good 
deal  of  attention,  and  we  now  know  that  the  rheumat- 
ics are  the  subjects  of  varied  ailments  because  of  their 
constitution,  ailments  which  have  very  little  likeness  to 
the  typical  disease.  But  although  rheumatism  has  had 
much  new  light  thrown  upon  it  in  recent  years,  we  are 
yet  far  indeed  from  any  full  knowledge  of  it  or  its  re 
lationp,  and  I  can  not  help  thinking  that  one  disease  of 
infant  life  not  hitherto  brought  into  relation  with  the 
rheumatic  family  of  disease,  has  some,  as  yet  undiscov- 
ered, connection  with  it.  I  allude  to  that  common,  cu- 
rious, and  terrible  affection,  the  so  called  essential  par 
alysis  of  childhood,  that  storm  or  frost  of  early  life, 
which,  sweeping  over  the  nervous  centers  with  its  with 
ering  blast,  leaves  them  in  the  condition  of  the  old 
Egyptian  story:  "And  there  was  not  a  house  where 
there  was  not  one  dead." 

Then,  too,  the  subject  of  rheumatism  reminds  me 
that,  as  regards  that  common  disease,  mitral  stenosis,  it 
is  persistently  taught  that  there  are  two  forms  of  the 
disease,  the  congenital  and  the  acquired.  But  I  do  not 
read  the  facts  thus.  I  have  hunted  for  years  for  a  spec- 
imen of  mitral  stenosis  in  an  infant,  both  in  the  post- 
mortem room  and  museums,  and  have  not  found  one.  I 
have  never  met  with  anyone  else  who  has,  and  I  say,  as 
I  have  done  before,  but  do  so  again  to  day,  since  such 
an  unrivalled  opportunity  has  come  to  me  of  asserting 
myself,  that  mitral  stenosis  does  not  occur  in  babies. 
The  disease  is,  in  fact,  a  case  in  point  of  my  argument 
to-day.  If  you  want  to  explain  the  origin  of  mitral 
stenosis',  you  must  look  for  it,  as  the  pathologist  cannot 
but  expect  to  find  it,  in  the  mitral- incompetence  which 
is  the  common,  the  only,  form  of  mitral  disease  in  early 
infant  life.  Mitral  stenosis  does  not  occur  as  a  malfor- 
mation, and  it  can  not  occur  as  a  result  of  inflammatory 
processes,  for  the  few  months  of  intra-uterine  life  are 
not  long  enough  to  allow  of  its  production  under  those 
conditions  of  the  circulation,  in  the  teeth  of  which  it 
is  produced.  It  takes  years  for  the  scar  tissue  in  the 
mitral  valve  to  make  headway  against  the  opposition 
that  is  entailed  by  the  heart  muscle  pumping  its  blood 
stream  to  and  fro,  and  thus  it  is  that  mitral  stenosis 
first  begins  to  obtrude  itself  upon  our  attention  at  the 
most,  as  anything  other  than  the  rarest  of  occurences, 
at  the  age  of  seven  or  eight  years.  Common  it  can  not 
be  said  even  then  to  be,  but  thence  onwards  it  appears 
with  increasing  frequency,  and  from  14  to  perhaps  the 
age  of  35  or  40,  it  is  unhappily  one  of  the  commonest, 
as  it  is  one  of  the  most  intractable  affections  with 
which  we  have  to  deal.     In  the  end  it  gains  the  mastery 


and  slays    its  victims,   and  so  it  is  that  the  disease  be- 
comes comparatively  rare  again  in  later  years. 

Thus  I  come  to  what  must  be  my  last  suggestion,  for 
you  will  see  that  in  combating  the  notion  of  a  congeni- 
tal form  of  mitral  stenosis  I  have  necessarily  been 
treating  of  an  acquired  disease.  We  are  only  what  the 
Fates  have  ordained  us  to  be,  through,  it  may  be,  the 
agency  of  the  unconscious  goodfellowship  of  some  sin- 
ful progenitor;  but  we  are  also  what  our  mothers  make 
us,  or  still  worse,  or  better,  what  we  make  ourselves. 
Yes,  there  is  such  a  thing  as  an  acquired  constitution, 
and  happy  would  it  be  for  many  of  us  if  we  could  but 
have  recognized  it,  or  even  had  it  impressed  upon  our 
attention  by  some  wise  man  who  knew  our  tendencies 
while  yet  we  were  in  the  plastic  stage  of  childhood's 
years.  And  from  this  point  of  view  it  has  often  been 
a  matter  of  much  speculative  interest  to  me — which  any 
of  you  who  know  London  well  will  understand — to 
gaze  into  a  particular  shop  window  in  Regent  street 
where  chickens  are  hatched  and  nurtured  by  a  patent 
incubator,  in  wonder  whether  those  chickens  are  really 
as  good  chickens  as  if  they  had  been  sat  upon  by  their 
mother. 

I  hope  the  proprietor  of  that  incubator  is  studying 
the  subject  from  my  point  of  view,  as  well  as  from  that 
more  properly  his  own,  for  it  is  a  vital  matter  for  the 
fowls  of  the  future.  Nor  is  it  so  trivial,  as  it  might 
seem  to  be,  to  ask  the  question  as  regards  ourselves 
whether  infants  taken  from  their  natural  aliment,  and 
from  the  hundred  and  one  sensations  which  no  doubt 
crowd  in  upon  them  as  they  nestle  in  their  mother's 
arms,  are  really  as  fit  for  the  struggle  for  existence  as 
those  who  are  bred  in  the  good  old  ways.  I  am  not  of 
course  talking  of  any  mere  superficial  deterioration. 
That  windowful  of  chickens  hatched  by  the  incubator 
would  never  have  been  exhibited  if  the  fanciers  were 
able  to  detect  demerits;  and  I  am  able  to  certify  after 
repeated  visits  that  no  Grallinacse  could  strut  more  in- 
stinct with  the  pride  of  race;  but  we  deal  with  strains 
of  far  subtler  penetration,  with  quips  and  cranks  of  ac- 
tion for  which  there  is  no  gauge,  but  of  which  the  sum 
total  makes  all  the  difference  between  the  happiness 
or  unhappine8s,  the  waste  or  the  success,  of  a  life. 

I  must  not  trench  upon  the  province  of  my  friend, 
Dr.  Ashby,  and  possibly  this  line  may  be  considered 
somewhat  out  of  the  range  of  practical  medicine,  but  I 
fancy  that  at  the  present  day  our  artificial  foods  are 
so  at  every  one's  door,  and  are  so  deftly  concocted  with 
A  little  bit  of  this  and  a  little  bit  of  that, 
A  particle  of  soda  and  a  little  bit  of  fat, 
that  the  coming  generation  is  in  danger  of  forgetting 
that  after  all  we  cannot  beat  Nature,  and  that  in  every 
unthoughtful  and  ill  considered  rejection  of  the  mother's 
supply  there  is,  at  any  rate,  just  the  risk  that  foreign 
reactions  may  be  set  going,  which  in  years  to  come  may 
so  alter  the  constitution  of  our  being  as  to  interfere  with 
the  results  which  we  should  have  expected,  and  which 
it  is  our  special  function  as  physicians  to  anticipate  in 
their  course,  and   to   deal   with  it  in    their   maturation. 
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And  the  dislike  of  milk,  which  is  really  quite  a  common 
thing  at  the  present  day,  is  an  acquired   constitution  of 
this  kind  and  of  this  origin,  and  an  exceedingly  bad  one 
it  is  if  the  subject  of   it  happens   to  get  acutely   ill.     I 
know  nothing  more  depressing  to  me    on  seeing    a    pa 
tient  acutely  ill  with  grave  disease  than  to  be   told    he 
cannot  take  milk;  it  seems  at  first  as  if  there  were  noth- 
ing  else    to   keep  him  going  upon.     And  although  it  is 
not  quite  so  bad  as  this,  it  is  a  very  large  slice  out  of  a 
sick  man's  dietary  to  be  obliged  to    forego    its    use.     I 
believe  that  this  inability  to  take  milk  when  real   is  al 
most  absolutely  due  to  a  faulty  education  of  the  partic 
ular  stomach  in  childhood  and  infancy,  and  that  it  ought 
never  to  be  allowed  to  take  place. 

There  are  many  other  points  along  the  same  lines 
upon  which  I  might  no  doubt  have  dwelt  a  propos  of 
this  subject  had  I  not  come  to  the  limits  of  my  time  and 
of  your  patience.  I  have,  however,  done  enough  to 
carry  out  my  purpose,  which  was  to  suggest  that  those 
who  devote  themselves  to  the  study  of  the  diseases  of 
children  will,  I  think,  make  themselves  most  useful  to 
mankind,  and  make  their  study  more  interesting  and 
instructive  to  themselves  if  they  come  to  their  work 
not  as  specialists,  who  are  men  of  single  eye,  but  as 
those  who  are  accustomed  to  look  all  around  a  case  be- 
fore going  special;  for,  if  we  except  the  particular  cun 
ningof  the  hand  in  the  manipulative  treatment  and  man- 
agement of  disease,  there  is  no  organ  with  which,  at 
any  rate,  physicians  are  concerned  that  is  not  constitu- 
tional. There  is  no  part,  for  instance,  more  constitu 
tional  than  the  eye,  none  more  so  than  the  nose,  none 
more  so  than  the  larynx,  none  more  so,  if  you  like,  than 
the  big  toe.  It  is  the  old  story,  indeed,  that  the  eye 
cannot  say  to  the  hand  I  have  no  need  of  thee,  and  local 
disease — we  may  well  remind  ourselves  of  it  at  the 
present  day — is  a  resultant  of  innumerable  physiological 
forces  which  require  in  some  measure  to  be  gauged  be- 
fore it  can  be  thoroughly  understood.  It  is  not  enough 
to  know  that  there  is  a  bacillus  tuberculosis,  and  that  its 

presence  works  certain  destructive  processes  in  our 
tissues.  We  want  also  to  know  why  it  affects  some 
people,  some  families,  and  not  others;  and  it  is  conceiva- 
ble at  any  rate  that  the  cure  or  prevention  of  the  ill 
effects  may,  after  all,  come  by  understanding  or  unravell- 
ing the  meaning  of  individual  proclivity,  and  not  by 
destroying  or  starving  the  invading  germ;  and  this  is 
never  more  true  or  more  obvious  than  in  children.  If 
I  might  be  inclined  to  quality  what  I  have  said  even 
ever  so  little  as  regards  adult  life,  and  perhaps  more  so 
during  the  period  of  its  decline  than  for  any  other,  I  be- 
lieve it  to  be  absolute  for  the  periods  of  growth  and 
development,  and  I  shall  venture  to  say  that  in  the  dis- 
eases of  children  there  is  nothing  that  gives  the  smallest 
countenance  to  specialism;  they  are  rather  to  be  con- 
sidered as  the  grammar  of  disease. — British  Medical 
Journal. 
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ICHTHYOL. 


In  a  case  of  pleurisy  with  pleurodynia  rebellious  to 
treatment  the  employment  of  a  20%  salve  of  ichthyol 
and  vaseline  proved  beneficial  ■ 

The  pain  diminished  after  the  first  dressing  and  dis- 
appeared completely  after  forty-eight  hours. 

Ichthyol  salve  in  connection  with  massage  of  the 
joint  has  also  given  a  good  result  in  a  contusion  of  the 
shoulder. 

Internally,  capsules  of  1  centigram  of  ichthyol  were 
prescribed  in  a  case  of  furunculosis,  while  at  the  same 
time  ichthyol  soap  was  used  externally. 

A  case  of  chlorosis  with  pallor  of  the  face  was  also 
treated  with  good  result  by  means  of  ichthyol  inter- 
nally. — i'  Union  Med. 


The  Value  of  Opium  in  the  Treatment  of  the 

Insane. 


According  to  Krafft-Ebing  ( Wien  Med.  Prac),  the 
calming  properties  of  opium  in  the  treatment  of  psychi- 
cal hyperesthesia,  of  anguish,  of  delirium,  of  hallucina- 
tions, and  of  general  excitations  of  the  nervous  system 
are  always  sure  and  satisfactory. 

Opium  ought  especially  to  be  used  in  those  cases  in 
which  we  wish  to  prevent  hyperemia  of  the  brain.  It 
is  able  to  be  injurious  only  in  those  cases  in  which  there 
is  venous  hyperemia  of  the  brain. 

In  small  doses  it  is  a  good  tonic  for  the  brain.  Be- 
sides procuring  sleep,  it  possesses  a  pronounced  trophic 
action,  which  very  often,  after  some  weeks,  brings 
about  a  remarkable  improvement  in  the  nutrition  of  the 
patient. 

In  melancholia,  opium  is  the  remedy  par  excellence 
to  produce  the  above  mentioned  effects.  Moreover,  it 
diminishes  the  desire  to  commit  suicide  which  contin- 
ually menaces  these  patients. 

The  remedy  gives  good  results  in  maniacs  and  in  pa- 
tients suffering  from  acute  alcoholic  psychosis. 

It  does  not  matter  much  which  preparation  of  opium 
we  use,  the  pure  drug,  the  tincture,  or  the  extract.  For 
hypodermic  use  the  following  formula  is  most  suitable: 

It  Extract  of  opium,  •  -  -  part,  1. 
Destil.  water,  -  -  -  parts,  18. 
Glycerine,  -         -         -         parts,    2. 

Used  in  this  concentration  the  remedy  does  not  irri- 
tate. After  eight  or  ten  days  it  no  longer  causes  con- 
stipation as  the  bowel  has  become  used  to  it. 

As  to  the  alkaloids  of  opium,  the  author  attributes 
no  value  to  narceine  and  papaverine.     Codeine   has   an 
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effect  similar  to  that  of  opium,  while  morphine  possesses 
neither  the  tonic  nnr  the  trophic  effect  of  opium. 

Nevertheless  morphine  is  preferred  in  irritative 
mania  with  excitation  and  coleric  affections.  It  is  also 
very  useful  in  periodic  psychoses  where  we  wish  to 
master  an  attack.  Of  course  in  these  cases  we  must 
give  very  large  doses  so  as  to  obtain  the  paralytic  effect 
on  the  vessels  (3  to  5  centigrams). 

Sometimes  the  good  effects  of  morphine  are  dimin- 
ished by  the  poisonous  effects  which  large  doses  are 
liable  to  produce. — Revue  Interned,  cle  Bib. 


Iodine  in  Hemorrhoids. 


Dr.  Preismann  ( Wien.  Med.  Prac),  employs  the  fol- 
lowing solutions  of  iodine  in  glycerine  for  the  treatment 
of  haemorrhoids. 

The  stronger  solution  is  for  patients  with  a  strong 
constitution,  the  weaker  solution  for  those  with  a  weak 
constitution: 

1.  J$,      Potass,  iodid.,         -         -         -         2. 

Iodini,  - '  -         -  .20 

Glycerini,       ....       35. 
M.  Sig. :     Apply   on   cotton   tampons,   after    a   warm 
bath. 

2.  J^      Potass,  iodid.,         -         -         -         5. 

Iodini,  -         -         -         -         1. 

Glycerini,       -         -         -         -       35.        M. 
The  tampons  should  be  renewed,  at  first    every  two, 
and  then  every  three  hours.  Commence  with  the  weaker 
solution. — Revue  Internal.  Bib.  Med. 

Secondary  Uterine  Haemorrhages. 


Besides    the    physiological  periodical   flow  of    blood 
from  the    female    genitals   there  are    atypical    haemor 
rhages    from  that  source  which  constitute  a   prominent 
symptom  of  a  variety  of  different  diseases. 

We  propose  to  consider  now  only  those  haemorrhages 
coming  from  the  endometrium  itself,  thus  omitting  on 
the  one  hand  all  vulvar  and  vaginal  haemorrhages,  and 
on  the  other  hand,  all  haemorrhages  from  uterine  can- 
cer. We  shall  also  exclude  all  haemorrhages  occurring 
during  pregnancy  as  well  as  those  which  result  from 
the  retention  of  placental  fragments  and  from  placental 
polypi. 

Haemorrhages  from  the  endometrium  may  be  either 
primary  or  secondary.  The  former  are  caused  directly 
by  disease  of  the  endometrium  itself  from  endometritis, 
resulting  either  from  chronic  metritis,  gonorrhoeal,  or 
septic  infection,  or  from  defective  regeneration  of  the 
endometrium  following  rapidly  succeeding  pregnancies 
or  want  of  proper  care  after  abortion  or  labor   at  term. 

Again,  myomata  of  the  uterus  may  produce  endome- 
tritis characterized  by  fungosities  or  polypi. 

Primary  menorrhagia  and  metrorrhagia  may  result 
from  any  of  the  above  varieties  of  endometritis. 

Secondary  uterine  haemorrhages  are  those  whose 
causes  lie  outside  of  the  uterus.     In  these  haemorrhages 


the  endometrium  plays  only  a  passive  part,  the  exciting 
causes  being  solid  or  cystic  ovarian  tumors,  other  acute 
or  chronic  ovarian  disease,  chronic  salpingitis,  acute 
exudates  of  the  parametrium,  chronic  parametritis, 
chronic  pelvic  peritonitis  and  retro  uterine   haematocele. 

One  would  suppose  that  acute  inflammation  of  the 
perimetrium  would  be  especially  apt  to  cause  severe 
uterine  haemorrhages  through  sympathetic  vasomotorial 
involvement.  Yet  in  this  condition  the  haemorrhage  is 
frequently  very  slight  and  may  even  be  totally  wanting. 
It  is  rather  the  rekindling  of  former  pelvic  inflamma- 
tions, so  to  speak,  the  acute  or  sub- acute  exacerbation  of 
a  chronic  disease  of  the  adnexa,  which  occasions  char- 
acteristic secondary  haemorrhages  from  the  uterine 
mucous  membrane.  These  haemorrhages  may  be  trouble- 
some, either  from  the  amount  of  blood  lost,  or  from  the 
long  duration  of  or  the  frequency  of  recurrence  of  mod- 
erate bleeding.  In  these  cases  it  is  often  at  first  diffi- 
cult to  discover  the  cause  of  the  haemorrhage,  and  it  is 
only  the  gradually  increasing  tenderness  and  swelling 
that  enables  us  to  make  the  diagnosis. 

If  we  should  curette  the  inside  of  a  uterus  from 
which  haemorrhage  of  the  above  character  occurs,  we 
would,  as  a  rule,  aahieve  no  benefit.  Should  benefit 
however  result  from  the  scraping  it  may  be  because  the 
endometrium, besides  being  scondarily  irritated  and  made 
to  bleed  by  adnexa  disease,  was  also  primarily  inflamed 
by  the  same  cause  which  first  occasioned  the  peri-uterine 
trouble.  This  primarily  inflammation  of  the  endomet- 
rium might  be  somewhat  relieved  by  the  curetting. 
Again,  the  antiphlogistic  after-treatment,  which  is  prac- 
ticed subsequently  to  the  curetting,  may  perhaps 
ameliorate  the  disease  of  the  adnexa. 

We  may  say,  therefore,  that  curetting  the  uterus  is 
permissable  (never  advisable)  in  very  desperate  varieties 
of  this  sort  of  uterine  haemorrhages,  provided,  of  course, 
the  operation  is  carefully  done  and  is  associated  with 
proper  after-treatment.  A  better  therapeutic  in  this 
case  (provided  laparotomy  is  not  indicated  by  the  ad- 
nexa disease)  is  to  tampon  the  vagina  daily  with  iodo- 
form gauze,  keep  patient  in  bed,  and  besides,  apply  ice- 
bags,  and  prescribe  laxatives  and  narcotics.  This  treat 
merit  will  control  the  haemorrhage  and  at  the  same  time 
ameliorate  the  adnexa  trouble. 

Those  cases  in  which,  under  the  influence  of  chronic 
pelvic  disease,  menorrhagia  or  too  frequent  menstruation 
exist,  are  very  favorably  influenced  by  30  drops  of  fluid 
extract  of  hydrastis  canadensis  given  three  times  a  day. 
The  administration  of  the  medicine  should  be  begun 
twelve  days  before  the  expected  haemorrhage,  and  con- 
tinued until  the  bleeding  stops.  Of  course  in  the  mean- 
time we  must  direct  appropriate  treatment  against  the 
primary  trouble. — Deut.  Med.  Woch. 


Lysol. — Lysol  is  a  new  antiseptic,  and  has  a  bac- 
teriocidic  action  greater  than  that  of  carbolic  acid  and 
creolin.  It  is  almost  equivalent  to  corrosive  sublimate 
and  is  not  offensive.  The  hands  may  be  disinfected  by 
a  solution  of  lysol  1-100. 
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CHAPTER    XV. 


''Outings"  for  Children,  Sick  and  Poor. 

Were  those  pages  which  record  wars, — their  causes 
and  consequences, — obliterated  from  all  history,  a  small 
moiety  only  would  remain. 

With    the    beginning    of    this    century  the  muse    of 
history     shifts     the      august      scenery,     and     a     new 
apocalypse  begins.     In  consequence  of  the  cessation  of 
perpetual    warfare   (the   relict  of   the  middle    ages),  a 
higher  estimate  of  the  value  of  human  life,  a  higher  ob 
servance  of  human  rights,  in   fine  a  higher  appreciation 
of  all  those  factors  which  constitute    civilization,   mor 
tality  has  diminished  nearly  500%,  and  human  longevi 
ty  on  the  average  has  increased  to  the  same  extent. 

During  the  decade   between   1660  and   1670  the  num- 


ber of  deaths  in  1,000  was  80%,  and  in  the  year  1889  it 
was  17.85%.  He  who,  at  some  future  space,  shall  rise 
a  Hume,  a  Gibbon,  a  Sismondi,  or  a  Bancroft  to  write  the 
history  of  the  19th  century  will  find  ample  material, 
but  of  a  very  different  character  from  that  of  previous 
periods.  The  century  will  be  characterized  by  the 
achievements  of  the  heart,  the  head,  the  life.  Towering 
above  all  will  be  the  institutions  of  practical  Charity 
and  Philanthropy  for  the  relief  of  all  suffering  in  mind, 
body  or  estate.  Charity!  a  glorious  word  and  name;  the 
source  and  origin  of  all  good;  the  embodiment  of  the 
new  revelation — inspiration  of  the  celestial  hosts; 
attribute  divine;  the  highest  sentiment  and  passion  of 
the  human  breast.  Charity  and  Philanthropy  — love  to 
God — love  to  man.  Influenced  by  these  lofty  sentiments 
the  good  and  true  have  formed  associations,  founded 
institutions,  duplicated  and  reduplicated  them  for  the 
relief  of  the  poor  and  unfortunates,  and  for  the  well 
being  of  the  benighted  at  home  and  in  foreign  lands. 
As  supply  creates  demand,  the  organization  of  one 
agency  has  developed  the  necessity  for  another,  and 
thus  have  they  multiplied  to  an  untold  degree.  Philan- 
trophv  !  how  beautifully  significant  and  sublimely  ex- 
cellent the  term!  a  part  of  the  angelic  benediction, 
"Peace  on  earth,  and  good  will  to  men." 

Next  to  the  public  infirmary,  presided  over  by  the 
priests  of  the  temple,  the  hospital  was  instituted;  and 
the  first  of  which  we  have  record  was  that  of  Solomon's 
Porch.  The  existence  of  the  physician  was  recognized 
at  the  time  in  which  Mark's  gospel  was  written.  He 
seems  to  have  had  scant  appreciation  of  the  physicians  of 
his  time,  for  of  one  patient  whose  condition  he  de- 
scribes, unsuccessfully  treated  by  various  physicians, 
he  is  uncharitable  enough  to  add:  "She  had  suffered 
many  things  of  many  physicians  and  had  spent  all  she 
had,  and  was  nothing  bettered,  but  rather  grew  worse." 

The  first  public  hospital,  specially  adapted  and  con- 
ducted, owes  its  establishment  to  the  large  and  generous 
beneficence  of  a  woman.  The  world  and  humanity  are 
indebted  for  it  to  St.  Helena,  mother  of  Constantine, 
in  the  4th  century;  her  sex  have  ever  since,  with  untir 
ing  fidelity,  been  true  to  her  example,  "which,  through- 
out the  world  shall  be  spoken  of  for  a  memorial  of  her." 
She  has  always  taken  the  initiative  in  institutions  and 
agencies  for  the  amelioration  of  the  condition  of  the 
sick,  sorrowing  and  deserted.  Indeed  beneficence  is 
her  vital  air.  In  its  atmosphere  she  lives,  moves,  and 
has  her  being."  No  age  or  sex  is  beyond  the  pale  of 
her  ministrations.  The  extreme  periods  of  life  have 
specially  elicited  her  practical  sympathies,  but  to  the 
conditions  of  childhood  and  infancy  she  has  devoted 
her  highest  deliberations  and  efforts.  These  latter 
years  in  the  larger  cities  strikingly  testify  to  her  ready 
response  to  the  injunction,  "the  poor  ye  have  with  you 
always  and  when  ye  will  ye  may  do  them  good." 

The  occasional  steamboat  excursion — fresh  air  mis- 
sions, temporary  homes  in  the  country  during  the  heat 
of  summer  for  the  benefit  of  the  children  of  poverty,  or 
of  the  poor  and  sick,  have  been  devised  and  prosecuted. 
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These,  gently  borne  from  crowded  and  Stirling  tene- 
ments to  which  the  fresh  air  of  heaven  never  comes,  nor 
the  cheering  light  of  the  sun  penetrates,  are  thus  per- 
mitted to  enjoy  bright  cases  in  the  desert  atmosphere 
of  poverty's  home.  Homes  for  the  orphan  and  the 
deserted,  children's  hospitals,  institutions  of  a  more 
permanent  character,  all  are  practical  exponents  of  the 
sweet  energizing  principles  of  Philanthropy.  The  lips 
of  gratitude  may  not  be  heard;  infant  lips  may  be  too 
young  to  frame  them.  Though  silent  the  tongue,  the 
eye  is  often  eloquent  of  that  which  the  grateful  heart 
conceives;  or  if  not  this  small  compensation  be  given 
there  is  an  eye  that  beholds  and  a  hand  that  writes 
against  each  name  in  the  Book  of  L  fe.  "Inasmuch  as 
ye  did  it  unto  the  least  of  these  my  brethren  ye  did  it 
unto  me." 

The  great  benefit  accruing  to  children  of  the  homes 
of  the  poor,  disabled  by  accident,  disease  or  protracted 
convalescence,  by  the  enjoyment  of  the  country  air  and 
country  environments,  has  induced  the  erection  in  the 
country  of  permanent  buildings  for  their  reception  and 
care  for  varying  periods  during  the  summer  months. 
Some  of  the  cities  of  England  and  France  have  ex- 
hibited most  commendable  zeal  in  this  direction;  have 
erected  buildings  in  locations,  retired  or  in  elevated 
situations,  or  by  the  sea  shore,  where  the  unobstructed 
health-giving  breezes  may  be  enjoyed.  These  during 
the  summer  months  are  the  recipients  from  the  respec- 
tive cities  of  the  puny  heirs  of  ancestral  disease,  or 
those  overtaken  by  accident  or  disease  and  in  their  for- 
bidding homes  dragging  out  a  protracted  convalescence. 

A  writer  in  the  Lyori  Medical,  France,  in  relation  to 
sanitary  resorts  for  children,  says: 

"The  problem  is  reduced  to  exceedingly  simple 
terms;  to  found  in  each  department  one  or  more  moun- 
tain sanitary  asylums.  For  it  is  well  known  and  has 
been  demonstrated  by  Dr.  Bouchard,  that  children,  de- 
bilitated, lymphatic,  scrofulous  and  tuberculous,  may 
recover  without  medication.  Thus  is  explained  the 
beneficial  results  of  these  sanatoria  in  the  elevated  val 
leys  of  the  Alps,  in  those  of  Davos  and  of  the  Enga- 
dine;  thus  are  extolled  the  benefits  of  sanitary  stations 
in  Switzerland  by  Spengler  and  Ungern;  those  in  Eng- 
land by  Clifford,  Albutt,  Hassall  and  Williams,  and 
those  in  France  by  Hirtz  and  Jaecoud.  The  real  aud 
true  treatment  of  weak  and  puny  children  consists,  in 
reality,  of  the  air  cure,  and  that  that  should  be  air  of 
the  mountains,  of  the  plains  or  of  the  sea,  provided  that 
they  could  permanently  avail  themselves  of  it.  With 
the  air  cure  there  should  be  aptly  associated  with  the 
mountain  sanatoria,  douches,  baths,  ablutions,  affusions 
daily,  natural  gymnastics  (running,  leaping,  games), 
and  gymnastics  with  such  formal  appliances  as  able 
theoricians  have  strongly  recommended,  such  as  Brou- 
ardel,  Courveur,  Caubertin,  Paschal  Grousset,  (Ph. 
Daryl)  Lacassagn,  Lagrange,  Magitot,  Marey,  Roch- 
ard,  G.  de  St.  Clair,  Tissie,  etc. 

In  1889,  Dr.  Parnard    (d'Avignon),    for  the    purpose 
diminishing  the  mortality  of  the    young,    suggested 


to  erect  on  Mt.  Ventoux,  upon  a  remote  chain  of  the 
Alps,  upon  Ceveunes,  and  upon  the  chair  of  the  Pyre- 
nees, some  establishments  whither  they  could  be  taken 
during  the  period  of  the  diseases  of  children.  Before 
the  Academy  of  Medicine  (Nov.  4,  1890)  he  again  pro- 
posed the  establishment  of  sanitary  stations  on  the 
mountains.  Indeed  some  days  previously  (Oct.  13, 
1890),  he  had  already  inaugurated  in  the  Pyrenees- 
Orientales  "Vernet's  Sanatorium"  for  tuberculous  chil- 
dren. This  is  the  first  establishment  of  the  kind  cre- 
ated in  France,  but  its  scope  of  treatment  was  limited 
to  tuberculous  affections. 

The  necessity  of  establishing  mountain  sanatoria  al- 
most everywhere,  that  the  public  authorities  were  well 
convinced  that  it  was  requisite  to  subdivide  the  public 
appropriations,  permitting  the  communers  to  associate 
freely  with  each  others,  according  to  their  affinities, 
their  needs  and  their  resources,  and  reduce  their  medi- 
cal aid  to  a  system,  and  hoped  for  the  present,  that 
each  department  would  contribute  toward  the  manage- 
ment of  a  mountain  sanatorium." 

We  are  iu  receipt  of  a  description  of  the  Lake  Side 
Home  for  little  children  at  the  Point  Park,  Toronto 
Island,  Canada.  It  is  a  maison  dieu,  a  house  of  God, 
a  practical  19th  century  embodiment  of  the  teaching 
and  methods  of  Him  "who  took  little  children  in  His 
arms  and  blessed  them."  "Here  are  the  spacious  wards 
in  which  are  cots  so  nice  and  clean;  the  little  sufferers 
lying  there  in  every  stage  of  sickness  and  disease;  the 
death-stricken  ones;  the  convalescent  patients,  their 
toys  and  games,  doll's  houses  and  swings;  picture  puz- 
zles and  colored  cards;  the  nurses,  ministering  angels, 
gliding  iu  and  out  like  sunbeams;  the  cleanliness  and 
even  prettiness  of  every  ward;  the  pitiful  cry  of  a  little 
sufferer  in  the  operating  room;  the  gambols  of  the 
happy  ones,  who  not  only  had  found  what  many  of 
them  never  had  before,  a  home,  but  kind  friends,  gentle 
words,  and  a  relief  from  the  aches  and  pains  which  had 
tormented  their  childish  years.  Numerous  bath  rooms 
are  fitted  up  with  porcelain  closets;  operating  rooms 
thoroughly  equipped,  and  (a  novelty)  facilities  for 
photographing  the  diseased  conditions;  telephones  from 
all  parts  of  the  building  to  the  central  administration 
rooms.  Here  were  to  be  found  the  crippled  ones  and 
those  on  crutches  of  both  sexes  and  also  the  incurables; 
all 

Beautiful  as  sweet, 
And  young  as  beautiful,  and  soft  as  young." 

This  home  has  a  capacity  of  200  beds,  and  is  open  to 
every  sick  child,  irrespective  of  creed,  color  or  nation- 
ality. Such  being  the  conditions  on  which  it  was  do- 
nated. The  only  condition  of  entrance  is,  that  the 
child  seeking  admission  must  be  sick  and  the  request 
made  by  a  citizen.  The  generous  honor  was  Mr.  J. 
Ross  Robertson,  of  the  Toronto  Telegram,  the  present 
Grand  Master  of  the  Grand  Lodge  of  Free  and  Accepted 
Masons  of  Canada." 

Here  is  an  example  worthy  of  imitation  by  some 
philanthropist  of  St.  Louis.   Who  then  shall  appear  a 
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second  "Robertson"  in  this  department  of  charity.  It 
is  hoped  that  none  of  those  will  relax  effort  that  are 
now  in  the  control  of  beneficent  agencies  for  the  benefit 
of  these  little  ones  who  experience  so  little  of  the  sun- 
shine of  life;  but  that  they  will  feel  sustained  and  en- 
couraged in  their  Christ  like  work,  expecting  no  reward, 
save  that  of  the  commendation  of  their  own  consciences, 
and  the  consciousness  of  giving  practical  illustration  of 
the  second  portion  of  that  sublime  epitome  of  the 
decalogue,  "Thou  shalt  love  thy  neighbor  as  thyself." 


Rachel  College  of  Obstetrics  and  Nursing. 

This  institution  which,  several  weeks  ago  we  were  in- 
formed  was  in  the  advanced  stages  of  gestation,  has  at 
full  term  achieved  the  status  of   independent  existence, 
and    like  the  goddess  Minerva,  is  fully    equipped    with 
competent  instructors  for  supplying  "one  of  those  long 
felt  wants,"  and  worthily  so,  for  "it  is  is  instituted  for 
the  purpose  of  affording  facilities  for  the  education  and 
training  of  women  in   the   science  and  practice   of   ob 
stetric8  and  nursing."     The  specified  objects  are  lauda 
ble  and  the  mode  of  their  attainment  feasible.     A  corps 
of  women  properly  educated    for  a  vocation    which    in- 
volves, 'tis  said,  "more  than  two  thirds  of   the  obstetric 
practice   of  the   country"  cannot   fail   to   enure  to  the 
greater  safety  to  both  mother  and  child. 

Preliminary  course  commenced  September  14,  1891. 
The  commodious  mansion,  No.  1414  Lucas  Place,  has 
been  secured  for  the  college  building. 


Subscription  Increase. 


We  are  much  gratified  in  the  assurance  of  the  large 
additions  to  the  subscription  list  under  the  present  edi- 
torial management.  We  are  informed  that  the  maxi- 
mum is  not  yet  reached;  but  that  the  recorder  has  facil- 
ities now  for  adding  at  least  fifty  names  each  week  as 
new  subscribers.  We  cordially  invite  all  whose  names 
are  not  enrolled  to  do  so  at  once,  and  we  will  exert  our 
utmost  to  give  them  in  full  quid  pro  quo. 


Ft.  Louis  Medical  Society. 

St.  Louis  Medicsl  Society  resumed  its  meetings  on  the 
evening  of  19th,  about  25  members  being  present.  All 
were  rejoiced  to  see  the  president,  Dr.  L.  Bremer,  again 
in  the  chair.  The  meeting  was  one  of  unusual  interest, 
both  in  the  character  of  subjects  presented  and  in  the 
completeness  of  their  discussion. 

The  reports  of  these  will  be  found  in  full  in  the  pub- 
lished proceedings  of  the  society  on  another  page,  to 
which  we  refer  our  readers. 

Meetings  of  the  society  are  held  every  Saturday  even- 
ing at  8  o'clock  in  the  hall  of  the  Public  School  Board, 
Polytechnic  Building,  southwest  corner   7th  and  Chest 


nut  Streets.     All  physicians  are  cordially   invited  to  at- 
tend. 


MEDICAL    ITEMS. 


Medical  Editors'  Association. — It  is  hoped  that 
medical  editors  will  bear  vividly  in  mind  the  convoca- 
tion announced  for  October  14,  ensuing,  and  be  present 
at  its  meetings  in  St.  Louis,  as  also  of  the  Mississippi 
Valley  Medical  Association,  coming  on  the    same  days. 


The  American  Public  Health  Association  will  meet 
at  Kansas  City,  October  20,  23.  Representatives  from 
the  entire  United  States  are  expected  to  be  present, 
and  from  the  treasure  houses  of  observations  and  inves- 
tigations accumu'ated  during  the  past  year,  contribute 
to  the  interest  and  profit  of  the  occasion. 


Removal — Dr.  J.  C.  Hearne,  Chief  Surgeon  Hanni- 
bal &  St.  Joseph  Railroad,  has  removed  from  Hannibal 
to  St.  Joseph. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  September  19,  1891. 

A  Case  Simulating  Erysipelas,   from   Colonization 
of  Nares  by  Maggots. 

Dr.  Brokaw  presented  a  patient  showing  a  very 
happy  result  from  a  condition  which  usually  gives  rise 
to  very  considerable  trouble,  and  said:  This  man  en- 
tered the  hospital  on  September  5,  giving  a  history  of 
great  suffering  from  frontal  headache.  A  casual  exam- 
ination diagnosed  erysipelas,  and  he  was  sent  to  the 
ward.  The  doctor's  attention  was  later  called  to  the 
case  by  the  nurse,  who  said  he  had  discovered  a  mag- 
got in  his  nostrils.  He  presented  every  appearance  of 
erysipelas;  his  face  was  much  swollen;  his  eyelids  near- 
ly closed  and  a  bloody  discharge  issuing  from  both  nos- 
trils. He  stated  that  on  the  night  before  his  entrance 
into  the  hospital,  his  nose  bled  quite  freely,  saturating 
the  pillows  and  bed  coverlets  with  blood. 

Upon  a  quite  careful  examination  both  nostrils  were 
found  to  be  filled  with  maggots.  The  case,  the  speaker 
said,  to  him,  was  quite  unusual;  he  had  seen  maggots  in 
surface  wounds,  but  never  in  a  case  exactly  like  this. 
His  assistant  went  promptly  to  woik  with  forceps  and 
removed  about  fifty  at  one  sitting;  and  during  the  last 
six  or  seven  days  from  three  to  fifteen  maggots,  and  of 
a  very  large  size,  were  removed  per  day.  To  date  more 
than  200  have  been  thus  removed.  A  cultivation  of 
them  by  feeding  on  raw  meat  is  now  in  process  in  the 
hope  of  being  able  to  determine  the  character  of  the 
fly  to  which  they  were  due.  Very  possibly  it  is  of  the 
green  bottle  variety.     The    maggots    are    from    three- 
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quarters  of  an  inch  to  an  inch  long,  and  some  even 
longer.  These  maggots  occasionally  dropped  down  into 
the  pharynx  and  were  then  coughed  up.  The  applica- 
tion of  chloroform  in  milk  did  little  or  no  good.  Solu- 
tions of  bi  chloride  seemed  to  have  no  effect;  and  the 
maggot  appears  to  thrive  on  carbolic  acid.  A  5  per 
cent  solution,  aside  from  its  disinfecting  effects,  seems 
to  be  of  no  benefit;  he  had  not  tried  turpentine,  but  had 
placed  some  of  them  in  absolute  alcohol,  and  in  it  they 
lived  twenty  minutes;  in  a  solution  of  bichloride,  1  to 
100,  they  lived  ten  minutes.  After  the  maggots  were 
removed  the  swelling  began  to  subside,  but  the  haemor- 
rhage persisted. 

The  colony  of  maggots  had  perforated  the  tissues  of 
the  nose  exteriorly,  at  the  cartilaginous  osseous  junc- 
tion; and  through  this  opening  were  removed  about  as 
many  as  through  the  nostrils. 

Dr.  H.  C.  Dalton  said  he  was  very  familiar  with 
these  cases,  a  number  of  them  having  entered  the  city 
hospital.  They  are  very  common  in  the  summer 
months,  and  generally  affect  only  those  who  at  night 
sleep  out  in  the  parks  and  on  the  open  ground.  One 
patient  died  from  the  direct  effects  of  these  worms.  The 
postmortem  showed  that  the  vault  of  the  pharynx  was 
entirely  absent,  being  consumed  almost  to  the  cribri- 
form plate  of  the  ethmoid  bone,  and  almost  to  the  brain 
substance.  A  very  thin  portion  of  the  cribriform  plate 
only  remained  between  the  abscess  cavity  and  the  brain. 
The  man  died  comatose;  at  the  autopsy  the  base  of  the 
brain  was  found  to  be  affected. 

In  another  case,  occurring  about  a  month  ago,  the  pa- 
tient's face  was  much  swollen,  the  tissues  over  the  en- 
tire pharynx  especially,  and  very  red.  Supposing  it 
was  an  abscess,  an  incision  was  made  into  it,  and  then 
it  was  ascertained  to  be  filled  with  worms,  which  then 
poured  out  in  large  numbers.  Some  of  them  were 
placed  in  nitric  acid,  and  they  lived     for  some  minutes. 

Dr.  Lutz  said  within  the  last  year  it  had  been  his 
lot  to  meet  with  three  similar  cases.  It  was  then  dem- 
onstrated that  nothing  except  mechanical  removal,  as 
Dr.  Brokaw  has  stated,  would  enable  as  to  get  rid  of 
them.  They  are  very  resistent,  to  all  agencies  used 
for  destroying  them,  however  strong  solutions  are  used, 
that  is  of  such  strength  as  can  with  safety  be  used  in 
the  nostril.  Whether  they  are  originally  deposited  as 
maggots  or  in  the  egg  by  a  fly  is  uncertain. 

Dr.  Dalton  observed  that  peroxide  of  hydrogen  is 
perhaps  the  best  agent  for  dislodging  them  from  their 
hiding  places;  they  seem  to  be  ousted  during  the  ebuli- 
tion;  after  picking  out  as  many  as  can  be  readily 
reached,  the  application  of  peroxide  of  hydrogen  is  ef- 
fectual in  dislodging  others,  if  present. 

Dr.  Brokaw  added. — For  a  time  it  was  apprehended 
that  the  larvae  would  penetrate  to  the  ethmoid  cells  and 
possibly  into  the  frontal  sinus,  and  thence  into  the 
brain.  Jacobson,  in  1890,  reports  a  case,  in  which  this 
sequence  happened. 

Dr.  Fairbrother  stated. — There  is  great  danger  of 
their  entrance  also  into  the  antrum  of  Highmore;    they 


penetrate  the  smaller  recesses  in  the  early  stages  of 
their  development;  in  this  way  they  may  progress  from 
the  nares  to  the  antrum  of  Highmore,  from  whence  it 
is  very  difficult  to  dislodge  them;  for  this  purpose  it 
has  been  necessary,  in  some  cases,  to  perforate  the  an- 
trum from  the  front  in  order  to  dislodge  them. 

Sarcoma  of  Testicle  and  Lumbar  Glands. 

Dr.  Lutz  presented  a  specimen  taken  from  a  man, 
aet.  25,  who  came  under  his  observation  on  July  18,  of 
the  current  year,  with  a  history  that  he  had  always  en- 
joyed good  health;  no  suspicion  of  a  cachexia — no  can- 
cerous or  tubercular  diathesis  in  his  family;  two  months 
before  presenting  himself  he  had  sustained  a  trifling  in- 
jury to  the  right  testicle,  and  when  seen  he  pre- 
sented the  very  large  tumor  now  presented,  though 
it  has  shrunken  somewhat  from  having  been  in  alcohol. 
The  diagnosis  was  readily  made  as  enlargement  of  the 
testicle  itself;  hydrocele  and  haematocele  being  ex- 
cluded; and  from  the  very  rapid  growth  of  the  tumor, 
that  it  was  a  malignant  degeneration  of  the  testicle. 
An  examination  of  his  abdomen  detected  no  enlarge- 
ment of  the  glands  of  the  cavity  of  the  belly.  The  tes- 
ticle was  accordingly  extirpated,  and  the  wound  healed 
very  kindly;  so  that  after  two  weeks,  the  wound  having 
healed,  he  was  discharged. 

The  patient  was  again  seen  on  the  16th  of  this 
month,  presenting  a  peculiar  cachectic  appearance, 
which  did  not  in  any  degree  exist,  or  was  not  apparent, 
at  the  time  the  testicle  was  removed.  There  now  ap- 
peared to  be  two  tumors  in  the  abdominal  cavity;  one 
in  the  right  inguinal  region,  and  the  other  over  the 
aorta,  above  the  sacral  juncture;  they  seemed  to  be 
separate  tumors,  there  being  a  distinct  space  of  reson- 
ance between  the  two,  and  no  detectible  connection  be- 
tween them.  A  return  of  the  malignant  growth,  now 
involving  the  glands  of  the  lumbar  region,  was  impres- 
sively suggested.  The  two  organs  having  a  common 
source  of  vascular  supply,  it  is  a  well  known  surgical 
rule  that  when  we  have  an  involvement  of  glands  of  the 
abdomen,  in  cases  of  malignant  growths  of  the  testicle, 
if  the  latter  is  removed,  it  is  highly  probable  that  at 
some  future  time,  not  distant,  operative  interference, 
and  the  removal  of  the  glands  from  the  pelvis,  so  far  as 
they  can  be,  practicably,  will  be  necessary.  The  speci- 
mens more  particularly  illustrate  a  very  typical  condi- 
tion found  in  malignant  enlargement  of  the  lumbar 
glands — the  involvement  and  investment  of  the  aorta. 
The  growth  has  almost  completely  encircled  the  aorta 
and,  as  is  usual,  by  compression  has  diminished  the  cal- 
ibre of  the  abdominal  aorta  (j^ist  above  its  bifurcation 
into  the  right  and  left  common  iliac  arteries),  so  that  its 
lumen  is  only  about  the  size  of  a  large  cedar  pencil.  Of 
course  nothing  farther  was  attempted  in  this  case;  he 
died  three  days  after  the  last  examination.  A  micro- 
scopic examination  by  Dr.  Blickhahn  shows  it  to  be  a 
carcinoma. 
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Recent  Transverse  Fracture  of  the  Patella  Dem- 
onstrating Pre  Patellar  Aponeurotic 
Interposition. 

Dr.  Lutz  continued — The  next  specimen  is  pre- 
sented, conclusively  demonstrating  the  cardinal  point  in 
the  discussion,  which  was  had  here  before  the  ad- 
journment of  the  society  for  the  summer,  con 
cerning  the  wiring  of  the  patella  in  transverse  fract- 
tures.  It  will  be  remembered  that  quite  a  positive 
stand  was  taken  on  both  sides  as  to  the  propriety  of  the 
operation;  and  that  his  distinguished  friend  and  teach 
er,  Dr.  Gregory,  in  reference  to  the  condition  of  the 
fragments,  endeavored  to  sustain  the  proposition  that 
the  pre-patellar  aponeurosis,  driven  down  between  and 
on  to  the  fragments,  must  be  indeed  a  rare  occurrence. 
The  other  point,  that  possibly  this  dipping  down  of  the 
small  apron  would  interfere  with  the  prompt  ossifica- 
tion of  the  fragments,  does  not  admit  of  controversy. 
The  speaker  said  it  will  be  remembered  that  he  himself 
held  very  positively,  that  in  ten  casss  upon  which  he 
had  operated,  and  in  one  which  he  had  seen  another 
gentleman  operate,  it  was  found  invariably,  that  the 
pre-patellar  aponeurosis  was  stretched,  torn  across  and 
firmly  pressed  onto  both  the  upper  and  lower  fragments. 
During  the  summer  vacation  of  the  society,  there  was 
presented  to  him  a  case  of  fracture  of  the  patella,  in  the 
case  of  a  man  who,  July  3,  at  3  o'clock  in  the  morning, 
had  fallen  from  a  second  story  window,  a  distance  of 
about  20  feet,  and  died  from  injuries  received  two  days 
afterward.  He  was  60  years  of  age,  and  a  laborer  by 
occupation.  This  specimen  has  not  been  disturbed  in 
its  parts,  and  has  been  altered  only  so  far  as  its  immer- 
sion in  July  last  has  disturbed  the  specimen.  [Alcohol 
was  used,  since  he  had  not  then  the  formula  for  Wiok- 
ersheim  fluid;  but  he  was  fortunate  enough  today  to 
see  in  a  German  medical  journal,  published  in  New 
York,  the  formula  for  this  fluid.  It  preserves  speci 
mens  beautifully,  so  that  a  lung  immersed  for  even  five 
years  in  this  fluid  was  so  well  preserved  in  its  integrity 
that  the  operator  could  blow  air  into  the  bronchial 
tubes  and  expand  the  lung;  he  had  also  seen  a  skeleton, 
that  had  been  dissected  for  the  purpose  of  demonstrat 
ing  the  ligaments,  which  had  been  immersed  in  the 
same  fluid  for  eight  years;  and  the  ligaments  retained, 
almost  perfectly,  their  pliability;  so  that  it  is  a  most  fa- 
vorable fluid  for  the  purpose  of  preserving  specimens  so 
they  can  be  used  subsequently  for  medico  legal  inquiry; 
it  is  claimed  also  that  it  does  not  discolor  the  speci- 
men.] 

Dr.  Lutz  then  demonstrated  to  the  witnesses  the  as 
serted  situation  of  the  pre-patellar  aponeurosis. 

Dr.  H.  C.  Dalton  said. — This  patient  came  to  the 
City  Hospital  and  died  there.  He  himself  had  seen  the 
aponeurosis  thus  situated  in  several  other  cases,  and,  in 
one  case  operated  on,  it  was  found  precisely  as  in  this 
case.  He  believed  it  occured  in  every  case,  where  there 
is  considerable  separation  of  the  fragments,  the  aponeu- 
rosis slipping  between  Ihem. 


Dr  William  Dickinson  said  he  had  recently  seen 
in  one  of  the  journals,  the  statements  of  a  surgeon,  (in 
London,)  whose  experience  would  seem  to  corroborate 
all  that  Dr.  Lutz,  has  maintained.  No  doubt  was  by 
this  gentleman  expressed  in  regard  to  the  usual  sequences 
that  follow  fractures  of  this  kind.  He  spoke  of  the  in 
terposition  of  the  aponeurosis  between  the  fragments — 
the  fractured  extremities,  which  would  of  course  forbid 
any  ossitic  union.  He  adopted  the  method  of  procedure 
by  wiring  as  though  it  was  not  occasional  in  practice  or 
of  doubtful  utility. 

Dr.  Pinkney  French  said. — If  we  admit  that  the 
intervention  of  the  aponeurosis  is  a  good  and  suf- 
ficient reason  to  account  for  the  non-ossific  union 
in  fractures  of  this  kind,  it  must  be  of  frequent 
occurrence,  unless  we  can  find  some  other  more 
palpable  reason  why  the  union  is  not  bony.  The 
very  fact  that  occasionally  in  fractures  of  the 
patella  we  have  a  union  that  is  so  close,  without  "wir- 
ing" the  fragments  together,  that  it  absolutely  deceives 
those  who  are  well  acquainted  with  the  structure  of  the 
part,  as  to  whether  it  is  a  bony  union  or  not,  would  argue 
that  this  condition,  which  is  exhibited  here  to-night, 
might  not  be  present  in  all  cases,  though  it  certainly 
has  been  present  in  the  majority  of  then.  The  speaker 
remembered  that  the  idea  was  advanced  in  the  former 
discussion  that  poss;bly  the  want  of  nutrition,  the  want 
of  blood  supply  to  the  bone  was  the  reason  of  nonunion. 
That  was  refuted  by  the  argument  presented  by  Dr. 
Lulz,  showing  that,  in  a  longitudinal  fracture,  we  always 
had  a  bony  union  and  a  perfect  union.  He  himself  had 
met  with  one  of  these  unfortunate  cases,  and  was  induced 
to  wire  the  fragments  together  as  had  been  done  by  Dr. 
Lutz,  who,  he  believed  had  had  more  experience  in  that 
operation  than  anyone  in  the  west.  He  had  wired  three 
cases  in  all,  and  had  not  regretted  pursuing  that  mode. 

In  reference  to  the  other  specimen;  he  had  some  per- 
sonal observation  in  cases  of  the  kind;  he  made  the  state- 
ment a  short  time  ago  that  but  one  patient  was  now 
living  from  whom  he  had  removed  a  testicle;  that  pa- 
tient was  operated  on  last  November.  The  first  opera- 
tion was  performed  for  a  tumor  of  this  kind,  which  was 
regarded  as  sarcomatous  at  that  time.  The  right  testi- 
cle was  removed  April  24,  and  the  man  died  in  July, 
from  sarcomatous  disease  of  the  liver;  and  the  same  has 
been  the  history  of  several  other  cases  that  he  had  seen 
or  to  which  he  had  some  relation.  He  thought  the  car- 
tilaginous feature  of  the  affected  testicle  must  have  pre- 
dominated, as  the  man  is  now  living.  His  experience 
is  that  they  die  within  a  short  time. 

Dr.  Fairbrother  said  he  desired  to  call  attention  to 
two  points;  one  of  which  is  the  difficulties  attending 
the  treatment  of  fractures  of  this  kind;  and  the  other, 
one  of  the  causes  that  prevent  union  after  this  fracture. 
Now  it  was  maintained  by  some  at  our  last  meeting  that 
fractures  of  the  patella  were  not  especially  troublesome, 
and  that  their  treatment  might  be  conducted  in  the  same 
manner  as  other  fractures,  and  satisfactory  results  be 
obtained.     The  signification  of  the  phrase  "satisfactory 
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results"  is  very  vague  and  indefinite.  If  by  it  is  meant 
non-osseous  union — a  ligamentous  union  of  the  frag- 
ments separated  some  distance  from  each  other,  then  no 
opposition  could  be  made  to  their  position;  but  the 
speaker  thought  when  a  surgeon  has  a  case  of  broken 
bone,  and  has  discharged  the  case  while  the  fragments 
are  still  as  far  apart  as  when  it  came  into  his  hands, 
there  is  scant  ground  for  satisfaction  or  gratulation  so 
far  as  respects  treatment.  If  by  "satisfactory  results" 
is  to  be  understood  a  good  bony  union,  then  the  asser- 
tion is  different  from  the  usual  experience  of  surgeons. 
Erickson,  regarded  as  authority  on  this  subject,  speaks 
of  it  in  this  way:  "When  the  bone  is  broken  transverse- 
ly," the  usual  mode  of  fracture,  "it  very  rarely  indeed 
unites  by  osseous  matter,  and  in  consequence  of  the  wide 
separation  of  the  fragments.  There  are  however,  two 
or  three  cases  on  record  in  which  this  kind  of  union  has 
taken  place."  That  is  the  testimony  of  a  great  surgeon, 
with  a  great  practice.  "In  the  majority  of  cases  of 
transverse  fracture  the  fragments  remain  separated  by 
an  interval,  varying  from  one  quarter  of  an  inch  to  an 
inch,  and  in  some  instances  the  gap  is  much  greater, 
amounting  to  even  four  or  five  inches."  This  quotation 
is  a  fair  example  of  the  authorities  upon  this  subject, 
and  it  illustrates  difficulties  in  the  treatment  of  this 
fracture  and  the  unsatisfactory  results  usually  obtained 
in  its  treatment. 

The  speaker  wished  to  refer  to  the  cause  of  non  union 
in  fracture  of  the  patella.  Ii  is  customary  to  say  that 
this  is  due  to  the  wide  separation  of  the  fragments 
or  to  the  interposition  of  the  aponeurosis.  He  had 
collated  material  in  opposition  to  the  theory  of  the 
aponeurotic  tissue  keeping  the  fragments  asunder  but  in 
view  of  the  insuperable  demonstration  exhibited  by  Dr. 
Lutz  he  declined  to  present  it.  The  patella  obviously 
lacks  nutrition;  the  repair  of  bone  is,  to  all  practical 
purposes,  the  same  as  the  growth  of  bone,  by  an  exudate 
containing  the  elements  of  osseous  tissue;  and  that  exu- 
date, after  fracture  of  a  bone,  is  proportionate  to  the 
nutrition  of  the  part — the  wealth  of  the  part  in  furnish 
ing  this  exudate — the  material  for  repair.  Now  the 
patella  is  not  only  very  poor  itself  in  vessels,  but  "lives" 
in  a  poor  neighborhood,  and  when  it  gets  into  trouble 
there  is  no  friendly,  responsive  agency,  that  it  can  call 
upon  for  help.  There  is  less  nutrition  in  and  about  the 
patella  for  the  repair  of  bone  than  elsewhere  in  the 
body.  If  a  long  bone  be  broken  near  the  epiphysis,  the 
chances  for  union  will  be  less  than  when  it  is  broken  in 
the  shaft;  for  nutrition  in  the  smaller  fragment  is  de- 
ficient on  account  of  its  being  short,  and  the  same  thing 
holds  good  in  comminuted  fracture,  when  there  is  a  por- 
tion separated  by  perhaps  an  inch;  there  is  not  nutritive 
power  enough  in  the  plastic  lymph — the  bone  forming 
power,  left  in  the  small  portion;  it  may  die;  it  may  re 
main  but  poorly  ensconced  in  the  callus  formed  by  the 
ends  of  the  shaft  of  the  bone;  but  the  same  principle 
which  obtains  in  the  short  bone  cited,  obtains  in  these 
two  short  bones,  the  fragments  of  the  patella.  The 
speaker  was  convinced  of    this  statement    from    having 


witnessed  a  number  of  cases  of  fractured  patella,  that 
had  been  held  together  many  weeks;  in  good  position 
and  probably  without  the  intervention  of  the  aponeuro- 
tic tissue,  since  there  was  constant  detection  of  crepitus. 
The  intervention  of  aponeurotic  tissue  would  forbid 
crepitus.  He  had  secured  transverse  fractures  of  the 
patella  in  position  for  weeks,  and  yet  had  no  union,  nor 
the  slightest  perceptible  appearance  of  plastic  lymph 
thrown  out;  no  provisional  callus.  If  provisional  callus 
is  thrown  out,  it  is  readily  detected;  for  it  presents  a 
protuberance;  but  compound  fracture  of  the  patella, 
since  the  circulation  is  scanty,  are  attended  by  almost 
no  haemorrhage;  and  both  the  blood  circulation,  and  the 
nerve  supply  being  weak  and  limited,  no  plastic  lymph 
is  thrown  out;  oftentimes  no  union  of  the  fragments 
takes  place,  for  the  lack  of  bone-forming  exudate.  Wir- 
ing of  the  patella  fragments  would  favor  accurate  op- 
position and  would  compensate  in  part  for  the  lack  of 
nutrition,  it  would  also  favor  the  exudation  of  a  bone- 
forming  lymph, and  thus  be  favorable  to  the  union  of  the 
bones,  notwithstanding  the  necessity  for  the  opening  of 
the  knee  joint  and  removal  of  the  aponeurotic  tissue. 
The  Annals  of  /Surgery  of  1890,  report  however,  that 
the  German  surgeons  practice  "wiring"  much  less  than 
formerly.  Von  Bergmann  is  mentioned  as  having  had 
a  number  of  unfortunate  results  from  it,  and  therefore 
he  declines  to  continue  this  practice;  but  in  this  country 
— especially  in  New  York,  it  is  receiving  greater  atten- 
tion than  ever  before. 

Dr.  French  remarked  it  is  well  known  to  those  who 
have  had  much  experience  in  resections  of  the  knee- 
joint,  especially  where  there  is  chronic  inflammatory 
action,  that  it  is  very  injudicious  to  dissect  out  the 
patella;  under  other  conditions  we  may  remove  it  with 
surgical  propriety.  It  is  also  well  known  that  we  do 
have  longitudinal  fractures  of  the  same  bone  which 
unite  readily.  There  would  be  much  difficulty  in  de- 
tecting the  presence  of  aponeurotic  structure.  Some 
portions  of  the  surfaces  of  the  fracture  may  meet,  while 
others  may  be  kept  separate  by  the  aponeurotic  inter- 
vention, preventing  union  but  not  the  detection  of  crep- 
itation. Dr.  Wise,  in  his  Surgery,  condemns  this  op- 
eration, but  he  mentions  only  one  case  in  which  he  had 
performed  it,  and  in  that  he  had  a  bad  result.  Ash- 
hurst  and  Holmes  and  some  others  speak  in  such  lan- 
guage as  to  indicate  that  they  had  had  no  experience 
in  the  operation.  It  cannot  be  asserted  that  "wiring" 
is  the  most  judicious  and  proper  mode  in  every  case, 
but  it  is  better  than  leaving  the  case  to  take  care  of  it- 
self, and  in  addition,  if  there  is  a  tendency  to  great 
separation  of  the  parts,  by  this  mode  we  approximate 
the  fragments  nearer  to  the  normal  condition;  and  cer- 
tainly that  is  a  great  deal  better  than  a  wide  separation, 
such  as  is  often  the  result. 

Dr.  Fry  inquired  if  there  were  analogous  cases  in 
other  parts,  proving  that  the  interposition  of  the  apo- 
neurosis, of  greater  or  less  thickness,  interferes  with 
bony  union  of  the  separated  fragments.  In  other 
words:     Is  it  more  than  a  gratuitous   assumption   that 
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the  intervention  of  the  aponeurosis  prevents  bony  union? 
May  we  not  have  an  osteoplastic  process  on  both  sides 
of  the  aponeurosis  that  shall  ultimately  accomplish  firm 
union?  In  respect  to  the  deficient  blood  supply  and 
nutrition  in  this  region  acting  as  factors  in  preventing 
bony  union,  we  often  find  true  bony  structure — not  sim- 
ply calcification,  but  pure  ossification  proceeding  along 
the  line  of  a  tendon  where  the  nutrition  is  no  better 
than  it  is  directly  in  the  vicinity  of  the  patella;  in  fact 
abnormal  growths  of  bone  seem  to  develop  in  such 
situations.  Of  course  one  reason  is  on  account  of  the 
proximity  of  bony  structures — bony  tissue;  but  at  all 
events  genuine  ossific  processes  proceed  along  in  tendi 
nous  structures  that  are  very  poorly  supplied  with 
blood.  For  instance,  we  find  sometimes  in  the  true 
bony  growths  of  the  falx  cerebri,  not  simply  ossific 
processes,  but  true  growths,  and  that  is  not  very  well 
supplied  with  blood  vessels  of  its  own.  A  process  of 
that  kind  would  be  more  apt  to  take  place  in  a  tendon- 
ous,  aponeurotic  structure  around  the  patella,  than  it 
would  in  the  muscles  where  there  is  a  bountiful  supply 
of  blood. 

Dr.  Broome  said  it  must  not  be  expected  as  it  ap- 
pears to  be  the  prevailing  opinion  that  all  fractures  of 
the  patella  present  the  same  conditions  as  this.  If  we 
could  see  the  end  of  the  femur  the  speaker  thought  we 
would  see  a  shattered  condition  of  the  bone,  which 
would  account  in  a  measure  for  this  soft  part  that  is 
attached  to  the  fractured  surface  of  the  patella;  and, 
that  after  the  patella  separated,  it  was  driven  with  the 
articulating  end  of  the  bone  entering  into  the  soft  parts 
into  the  popliteal  space.  In  fracture  of  the  patella, 
where  it  was  caused  by  muscular  action  alone,  there  can 
not  exist  this  interposition  of  soft  parts;  it  is  not  possi- 
ble for  it  to  exist.  The  process  of  wiring  the  patella, 
from  whatever  cause,  is  becoming  unpopular  with  the 
profession,  probably  because  of  the  mortality  that  has 
attended  the  operation  in  the  hands  of  those  who  have 
attempted  it,  but  not  necessarily  the  results  of  the  op- 
eration itself.  It  would  be  regarded  a  very  justifiable 
surgical  operation,  but  the  profession  is  abandoning  it 
because  the  results,  consequent  upon  the  operation,  have 
not  been  encouraging.  Respecting  haemorrhage  about 
the  knee-joint,  the  patella  can  be  entirely  removed 
without  necessitating  the  ligature  of  a  single  artery. 

Dk.  Lutz  observed  this  to  be  a  large  subject  and  yet, 
one  about  which  we  ought  not  to  spend  very  much  time. 
Dr.  Broome  is  mistaken  as  to  the  manner  and  method 
of  the  production  of  this  fracture.  This  is  a  typical 
illustration  of  a  fracture  of  the  patella  due  to  muscular 
action;  an  instance  of  the  manner  in  which  the  power- 
ful traction  of  the  quadriceps  extensor  muscles  rends 
the  patella  in  two,  the  reby  stretching  the  patellar  apo- 
neurosis beyond  its  resisting  power,  tilting  the  frag 
ments  up,  while  the  aponeurosis  is  very  tense  and  firm 
and  pressing  the  bone  upon  the  aponeurosis.  This  has 
been  demonstrated  by  the  beautiful  experiments  of 
McEwen.  Furthermore  the  conditions  presented  in  this 
case  are  not  unusual.     This  is  now  the  twelfth  case  that 


I  h^ave  seen,  and  the  prepatellar  aponeurotic  tissue  was 
interposed  in  each  one,  therefore,  instead  of  being  un- 
usual, the  case  rather  proves  that  the  mode  of  produc- 
tion and  the  resulting  conditions  are  the  usual  and 
typical. 

In  regard  to  the  question  of  Dr.  Fry  as  to  the  analo- 
gous conditions  in  other  fractures,  surgeons  well  under- 
stand that  in  every  case  of  fracture  of  the  shaft  of  a 
bone  we  picture  to  ourselves  mentally  the  presence  or 
absence  of  the  so-called  periosteal  bridge,  a  portion  of 
the  investing  periosteum  which  we  hope  has  not  been 
ruptured  and  torn  away  from  the  bone;  and  we  hope 
that  a  portion  of  periosteum  has  not  yet  been  lodged 
between  the  two  fragments,  because  when  this  occurs  it 
is  often  the  source  or  cause  of  non  union.  In  shafts  of 
bones  it  is  one  of  the  conditions  that  is  known  to  exist 
where  we  have  pseudo-arthrosis;  so  we  have,  in  the  in- 
terposition of  the  fragment  of  periosteum,  one  of  the 
causes  of  non  union  or  of  delayed  union.  Dr.  Pollak 
asked  a  question,  which  may  be  of  some  interest,  in  re- 
gard to  the  manner  of  dealing  with  this  aponeurosis  in 
the  operation.  The  procedure  is  to  tilt  the  fragments, 
and  very  often  the  surgeon  is  compelled  to  use  consid- 
erable force  with  a  pair  of  dissecting  forceps  to  detach 
or  peal  off  the  aponeurosis;  then  after  the  wire  has  en- 
tered the  two  fragments  and  secured,  the  aponeurosis  is 
united  by  means  of  a  continuous  catgut  suture,  one  of 
the  objects  being  to  thoroughly  close  the  joint,  which, 
those  who  remember  the  details  of  the  operation  will 
recollect,  has  been  drained  by  means  of  a  drainage  tube 
inserted  in  the  most  dependent  portion  of  the  synovial 
sac;  usually  on  the  upper  and  outer  portion,  because  the 
limb  is  in  an  elevated  position.  Now  as  regards  the, 
reason  why  the  wiring  process  has  been  abandoned  by 
some  is,  as  Dr.  Broome  had  justly  said,  because  of  a 
fatal  result  occurring  in  the  hands  of  the  surgeon  adopt- 
ing this  method.  He  abandons  it  as  did  a  distinguished 
gentleman  in  this  city  who  has  a  reputation  as  a  sur- 
geon, who,  in  his  best  of  moods,  tells  how  he  was 
scared  out  of  the  practice  of  obstetrics  and  abandoned 
it  because  he  had  a  fatal  case  when  be  was  still  a  young 
man;  he  has  always  had  a  horror  of  obstetric  cases  and 
doesn't  want  any.  A  similar,  perhaps  not  exactly  the 
same  feeling,  actuates  men  when  they  have  had  a  bad 
result  in  wiring  the  patella.  On  the  other  hand,  those 
who  have  performed  the  operation  with  all  the  precau- 
tions that  are  necessary  in  other  forms  of  surgery,  have 
achieved  the  best  and  most  brilliant  results,  and  boast 
of  a  small  number  of  deaths.  Take  for  example, 
McEwen,  or  Dr.  Phelps,  of  New  York;  such  records  as 
theirs  are  worty  of  emulation.  And  if  they,  others  can 
do  it.  There  is  no  reason  why  others  are  not  capable 
of  acquiring  a  similar  proficiency  in  the  operation. 

Kolpo-Hysterectomy. 

Dr.  Broome  presented  a  specimen,  a  cancerous 
womb,  and  wished  to  place  the  case  on  record.  Almost 
the  only  questions  that  disturb  the  harmony  of  profes 
sional  minds  to-day  with  reference  to  this  operation  are, 
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respecting  the  proper  time  to  operate,  and  whether  the 
operation  shall  be  done  by  means  of  the  clamp  or  the 
suture.  The  speaker  desired  expressions  of  the  opinion 
of  the  members  of  the  Society  on  these  subjects. 
This  patient  was  operated  upon  on  the  5th  inst.  She 
was  58  years  old.  The  time  intervening  between  the 
performance  of  the  opere.tion  and  the  time  she  left  the 
hospital,  ten  days,  was  passed  uneventfully  The  speci- 
men is  presented  in  order  to  propound  these  questions 
suggested  and  to  put  on  record  another  successful  case 
of  kolpo  hysterectomy. 


AMERICAN    CONGRESS  OF  PHYSICIANS    AND 
SURGEONS. 


Washington,  D.  C,  September  24,  1891. 

The  various  medical  organizations  constituting  the 
"Congress"  promptly  convened  at  the  hours  and  places 
previously  designated  on  Tuesday  September  22.  The 
latest  reports  of  the  first  day  announces  about  400  med- 
ical men  present;  among  them,  Drs.  Barclay  Baumgar- 
ten,  Burnett,  Grindon,  Green,  Broome,  Glasgow  and 
Bryson,  from  St.  Louis;  Dr.  B.  E.  Freyer,  from  Kansas 
City;  Dr,  Sexton,  from  Fulton.  The  organizations  in 
session  are: 

The  American  Surgical  Association. 

The  American  Ophthalmological  Society. 

The  American  Otological  Society. 

The  American  Neurological  Association. 

The  American  Gynaecological  Society. 

The  American  Dermatological  Association. 

Th«  American  Laryngological  Association. 

The  American  Climatological  Association. 

The  American  Orthopaedic  Association. 

The  American  Physiological  Society. 

The  American  Pediatric  Society. 

The  Association  of  American  Physicians. 

The  Association  of  American  Anatomists. 

The  Association  of  Andrology  and  Syphilology. 


SELECTIONS. 


BICYCLES    AS    VEHICLES    FOR    DOCTORS,     ETC. 


The  day  for  the  mere  novelty  of  the  bicycle  is  over. 
Its  uses  are  being  everywhere  considered  and  extended. 
In  many  sections  North  and  West  it  is  fast  becoming 
a  popular  vehicle  for  the  physican  in  making  his  daily 
rounds.  When  the  smoothness  of  streets  or  roads  per- 
mits of  its  use  by  any  one,  to  whom  can  it  be  more  ser- 
viceable than  the  physician?  It  is  easily  made  to  gain 
ground  on  the  usual  speed  of  the  horse  and  buggy  in 
city  travel.  It  is  practically  noiseless  in  motion,  thus 
disturbing  no  one.  It  requires  but  little  practice  for 
one  to  become  an  easy  rider.  Unlike  the  horse  and 
buggy,  it  does  not  break  bridles  when  fire  bells  ring,  or 
when  engines  or  bands  of  music  pass  by.     It  is  not   lia- 


ble to  the  sraash-ups  of  runaways.  Its  cost,  with  all 
necessary  equipments,  is  about  the  same  as  that  of  a 
common-stock  buggy  horse,  without  his  harness  and 
buggy.  The  annual  cost  of  keeping  a  good  "safety 
bicycle,"  is  practically  nothing,  for  it  can  be  housed  in 
the  doctor's  office;  whereas  the  horse  and  buggy  require 
a  stable,  a  hostler,  beside  the  expenses  of  horse-feed, 
shoeing,  harness  repairs,  etc  , — an  annual  expense  of 
over  $200.  When  called  out  at  night,  if  the  doctor  has 
his  bicycle,  there  is  no  delay  and  confusion  about  hitch- 
ing up;  his  conveyance  is  ready  when  he  is  ready.  In- 
deed, many  other  considerations  suggest  the  propriety 
of  doctors  generally  adopting  the  use  of  bicycles — espec- 
ially the  younger  class  of  doctors.  Why  should  not 
Southern  doctors  be  as  quick  to  appropriate  a  useful 
idea  as  those  of  our  Northern  and  Western  cities? 


HOW  TO  LOOSEN  GLASS   STOPPERS. 

The  Pottery  and  Glassware  Reporter  states  that 
some  one  of  the  following  methods  is  certain  to  prove 
effective: 

1.  Hold  the  bottle  or  decanter  fimly  in  the  hand  or 
between  the  knees,  and  gently  tap  the  stopper  on  alter- 
nate sides,  using  for  the  purpose  a  small  piece  of  wood, 
and  direct  the  strokes  upward. 

2.  Plunge  the  neck  of  the  vessel  in  hot  water,  taking 
care  that  the  water  is  not  hot  enough  to  split  the  glass, 
If  the  stopper  is  still  fixed,  use  the  first  method. 

3.  Pass  a  piece  of  lint  around  the  neck  of  the  bottle, 
which  must  be  held  fast  while  two  persons  draw  he 
lint  backward  and  forward. 

4.  Warm  the  neck  of  the  vessel  before  the  fire  and 
when  it  is  nearly  hot  the  stopper  can  be  removed. 

5.  Put  a  few  drops  of  oil  all  around  the  stopper  where 
it  enters  the  glass  vessel  which  may  then  be  warmed 
before  the  fire.  Then  apply  Process  No.  1.  If  the 
stopper  still  continues  immovable,  repeat  the  above 
process  until  it  gives  way,  which  it  is  almost  sure  to  do 
in-  the  end. 

6.  Take  a  steel  pin  or  needle,  and  run  it  round  the 
top  of  the  stopper  in  the  angle  formed  by  it  and  the 
bottle.  Then  hold  the  vessel  in  your  left  hand  and 
give  it  a  steady  twist  toward  you  with  the  right,  and  it 
will  very  soon  be  effectual.  If  this  does  not  succeed, 
try  process  No.  5  which  will  be  facilitated  by  it.— 
Bulletin  of  Pharmacy . 


Statistics  of  Stomach  and  Bowel  Resections.— * 
At  the  International  Medical  Congress  last  year  at  Ber- 
lin, Billroth  reported  the  results  of  stomach  and  bowel 
resection.  He  gave  the  statistics  of  124  resections  which 
had  been  made  in  his  clinic  from  1880  to  1890;  of  which 
83  were  by  himself,  3  by  Wolfler,  8  by  Hacker  and  15 
by  Saltzer  and  Eiselberg.  The  cases  were  all  chronic 
processes  with  pyloric  stenosis,  malignant  forms  of 
swelling.     There  were  41  cases  of  pyloric  resection    (7 
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male  and  51  female,  with  ages  from  26  to  58  years). 
The  operations  lasted  from  l£  to  3|  hours,  with  removal 
of  4  to  21  centimetres  of  the  intestine.  The  cause  of 
operation  was:  In  28  cases  carcinoma;  in  one  case  sar 
coma;  in  12  cases  callous  cicatrices.  Results:  19  cases 
recovered,  22  died.  Of  27  typical  pyloric  resections,  12 
were  favorable  and  15  fatal.  Of  13  cases  of  carcinoma 
that  had  endured  the  ordeal  of  the  operation,  5  died 
after  10  months,  and  1  after  5^  years  from  recurrence. 
There  were  yet  living  3  women  of  whom  2  had  been 
operated  upon  2£  and  4£  months. 

There  were  six  operations  on  account  of  scar  stenosis, 
of  whom  three  recovered.  One  patient  died  after  three 
months  from  peritonitis;  caused  by  an  abscess  in  the 
cicatrix. 

There  were  28  gastro -enterostomies  on  account  of  car- 
cinoma with  14  recoveries.  These  all  died  in  from  one 
to  eight  months. 

Of  eleven  resections  of  the   small  intestines    (7    male 
and  4  female)  all  were  favorable.     (Eight  times  on  ac- 
count of  preternatural  anus,  traumatic  opening  of  intes 
tine,   and  once  carcinoma). 

Of  24  resections  of  the  ccecum,  there  were  11  on  ac- 
count of  carcinoma  (with  five  recoveries);  13  on  account 
of  fistula  after  perityphlitis  (7  recoveries,  5  deaths,  and 
one  persistent  fistula).  Of  total  cases  of  coecum  resec- 
tions, 11  deaths,  13  recoveries. 

Of  8  colon  resections,  4  deaths  and  4  recoveries. 

Of  6  resections  of  rectum  all  recovered,  5  times  with 
formation  of  fistula. —  Wiener  Med.   Woch. 


Can  Cancer  Be  Cured? — Since  the  great  and  general 
regret  and  disappointment  which  followed  the  first  un- 
successful trials  of  the  Koch  parataloid,  the  public  has 
been  almost  unduly  suspicious  of  medical  discoveries, 
so  that  Dr.  Hardwicke,  of  Sheffield,  England,  may  ex- 
pect to  meet  with  much  skepticism  towards  his  alleged 
discovery  of  a  cure  for  cancer  and  cancerous  growths. 
The  parataloid.it  may  be  noted,  was  at  first  pronounced 
a  specific  against  lupus  and  malignant  growths  of  a 
phagodenous  nature,  as  that  it  was  expected  to  prove  a 
specific  not  only  for  tuberculosis  but  for  almost  every 
form  of  tissue  consuming  growths.  Now  that  Dr.  Koch 
has  failed  to  make  those  promises  good,  public  attention 
will  be  attracted  to  the  medical  treatment  of  Dr.  H.  J. 
Hardwicke  in  England  and  Prof.  Van  Moretz  in  Vien- 
na. The  methods  employed  by  both  of  these  physicians 
are  said  to  be  almost  identical,  and  dispense  entirely 
with  the  only  specific  known  in  the  past — the  surgeon's 
knife.  Neither  the  Vienna  nor  the  Sheffield  physician 
is  as  yet  willing  to  make  his  discovery  public  through 
the  press,  for  the  reason  that  its  use  in  the  hands  of  un 
skilled  physicians  would  prove  dangerous.  Dr.  Hard- 
wicke, however,  now  believes  that  he  has  brought  his 
discovery  to  a  state  of  perfection,  and  has  no  objection 
to  allowing  other  physicians  to  profit  by  it.  He  believes 
that  he  has  effected  a  permanent  cure  of  cancer  in  a  very 
large  number  of  cases,  and  invites  investigation  of  his 
methods  by  any  reputable  physicians,  who  will  visit   a 


selected  number  of  cases  now  under  treatment;  and  ex- 
amine carefully  a  number  of  persons  whom  he  has  dis- 
charged as  cured  within  the  past  few  years.  This  an- 
nouncement will  probably  result  in  some  American  in- 
vestigation of  the  English  and  continental  methods  of 
treating  these  malignant  growths  without  recourse  to 
the  surgeon's  knife.  The  dread  inspired  by  the  latter 
treatment  is  general,  in  spite  of  the  modern  use  of  local 
and  general  anaesthetics,  and  if  science  has  indeed  dis- 
covered a  system  of  treatment  which  will  prove  less 
harsh  and  even  more  reliable  than  excision,  there  will 
be  much  reason  for  general  satisfaction.  It  is  to  be 
hoped,  therefore,  that  the  new  form  of  treatment  may 
receive  thorough  investigation  by  American  surgeons 
qualified  to  examine;  that  American  physicians  may 
soon  know  how  much  reliance  may  be  placed  upon  it; 
and,  if  Dr.  Hardwicke's  statements  are  confirmed,  that 
the  general  adoption  of  the  less  painful  method  of  treat- 
ment may  be  a  matter  of  but  a  few  months  at  the  most. 
—  Boston  Advertiser. 


PUBLISHERS'   NOTICES. 


Cheap  Excursions  During  September. 


The  Burlington  Route  will,  on  September  15  and  29, 
sell  tickets  at  greatly  r.educed  rates  to  all  important 
points  in  the  West,  Northwest  and  Southwest.  These 
tickets  are  good  for  thirty  days.  All  would  be  settlers 
and  tourists  should  take  advantage  of  this  opportunity, 
which  will  be  the  last  chance  they  will  have  for  months 
to  travel  so  cheaply.  For  further  information  apply  at 
the  Burlington  Route  ticket  office,  218  North  Broadway. 


Harvest  Excursions 


At  low  rates  via  Missouri  Pacific  Railway  and  Iron 
Mountain  Route  to  Missouri,  Kansas,  Arkansas,  Texas, 
and  all  points  West  and  Southwest,  September  15  and 
29.  Good  for  thirty  days  with  stop  over  privileges,  for 
the  inspection  of  lands.  City  ticket  offices,  102  North 
Fourth  Street  and  Union  depot. 

Sunday  Excursion. 


Parties  who  desire  a  days'  outing  during  the  month 
of  September  should  take  the  St.  Louis,  Keokuk  & 
Northwestern  Railroad  train  leaving  Union  Depot  Sun- 
day morning  at  7:30  for  Quincy,  111.  This  train  makes 
stops  at  all  intermediate  points.  Returning,  train 
leaves  Quincy  at  6:20  p.  m.  Reduced  rates  are  made 
for  these  excursions.  Ticket  offices,  218  North  Broaa 
way  and  Union  Depot. 

An  Important  Change. 

The  new  "Burlington  Route"  ticket  office,  at  218 
North  Broadway,  will  be  open  for  business  Monday 
morning,  August  31,  where  tickets  may  be  purchased 
to  Denver,  Kansas  City,  St.  Joseph,  St.  Paul,  Minneap- 
olis, all  points  on  the  Pacific  Coast  and  for  every  point 
of  importance  in  the  North,  Northwest  and  West. 
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ORIGINAL    COMMUNICATIONS. 


ORTHOPEDIC    SURGERY    AS   A    SPECIALTY. 


BY    A     B     JUDSON,    M.D.,    NEW    YORK 


The  President's  Address  delivered  before  the  American  Orthopedic 
Association  at  Washington,  D.   C,  September  22,  1891. 

A  flourishing  medical  society  sometimes  divides  into 
sections.  It  is  an  involuntary  process,  or  at  least,  one 
to  which  the  members  are  forced  by  the  necessity  of 
thoroughly  accomplishing  the  objects  of  the  society. 
The  process  may  be  called  an  analysis.  In  the  present 
instance,  however,  if  I  understand  the  organization  of 
the  Congress  of  American  Physicians  and  Surgeons, 
we  have  a  synthesis.  A  number  of  societies  voluntari- 
ly combine  to  secure  ends  which  were  not  contemplated 
at  the  beginning  of  each.  A  division  of  labor  having 
been  made,  according  to  which  each  society  has  its 
special  work  to  do,  it  is  proper  and  useful  for  the  so- 
cieties to  meet  together  for  co-operation.  Let  us,  there- 
fore, briefly  consider  some  of  the  salient  features  which 
mark  our  specialty  of  orthopedic  surgery.  A  better 
knowledge  of  ourselves  will  put  us  in  more  quick  rela- 
tion with  other  workers,  both  general  and  special,  and 
enable  us  to  do  our  humble  part  in  the  grand  plan. 

In  common  with  other  specialists  we  occasionally  hear 
that  we  are  limited  in  the  possible  range  of  our  achieve- 
ments. The  limitation  is,  however,  entirely  voluntary, 
and  the  work  within  these  limits  is  practically  inex- 
haustible. If  we  were  not  so  busy  we  might,  per- 
chance, be  troubled  because  we  are  not  always  and  ex- 
actly understood.  The  sign  before  an  orthopedic  hos- 
pital in  New  York  is  supposed  by  some  of  the  passers- 
by  to  indicate  a  homeopathic  institution.  I  am  proba 
bly  not  alone  in  having  been  asked  to  perform  the 
minor  surgical  operations  of  the  chiropodist.  Many, 
even  among  the  learned,  suppose  that  the  latter  part  of 
our  name  is  derived  from  the  Latin  word  for  foot,  in- 
stead of  from  the  Greek  for  child.  We  are  also  con- 
founded in  the  minds  of  some  with  the  instrument 
makers.  I  mention  these  things  in  passing  without  a 
serious  thought.  If  they  exist,  like  morning  mist,  they 
will  pass  away. 

It  is  well,  however,  to  recognize  the  fact  that  our 
practice  is  comparatively  lacking  in  popular  qualities. 
We  have  no  critical,  capital  or  brilliant  operations. 
What  of  brilliancy  is  there  in  keeping  a  limb  in  such 
an  atitude  that  the  weight  of  the  body  in  locomotion 
shall  be  favorable,  instead  of  an  unfavorable  agent,  un- 
til the  natural  growth  of  the  member  results  in  com- 
parative symmetry;  or  in  controlling  the  environment 
of  the  diseased  joint  and  the  patient,  so  that  the  natu- 
ral processes  of  recovery  and  repair  shall  have  their 
triumph,  while  the  limb  is  daily  growing  in   symmetry 


and  ability  with  the  growing  child?  This  is  not  bold 
surgery,  but  there  is  great  pleasure  in  watching  and 
reverently  assisting  these  constantly  recurring  natural 
miracles.  And  will  any  of  us  forget  the  delightful 
friendships  made  among  our  little  patients,  their  pretty 
bashfulness,  their  ready  confidence,  their  irresponsible 
cheerfulness,  their  graceful  acceptance  of  what  is,  alas, 
inevitable?  The  combination  in  them  of  childish  and 
heroic  qualities  is  a  daily  wonder.  To  watch  them  at 
play  is  like  a  dream  in  which  the  birds  and  wild  flow- 
ers are  enacting  a  tragedy  and  improving  the  precepts 
of  Stoic  philosophy. 

Our  practice  is  not  only  lacking  in  brilliant  achieve- 
ments, but  it  is  also  uninviting,  because,  as  a  rule,  our 
patients  do  not  make  absolute  recoveries.  There  is  al- 
ways, or  nearly  always,  a  residuum  of  disability  and 
deformity,  and  in  this  is  to  be  found  perhaps  one  reason 
why  our  specialty  has  an  existence;  for  what  general 
practitioner  would  lightly  assume  the  care  of  a  case  so 
exceptional  in  his  practice,  and  so  momentous  as  those 
which  fall  into  our  specialty? 

The  why  and  the  wherefore  of  specialties,  in  general, 
and  ours,  in  particular,  are  questions  of  interest.  Some 
will  say  that  we  have  a  natural  aptitude  for  mechanics, 
an  inherited  preference  for  slow  and  sure  methods,  com- 
pared with  those  that  are  quick  and  uncertain,  or  an  in- 
born reverence  for  what  is  physically  demonstrable. 
These  personal  characteristics  may  explain  why  some 
of  us  are  orthopedists,  but  I  believe  the  reason  why  our 
specialty  exists  and  thrives,  is  to  be  found  in  the  desire 
of  the  public,  the  final  arbiter,  that  experts  should  be 
invited  to  bear  the  responsibility  of  orthopedic  cases. 

One  very  attractive  feature  of  orthopedic  practice,  is 
its  reality — for  want  of  a  better  word.  It  is  especially 
the  domain  of  physical  demonstration,  where  the  ac- 
ceptance of  pathological  doctrine,  as  well  as  therapeu- 
tic precept,  must  be  preceded  by  absolute  proof.  Here, 
subjective  symptoms  are  forgotten  in  the  presence  of 
objective  signs.  The  data  for  diagnosis  are  visible, 
palpable  and  mensurable.  The  treatment  is  by  forces 
whose  action  is  nicely  directed,  increased,  diminished 
and  accurately  measured.  The  very  weight  of  the  body 
is  duly  considered  in  trauma  and  therapeutics  and 
finally  the  results  of  treament  are  recorded  in  degrees 
of  a  circle  and  fractions  of  an  inch.  Dealing  thus  as 
we  do  with  physical  realities,  it  is  well  for  us  to  keep 
our  eyes  open  to  the  moral  verities  also,  which  no  less 
form  part  of  the  tissue  of  our  daily  professional  work. 
Let  us  remember  that  diligence  is  the  price  of  success 
and  that  the  only  desirable  success  is  that  which  is 
reached  by  the  rejection  of  error  and  the  loyal  recog- 
nition of  truth. 

Since  our  last  meeting  there  has  occurred  the  death 
of  one  of  our  Corresponding  Members,  whose  hostility 
to  error  might,  in  all  friendly  criticism,  be  called  intern 
perate,  one  whose  diligence  and  devotion  to  the  inter 
est  of  his  patients  make  him  an  exemplar  worthy  of  our 
affectionate  remembrance.  But  I  will  not  trespass  on 
the  subject  of  the  first  paper  of  our  session,  which  is 
by  Dr.  A  J.  Steele,  of  St.  Louis,  on  the  orthopedic  work 
of  the  late  Mr.  Thomas,  of  Liverpool. 
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ADDRESS    ON    THERAPEUTICS. 


BY  WILLIAM  VICARY     SNOW,  M.D  ,  LOND  ,  M.R.C  P., 

Senior  Physician  to  the  Koya)  Victoria  Hospital  and  the  National  San- 
ato  ium,  Bournemouth,  President  of  the  Bournemouth  Medical 

Society. 


On  the  Treatment  of  Consumption. 

Gentlemen. — On  behalf  of  my  medical  brethren  res- 
ident in  Bournemouth,  as  President  of  this  Section,  I 
have  a  pleasant  duty  to  perform,  to  give  a  most  hearty 
welcome  to  our  foreign  guests  and  all  members  of  the 
British  Medical  Association  on  this  the  first  visit  to  our 
town;  allow  me  also  to  thank  the  Council  of  the  British 
Medical  Association  for  the  honor  conferred  in  allow- 
ing me  to  address  you  from  the  chair  of   this    meeting. 

In  consequence  of  our  more  accurate  knowledge  of 
disease,  and  especially  of  those  affections  attended  by 
febrile  phenomena,  since  the  introduction  of  the  clinical 
thermometer,  much  progress  has  been  made  in  thera- 
peutics. We  have  been  able  more  correctly  to  estimate 
the  action  of  remedies,  not  only  in  health  but  in  dis- 
ease, and  hence  treatment  has  become  more  scientific 
and  rational.  It  is  not,  however,  too  much  to  expect 
that  the  greatest  triumphs  of  the  future  may  arise  from 
the  new  study  of  animal  chemistry  and  bacteriological 
research. 

In  specific  disease  we  have  learned  that  it  is  not  only 
the  micro  organisms  present  which  have  to  be  consid- 
ered, but  that  it  is  probable  the  chemical  changes  they 
set  up  play  a  most  important  part  in  causing  the  phen- 
omena of  disease.  It  is  well  established  that  certain 
zymogenic  organisms  give  rise  to  a  chemical  product 
inimical  to  their  own  growth,  and  when  of  a  certain 
strength  sufficient  to  stop  the  process.  The  mortality 
from  consumption  is  now  in  England  not  more  than 
one  half  of  that  existing  during  the  first  fifty  years  of 
this  century,  while  the  death-rate  from  this  disease  has 
increased  in  many  countries.  This  grand  result  has 
been  obtained  by  improved  methods  of  treatment,  sani- 
tation, improvement  in  the  workshops  and  dwellings  of 
the  laboring  population,  and  especially  by  the  subsoil 
drainage  of  towns.  In  the  year  1882  the  tubercle  bacil 
lus  was  discovered,  and  it  was  proved  that  consumption 
could  be  produced  in  animals  by  the  inoculation  of  a 
pure  cultivation  of  it.  Briefly  it  has  been  demonstrat- 
ed that  without  the  bacillus  no  lung  affection  can  be 
considered  consumption.  True,  however,  as  this  state 
ment  is,  to  my  mind  it  is  not  sufficient  to  account  for 
the  production  of  the  disease.  The  bacillus  and  its 
spore  have  great  vitality,  and  must  be,  as  a  rule,  present 
in  our  houses,  and  especially  in  our  hospitals  for  con- 
sumption. Further,  an  appreciable  percentage  of  ani- 
mals slaughtered  for  food  are  said  to  be  tuberculous, 
nor  is  the  bacillus  destroyed  by  imperfect  cooking. 
Granted  that  it  has  been  proved  that  this  disease  is  oc- 
casionally produced  by  contagion,  yet  we  do  not  find 
those  employed  in  our  consumptive  hospitals  more  lia- 
ble to  infection  than  the  ordinary  population.       I  must 


hold,  then,  that  the  bulk  of  mankind  are  proof  against 
the  attacks  of  the  bacillus,  and  that  it  can  only  fasten 
on  the  tissues  of  those  weakened  by  bad  hygienic  or 
climatic  conditions,  repeated  lung  congestions,  or  hered- 
itary taint.  So  far  no  drug  has  been  proved  capable  of 
destroying  in  the  human  body  the  tubercle  bacillus,  or 
arresting  its  development  by  action  on  the  diseased  tis- 
sues in  which  it  finds  its  pabulum.  For  years  I  have 
used  carbolic  and  other  inhalants,  and  found  decided 
benefit  arise  in  soothing  cough  and  other  symptoms,  but 
no  evidence  could  I  discover  of  their  exercising  any  in- 
fluence on  the  growth  of  bacilli.  In  cultures  a  moder- 
ate advance  above  the  natural  heat  of  the  body  pre- 
vents the  growth  of  the  bacillus,  and  it  was  assumed 
that  consumption  might  be  cured  by  the  inhalation  of 
heated  air;  but  in  practice  it  was  found  impossible  to 
raise  sufficiently  the  temperature  of  the  air  in  the  lungs, 
and  this  treatment  has  now  fallen  almost  into  oblivion. 
The  insufflation  of  sulphuretted  hydrogen  into  the  in- 
testines has  entirely  failed,  nor  has  any  drug  yet  been 
proved  to  be  able  to  influence  the  growth  of  the  bacillus 
when  injected  subcutaneously,  but  trials  are  now  being 
made  in  this  direction. 

At  the  International  Medical  Congress  last  year,  it 
was  announced  by  Koch  that  a  remedy  had  been  dis- 
covered which  conferred  on  the  animals  experimented 
on  an  immunity  against  inoculation  by  the  tubercle  ba- 
cillus, and  which  would  arrest  tuberculous  disease,  and 
that  the  remedy  would  be  tried  on  human  beings.  In 
spite  of  all  precautions  exaggerated  reports  of  the  value 
of  the  remedy  were  propagated,  and  the  public  impa- 
tience, and,  it  is  even  hinted,  Government  pressure,  in- 
duced him  to  make  a  partial  disclosure  of  the  nature  of 
the  remedy  and  the  method  of  its  use  before  any  suffi- 
cient experience  had  been  obtained  of  its  effects  on  the 
human  body. 

When  this  discovery  was  first  announced  it  was  com- 
pared to  that  of  vaccination  and  Pasteur's  treatment  for 
hydrophobia,  but  several  very  marked  distinguishing 
points  induced  most  reflective  minds  not  to  anticipate 
equally  good  results. 

Jenner  was  dealing  with  small-pox,  a  disease  as  a 
rule  occurring  only  once  during  life,  and  rendered 
the  system  incapable  of  an  attack  by  the  substitution  of 
a  form  of  the  same  disease,  weakened  by  transmission 
through  the  cow.  In  hydrophobia  the  remedy  is  intro- 
duced into  the  system  after  the  contagion,  but  before 
the  symptoms  of  the  disease  have  manifested  them- 
selves. In  Koch's  method  the  remedy  is  not  applied 
until  after  the  disease  is  established,  and  can  only  ar- 
rest its  further  progress,  but  cannot  repair  the  damage 
already  effected. 

The  public  excitement  was  increased  by  a  not  unnat- 
ural mistake  of  the  daily  press  in  calling  the  remedy  a 
"cure"  for  consumption,  instead  of  a  "new  remedy"  for 
the  treatment  of  that  affection.  The  medical  profession 
were  also  greatly  impressed  by  the  immediate  benefi- 
cial effects  produced  on  some  surgical  affections,  and 
notably  on  lupus;  sufficient  time  had   not  then   elapsed 
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to  prove  that  the  results  were  not  always  of  a  perman- 
ent character.  Hence,  even  before  the  manufacture 
was  perfected  (and  I  have  reason  to  believe 
that  the  first  tuberculin  produced  more  serious 
symptoms  than  supplies  subsequently  sent  on),  a  treat- 
ment requiring  the  greatest  care  was  initiated  in  the 
middle  of  the  most  severe  winter  of  the  century,  and 
mainly  in  the  foggy,  crowded,  and  in  many  instances 
insanitary  large  cities  of  Europe. 

One  result  only  could  follow;  the  unreasoning  belief 
of  the  multitude  in  a  new  remedy  was  disappointed, 
cases  of  mischief  from  its  use  were  reported,  statements 
against  it,  often,  I  believe,  beyond  what  science  would 
justify,  were  made,  and  a  danger  existed,  and  still  ex- 
ists, that  a  discovery,  which  at  any  rate  merits  a  fair 
trial,  may  be  discredited  and  even  consigned  to  oblivion 
from  the  rash  way  in  which  it  was  introduced.  In  con- 
sumptive people,  even  when  not  much  tissue  is  affected, 
a  small  injection  of  tuberculin — as  little  as  0.002  cubic 
centimeter — may  cause  intense  febrile  reaction,  and 
from  the  frequency  with  which  stained  expectoration 
has  been  noted,  we  may  infer  that  active  congestion  is 
set  up  wherever  tuberculous  tissue  exists,  whether  in 
the  lungs,  kidney  or  brain  membranes;  hence  the  dan- 
ger of  its  use  where  complications  either  exist  or,  as  in 
the  very  young,  may  be  feared.  Would  any  physician, 
if  he  had  the  choice,  wish  to  treat  a  case  of  pul- 
monary phthisis  in  the  air  of  a  large  city  during  the 
time  of  smoky  fogs,  much  less  put  him  on  treatment 
which,  for  the  time  at  least,  must  produce  considerable 
febrile  reaction?  It  appears  to  me  that,  instead  of  in 
Berlin,  the  treatment  should  have  been  initiated  in 
good  country  air,  and  when  completed  the  patients 
should  have  been  removed  to  an  approved  climate. 

Before  the  injection  of  tuberculin  can  be  adopted  as 
a  recognized  method  of  treatment  for  consumption,  the 
following  question  must  be  answered  in  the  affirmative: 
Can  this  treatment  be  carried  on  with  reasonable 
safety?  In  very  weakly  patients  and  those  with  ex- 
tensive and  advanced  disease,  such  a  treatment  must  be 
attended  with  risk,  and  it  is  not  surprising  to  hear  that 
fatal  results  have  directly  followed  the  injection  of  tu- 
berculin. The  ten  cases  treated  at  Ventor,  the  similar 
number  treated  in  the  Sanatorium,  coupled  with  the  ex- 
perience of  Dr.  Coghill  at  Ventnor  in  private  practice 
and  my  own,  inclines  me  to  believe  that  tuberculin  may 
be  safely  used  in  cases  judiciously  selected,  under  fa- 
vorable circumstances.  I  will  now,  as  briefly  as  possi- 
ble call  your  attention  to  the  only  three  cases  I  treated 
in  the  Sanatorium  in  the  year  1890,  and  I  do  so  because 
I  have  been  able  to  trace  the  results  over  a  period  of 
seven  months  from  the  first  injection. 

E.  M.  was  admitted  on  November  6,  1890.  She  had 
lost  three  sisters  from  consumption  and  other  relatives, 
had  been  ill  more  or  less  for  three  years,  and  had  had 
one  attack  of  haemoptysis.  Her  afternoon  temperature 
ranged  from  99°  to  100°.  The  expectoration  measured 
^88,  was  muco-purulent,  and  contained  bacilli.  The 
resonance  was  imperfect  at  the  apex  of  the  right   lung, 


and  the  respiration  bronchial;  the  left  lung  was  affected 
to  a  less  extent.  The  treatment  was  commenced  on 
December  6,  and  completed  on  January  30.  Twenty 
injections  in  all  were  given.  The  patient  had  lost  four 
pounds  in  weight  in  the  previous  fortnight,  and  lost  six 
pounds  more  during  the  first  four  weeks  of  treatment. 
On  January  30  the  patient  had  very  little  cough  or  ex- 
pectoration; did  not  react  to  0.01  cubic  centimeter,  but 
bacilli  were  still  present.  She  continued  to  improve 
steadily,  and  left  the  hospital  April  21,  having  lost  all 
cough  and  expectoration,  and  gained  12  pounds  in 
weight  from  the  lowest  point.  Her  temperature  was 
normal,  and,  on  examination,  the  physical  signs  were 
found  to  have  improved.  The  last  expectoration  ob- 
tained contained  no  bacilli.  She  had  been  previously 
living  at  home  without  occupation;  she  now  writes, 
July  2,  that  she  has  remained  perfectly  well,  and  has 
entered  domestic  service  as  nurse.  As  the  patient  was 
losing  weight  before,  and  for  a  month  after,  the  com- 
mencement of  the  treatment,  and  had  an  exceptionally 
bad  family  history,  and,  as  no  symptoms  of  relapse  have 
been  observed  up  to  seven  months  from  the  commence- 
ment of  treatment,  I  think  we  may  fairly  claim  that  the 
disease  has  been  arrested;  no  case  of  consumption  can 
be  considered  cured  until  all  symptoms  have  ceased  for 
two  years. 

A.  D.  (dressmaker),  18.  Admitted  November  3.  Du- 
ration of  illness  nine  months.  A  sister  consumptive. 
Had  gained  two  pounds  in  weight  before  treatment 
commenced  on  December  6.  Beyond  slight  dulness  and 
prolonged  expiration  at  the  left  apex,  no  physical  signs 
existed;  the  expectoration  was  scanty,  and  contained  a 
few  bacilli;  evening  temperature,  99.8°  Eighteen  in- 
jections were  given,  but  in  consequence  of  the  severity 
of  the  reactions  (104.8°)  the  amount  was  not  carried 
above  0.005  cubic  centimeter. 

January  30.  Patient  feels  perfectly  well;  has  no  ex- 
pectoration or  cough,  and  has  gained  five  pounds.  Phy- 
sical signs  unchanged.  She  continued  to  improve,  and 
gained  from  the  commencement  of  the  treatment  12 
pouuds,  and  was  discharged  April  22.  She  writes,  July 
2:  "I  think  I  am  about  the  same  weight  as  when  I  came 
home,  having  neither  cough  nor  expectoration,  nor  do  I 
perspire  at  night;  I  am,  also,  able  to  follow  my  employ- 
ment without  difficulty."  You  will  observe  that  toler- 
ance of  the  tuberculin  could  not  be  established,  and  that 
the  amount  of  the  disease  was  very  slight.  It  is  quite 
possible  that  to  the  change  of  climate  and  rest  from 
work  the  improvement  is  due. 

W.  H.  (footman),  set.  23.  Three  years  before  pleu- 
risy with  effusion,  expectoration  §ss.;  muco  purulent, 
containing  numerous  bacilli.  Considerable  consolida- 
tion existed  at  the  apex  of  the  right  lung,  weak  breath- 
ing was  noted  at  the  base,  and  dry  friction  in  the  right 
axilla.  The  left  lung  was  only  slightly  affected  at  the 
apex.  Sixteen  injections  were  given  from  December  4, 
till  January  17,  and  then  discontinued  in  consequence 
of  a  very  severe  attack  of  dyspnoea.  Three  times  the 
expectoration  was  stained  with  blood,  six  times    dysp- 
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noea  was  noted.  The  febrile  reactions  were  moderate. 
The  treatment  was  resumed  with  a  fresh  supply  of  tu- 
berculin on  February  17,  and  continued  until  March 
19,  no  reaction  followed  the  use  of  0.01  cubic  centime- 
ter. The  patient  was  discharged  April  9.  He  was 
feeling  much  better.  The  percussion  note  had  im- 
proved and  the  breathing  became  more  vesicular.  The 
temperature  was  normal  and  the  cough  and  expectora- 
tion slight.  No  bacilli  could  be  found  in  the  expecto- 
ration. He  gained  four  pounds  \  in  weight  before  the 
treatment  was  resumed,  and  during  it  lost  three  pounds. 
He  shall  speak  for  himself  as  to  his  after-progress.  In 
a  letter  to  the  Lady  Superintendent,  June  12,  he   says: 

"Madam.— I  am  very  pleased  to  tell  you  I  have  im- 
proved in  health  very  much  since  I  left  the  Sanatorium. 
1  have  gained  in  weight  seven  pounds,  and  I  have  been 
in  work  a  fortnight  now,  and  able  to  do  it  with  pleas- 
ure, and  feel  it  only  right  for  me  to  let  you  know  the 
good  I  got  at  the  Sanatorium  through  Dr.  Koch's  treat- 
ment. I  have  hardly  any  cough,  and  I  get  no  pains  at 
all.  I  am  pleased  to  say  I  am  going  to  the  Cape  in  July, 
so  as  to  get  out  of  England  before  the  winter  comes  on, 
as  my  doctor  thinks  the  fog  might  strain  my  chest  too 
much.  I  am  pleased  to  tell  you  he  gave  me  a  good  ac 
count  of  myself;  he  said  of  all  the  cases  he  had  seen, 
mine  was  the  best." 

Subsequent  reports  confirm  the  improvement  in  this 
case. 

I  will  now  allude  to  the  result  of  the  only  three  cases 
I  ventured  to  treat  after  softening  had  taken  place. 

E.  M.,  44,  had  a  slight  attack  of  haemoptysis  five 
years  since;  softening  had  commenced  at  both  apices. 
First  injection  February  6,  1891;  discharged  May  12. 
This  patient  improved  in  strength,  and  gained  in  weight 
10  pounds,  but  I  could  detect  no  signs  of  improvement 
in  the  lung  condition. 

E.  K.,  22.  Two  months  since  a  slight  attack  of  haem- 
optysis. In  this  case  also  softening  had  commenced  on 
both  sides,  and  a  small  cavity  existed  at  the  right  apex. 
First  injection  February  24;  discharged  June  15;  gain 
in  weight  10  pounds.  The  improvement  in  the  physi- 
cal signs  was  slight.  Numerous  bacilli  were  found  in 
the  sputum. 

These  two  patients,  when  admitted,  were  almost  nor- 
mal in  temperature,  and  I  am  inclined  to  think  much  of 
the  improvement  in  weight  was  due  to  rest  from  em- 
ployment, better  food  and  change  of  climate.  I  am 
fortified  in  my  opinion  by  the  result  of   the  third    case. 

C.  H.,  21,  had  been  resident  in  Bournemouth,  and  un- 
der observation  two  year.*,  and  had  done  clerical  work 
at  the  Sanatorium.  The  treatment  was  carried  out  at 
his  home  without  difficulty,  although  before  and  when 
he  first  came  to  Bournemouth,  haemoptysis  had  been  a 
feature  in  his  case.  The  physical  signs  improved,  but 
he  did  not  gain  weight. 

The  treatment  was  carried  out  with  the  antiseptic 
precautions  recommended,  and  no  evil  consequences 
followed  the  punctures.  The  patients  were  placed  un- 
der the  best  hygienic  conditions  possible — kept  in    bed 


during  the  febrile  reactions,  and  fed  mainly  on  a  milk 
diet.  It  may  be  asked,  What  unpleasant  symptoms 
were  observed,  and  is  previous  haemoptysis  a  bar  to 
the  treatment?  Although  stained  expectoration  was 
frequently  noted,  it  was  never  sufficient  to  cause  anx- 
iety, and  never  more  than  a  temporary  intermission  of 
the  treatment.  Pain  in  the  lungs,  and  especially  where 
old  pleurisy  had  existed,  often  occurred;  in  one  case  se- 
vere dyspnoea  was  observed.  I  have  already  mentioned 
that  it  did  not  recur  when  the  treatment  was  continued 
with  the  fresh  tuberculin. 

•  Limits  of  space  debar  me  from  entering  on  the  path- 
ology of  the  remedial  effects  of  the  treatment,  and  I  am 
pleased  to  tell  you  I  have  had  no  opportunity  of  study- 
ing post-mortem  appearances. 

Stimulated  by  Koch's  discovery,  the  inventive  faculty 
of  the  profession  has  been  at  work,  and,  as  I  write,  new 
methods  of  treatment  are  under  trial,  especially  in 
Paris.  May  they  be  tried  under  more  auspicious  cir- 
cumstances, and  not  prematurely  introduced.  Whether 
this  discovery  be  a  success  or  a  failure,  I  feel  that  a  line 
has  been  indicated,  pregnant  with  grand  results,  not 
only  for  the  arrest  of  consumption,  but  also  for  the 
treatment  of  other   diseases. — British  Medical  Journal. 
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Epilepsy. 


M.  Mairet  records  his  observation  that  preceding  an 
attack  of  epilepsy  the  pupil  is  considerably  dilated, 
which  condition  continues  during  the  convulsive  period; 
during  the  period  of  stertor,  on  the  contrary,  the  pupil 
resumes  its  normal  dimensions  and  sometimes  may  be 
contracted. — Le  France  Medicale. 


Number  of  Students  in  Europe. 


In  all  the  nations  of  Europe  there  is  a  constant  and 
considerable  increase  in  the  number  of  young  men  fre- 
quenting the  higher  schools  of  learning.  Not  reckoning 
students  in  theology  there  are  actually  found  to  the 
100,000  inhabitants  82.3  students  in  Belgium;  76.6  in 
Norway,  57.3  in  Sweden;  55.9  in  Austria;  51.3  in  Italy; 
50.4  in  Switzerland;  48.1  in  Germany;  45.4  in  Holland; 
42.6  in  France;  9.9  in  Russia.  In  medicine  there  are 
in  France  and  Germany  14.4;  in  Austria  23.8;  in  Hol- 
land 26.7;  in  Belgium  24.2;  and  in  Italy  20.6;  these 
figures,  it  will  we  seen,  are  not  at  all  proportional  to 
the  wealth  of  the  corresponding  countries.  If  we  com- 
pare the  actual  proportion  of  students  to  the  number  of 
the  population  in  the  middle  of   the  17th  century   we 
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shall  find  that  the  relative  number  of  students  has  in- 
creased in  Norway  214%;  in  Denmark  182%;  in  France 
162%;  in  Switzerland  160%;  in  Austria  158%;  in  Bel- 
gium, 156%;  in  Italy  156%;  in  Holland  150%;  in  Ger- 
many 148%.—  Le  Bulletin  Medicale. 


The  Congress  of  Mental  Medicine,  Held  at  Lyons 

August,  1891. 

Typhoid  Fever  and  Insanity. 

M.  Jaffroy  reported  four  observations  and  concluded 
as  follows:  Typhoid  fever  does  not  create  the  occur- 
rence of  insanity  supervening  upon  an  attack  of  typhoid 
fever;  these  are  hereditary;  it  is  insanity  in  the  germ 
existing  in  a  latent  state  which  the  typhoid  fever  de- 
velops into  activity.  Typhoid  fever  plays  a  more  im 
portant  role  than  all  other  diseases.  It  is  a  disease  in 
its  manifestations  more  varied  than  all  other  infectious 
diseases. 

General  Paralysis  with  Ancestral  Alcoholism. 

M.  Combermale  communicated  two  observations.  In 
these  two  cases  the  patients  had  done  nothing  to  render 
tbem  paralytic,  and  they  sought  in  vain  in  their  own 
antecedents  to  justify  the  eruption  of  the  mental  affec 
tion.  These  are  unfortunate  and  inevitable  victims  of 
heredity,  and  the  degeneration  which  has  befallen  their 
life  and  their  intellectual  development  is  a  degeneration 
due  to  the  alcoholism  of  their  progenitors. 

The  author,  in  his  communication,  has  already  indi- 
cated the  affinity  that  premature  general  paralysis  sus- 
tains to  ancestral  alcoholism. 

Examination  of  the  Eyes  of  the  Insane. 

M.  Roget  (of  Lyons)  stated:  There  exists  in  the 
greater  part  of  the  general  paralytic  a  characteristic 
rigidity  of  the  pupil.  Besides  excavation  of  the  papilla, 
quite  frequent  in  the  normal  state,  should  be  regarded 
as  the  rule  in  those  hereditarily  predisposed,  and  in  the 
insane  who  exhibit  evidences  of  suicide.  Finally, 
idiots  and  imbeciles,  in  respect  to  visual  function,  may 
be  classed  in  two  categories:  The  hypermetropic  idiots 
are  those  whose  infirmity  dates  back  to  uterine  life;  on 
the  contrary,  emmetropic  and  myopic  idiots  have  be- 
come demented  since  infancy. 

Malformation  of  the  Nose  in  Idiots. 

M.  Revillet  (of  Cannes):  In  idiots  deviations  of  the 
nose  to  the  left  has  been  observed  in  more  than  half 
the  cases.  The  nasal  passages  are  almost  always  the 
seat  of  chronic  catarrh.  Hypertrophy  of  the  mucous 
membrane  of  the  septum  and  that  of  the  turbinated 
bones  is  of  great  frequency,  and  more  remarkable  since 
these  affections  are  relatively  rare  in  men  of  sound 
mind.  Deviation  of  the  septum  from  the  fact  of  the 
narrowing  which  it  produces  in  one  of  the  nasal  fossae 
is  a  very  efficient  pathogenic  cause  of  hypertrophy  of 
the  septum  and  of  the  turbinated  bones. — La  JFrance 
Medicale. 


Suicide  in  Berlin. 

The  Minister  of  Justice  of  Prussia  has  instructed 
the  different  directors  of  the  hospitals  of  Berlin  to 
transmit  to  him  their  opinion  as  to  the  causes  of  suicides, 
the  number  of  which  has  alarmingly  increased  in  the 
Capital.  From  July  1  to  July  15,  there  were  in  Berlin 
147  suicides.  For  the  most  part  the  chiefs  of  the  ser- 
vice of  the  clinics  attribute  these  suicides  to  the  in- 
creasing abuse  of  gin  or  potato  brandy  that  the  Ber- 
liners  have  lately  begun  to  drink  with  beer. — Le 
Pr ogres  Medical. 


Autopsy  of  Richelieu. 


The  Palace  Journal  published  an  extract  from  state 
records,  December  30,  1694,  having  this  preliminary 
observation,  viz.:  Gentlemen  regard  the  narrative  of 
this  necropsy  as  a  physical  eulogy,  which  should  con- 
vince all  that  Nature  had  exerted  her  utmost  in  endow- 
ing this  personage  with  greatness  of  fortune  and  sub- 
limity of  mind,  as  follows:  Distinguished  men  almost 
always  exhibit  some  peculiarities  of  temperament;  of 
this  we  have  a  striking  instance  very  recently  afforded 
in  the  person  of  the  great  Cardinal  Richelieu,  Prime 
Minister  of  State.  I  have  learned  from  his  regular  sur- 
geon that  after  his  death  he  received  orders  to  embalm 
the  body;  that  this  was  done  in  presence  of  many  per- 
sons of  distinction  and  of  the  highest  reputation.  He 
found  a  most  symmetrical  conformation  of  the  internal 
organs  of  the  body  corresponding  to  that  of  his  limbs 
and  external  figure. 

When  the  skull  was  opened  for  the  removal  of  the 
brain,  many  extraordinary  peculiarities  were  found. 
First,  the  two  tables  of  the  cranium  were  thin  and 
porous,  and  instead  of  being  very  thick  there  was  very 
little  of  spongy  and  osseous  substance  called  the  diploe; 
indeed  of  such  character  that  a  blow  of  the  fist  could 
easily  have  fractured  the  cranium,  which  in  others  is 
exceedingly  hard  and  thick,  in  order  to  resist  blows  from 
above  when  they  are  not  of  too  great  violence. 

Next,  having  opened  the  cerebral  cavity,  he  found  it 
entirely  of  a  grayish  hue  and  of  much  firmer  consistence 
than  is  usual.  It  exhaled  a  fragrant  and  agreeable 
odor  instead  of  that  which  is  customary,  being  whitish, 
soft,  fluid,  and  of  an  odor  slightly  fetid. 

But  that  which  in  the  brain  was  the  most  astonishing, 
the  ordinary  ventricles  were  double,  each  one  having 
another  above  it,  forming  a  double  story,  and  extending 
as  much  before  as  behind;  and  especially  in  the  middle 
ones  where  are  conceived  and  elaborated  thoughts  of 
the  most  exalted  character  and  most  effective  in  de- 
termining the  operations  of  the  mind;  the  ventricles 
anteriorly  presiding  over  the  imagination,  aad  the  pos- 
terior determining  motion,  sensation  and  memory. 

This  arrangement  favorable  in  position  and  double  in 
number  determined  his  superior  physical  and  mental 
ability.  Therefore  as  he  had  eight  organic  cavities  in- 
stead of  four  as   is  usual,   his   intellectual   capacity   in 
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general  was  doubted,  which,  doubled  by  each  ventricle 
in  its  own  nervous  work-shop,  (magasin)  became  puri- 
fied, and  liberated  so  much  of  mental  product,  that 
communicating  with  each  other  and  rising  from  the 
lower  story  to  that  above,  it  became  sublimated  and 
duplicated  in  power  and  practical  action  much  above 
the  ordinary. 

Cardinal  Amand  John  Duplessis  Richelieu,  Prime 
Minister  under  Louis  XIV,  was  born  in  1585  and  died 
in  1642. — Le  Progres  Medical. 


Napoleon  as  an   Epileptic  — [Talleyrand,    in    the 
"Memoirs"  now  appearing  in  The  Century,  gives  an  ac 
count  of  Napoleon's  having  something  like  an  epileptic 
fit,  and  of  the  indomitable  energy  with   which   he  im 
mediately  afterward  resumed  the  march.] 

I  received  instructions  to  accompany  him  to   Strass 
burg,  so  as  to  be  ready  to  follow  his  headquarters  ac- 
cording to  circumstances  (September,  1805).     An  attack 
which  the   Emperor  suffered  at  the  beginning   of   this 
campaign  alarmed  me  peculiarly. 

The  very  day  of  his  departure  from  Strassburg  I  had 
been  dining  with  him;  on  rising  from  the  table  he  went 
alone  to  the  Empress  Josephine's  apartments,  and  after 
a  few  moments  came  out  again  in  an  abrupt  manner.  I 
was  in  the  drawing-room;  he  took  me  by  the  arm  and 
brought  me  to  his  room.  M.  de  Remusat,  his  first 
chamberlain,  who  had  certain  instructions  to  get,  and 
was  afraid  Napoleon  might  go  without  giving  them  to 
him,  entered  at  the  same  time.  We  were  barely  in 
when  the  Emperor  fell  to  the  floor.  He  scarce  had 
time  to  tell  me  to  close  the  door.  I  tore  open  his 
neckerchief,  as  he  seemed  to  be  suffocating;  he  did  not 
vomit;  he  groaned  and  foamed  at  the  mouth.  M.  de 
Remusat  gave  him  some  water;  I  inundated  him  with 
eau-de  Cologne.  He  had  something  in  the  nature  of 
convulsion,  which  ceased  in  about  a  quarter  of  an  hour. 
We  seated  him  in  an  arm-chair;  he  began  to  speak  again, 
dressed  himself,  urged  upon  us  to  say  nothing  of  this 
occurrence,  and  half  an  hour  later  he  was  on  the  road 
to  Carlsruhe.  On  reaching  Stuttgart  he  let  me  know 
how  he  was;  his  letter  ended  with  the  words:  "I  am 
well.  The  duke  (of  Wurtenberg)  came  to  meet  me  as 
far  as  outside  the  first  gate  of  his  palace;  he  is  a  clever 
man."— Med.  Bulletin  of  Med.  and  Surg. 

Ferruginous  Contents  of  Aliments. — 

Per  cent  iron. 
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-Pacific  Record  of  Medicine  and  Surgery. 


WEEKLY  MEDICAL  REVIEW. 

G.  W.  Broome,  M.D.,  Editor,       -       -       -     520  Olive  St. 
William  Dickinson,  Associate  Editor,      1322  Olive  St. 

TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit. 

1  wenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
>riginal  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
oy  applying  to  the  publisher  immediately  after  their  articles  have  beeD 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  mast  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  cf  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  o'her  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Street. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  ihe  St.  Louis  Postorlice  as  Second-class  Matter. 


SATURDAY,  OCTOBER  3,   1891. 


MEDICAL    PROPRIETIES. 


CHAPTER   XVI. 


International  Congress  of   Hygiene   and   Demog- 
raphy at  London,  England,  August,  1891. 

The  republic  of  science  as  of  letters  is  bounded  by  no 
national  lines.  Throughout  its  entire  domain  all  who 
are  engaged  in  the  promotion  of  science  in  its  widest 
signification  belong  to  the  same  commonwealth,  con- 
fess a  common  allegiance,  while  each  acknowledges  all 
as  brethren.  A  communion  of  sentiment  and  warm- 
hearted sympathy  pervades  and  actuates  the  minds  and 
affections  of  all.  Each  is  kindly  sensitive  to  the  ex- 
perience of  his  fellow,  and  jealous  that  the  full  meed 
shall  be  awarded  him.  If  one  suffers  unjustly,  all  are 
aroused  by  a  common  sense  of  righteous  indignation; 
if,  on  the  other  hand,  one  is   honored,    all    join    in    tha 
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merited  acclaim;  and  its  announcement,  radiated  on  the 
wings  of  lightning  to  the  remotest  parts  of  the  world, 
is  hailed  with  joy;  and  each  one  instinctively  appropri- 
ates a  share  of  the  honor. 

At  the  late  session  of  the  Congress  a  most  gratifying 
and  memorable  episode  occurred.  Many  were  present 
who  had  signalized  themselves  by  their  devotion  to  the 
great  cause  of  sanitation.  The  great  institutions  of  the 
land  vied  with  each  other  in  manifestations  of  national 
respect  to  the  representatives  of  the  sister  nations.  Of 
these,  five  gentlemen  were  selected  who  should  be  the 
objects  of  special  honors  by  institutions,  in- which  were 
vested  this  high  prerogative.  The  University  of  Cam- 
bridge, in  the  exercise  of  this  peculiar  privilege,  con- 
ferred upon  them  the  degree  of  LL  D.  August  5,  1891. 
The  congratulations  of  the  world  are  cordially  extended 
to  these  distinguished  worthies. 

In  reporting  this  unique  and  august  event,  La  1? ranee 
Medical  (Paris)  slates:  (French)  Having  arrived  at 
Cambridge,  a  designated  number  (5)  of  the  members  of 
the  Congress  were  received  at  the' station  of  the  city, 
by  a  member  of  one  of  the  colleges,  and  conducted  to 
the  university,  where  was  in  waiting  the  very  reverend 
Vice  Chancellor,  Mr.  Butler,  D.D. 

After  extending  to  them  a  cordial  welcome,  he  in 
vited  the  members  selected  to  receive  .the  honors  to  re- 
tire to  the  apartment  where  they  would  be  clothed  in 
the  appropriate  costume  of  their  new  dignities.  These 
members  were  Messieurs  Profs.  Brouardel  (Paris);  Cor- 
radi  (Pavia);  Von  Fodor  (BudaPesth);  Messrs.  Von 
Ivama  Sternegg  (Vienna),  and  Von  Esmarch  (Kiel);  the 
last  two  were  for  abundant  reasons  absent,  the  latter  in 
consequence  of  rendering,  at  that  very  moment,  profes 
sional  services  to  his  imperial  patient. 

These,  soon  after,  having  entered  the  large  Senate 
Hall  of  the  University,  a  procession  robed  in  grand 
scarlet  costume  was  formed,  composed   as  follows,  viz.: 

The  Mace  Bearers. 

The  Vice  Chancellor,  accompanied  by  the  Registrar. 
Messrs.  Brouardel,  Corradi,  Von  Fodor. 

The  Wardens  of  the  College. 

Doctors  of  Theology,  Law,  Medicine,  Science  and 
Letters,  Music. 

The  Public  Orator. 

Members  of  the  Council  of  the  Senate. 

The  Proctors. 

The  Librarian. 

Each  having  taken  his  assigned  place,  the  reception 
and  ceremony  commenced. 

The  orator  selected  then  pronounced  the  following 
address     (Latin): 

Most  honored  Sir,  Vice-Chancellor  and  Members  of 
the  entire  Faculty: 

I  know  not  with  what  introduction  I  ought,  in  the 
name  of  the  Senate,  most  appropriately  to  welcome 
these,  our  guests,  who  so  recently  have  been  engaged 
in  deliberating  for  the  public'health.  This  one  thing  I 
may  say,  however,  to  you,  who  have  so  ably  consulted 
for  the  health  of  others,  we  exhort  you    to    take    good 


care  of  yourselves.  We  assert  with  great  satisfaction 
that  our  university  was  the  first  of  all,  certainly  in 
Great  Britain,  to  publicly  promote  those  pursuits  to 
which  you  have  devoted  yourselves.  In  denominating 
you  guardians  of  the  public  health,  our  credentials  will 
signify  much,  as  well  as  those  of  other  universities, 
which,  influenced  by  our  example,  may  adopt  the  same 
mode  of  expressing  their  commendation.  Today  we 
desire,  with  our  distinguished  diplomas,  to  honor  some 
of  your  colleagues,  who  are  enrolled  among  the  lumin- 
aries of  other  nations.  But  let  none  marvel  that  we  to- 
day confer  upon  men  illustrious  in  the  science  of  medi- 
cine the  most  honored  title  of  Doctors  of  Law.  For  I 
call  to  your  remembrance  that  Tullius  himself,  in  the 
volumes  which  he  compiled  on  Law,  placed  on  perpet- 
ual record,  that  "the  health  of  the  people  was  the  high- 
est expression  of  law." 

I.  I  present  to  you,  first,  the  renowned  citizen  of  a 
neighboring  nation,  a  nation  well  disposed  and  allied 
to  us  by  kindly  offices,  the  distinguished  professor  of 
forensic  medicine  in  the  University  of  Paris,  the  most 
honored  dean  of  the  medical  faculty,  in  fine,  the  un- 
wearied publisher  of  the  Annals  of  Public  Health.  For- 
merly Caesar  endowed  all  practitioners  of  medicine  with 
citizenship;  we  do  not,  indeed,  honor  all  alike,  but  by 
some  degree  of  discrimination  having  selected  one  of 
the  most  distinguished  physicians  of  the  French  repub- 
lic, who  has  associated,  in  a  remarkable  manner,  the 
pursuits  of  law  with  those  of  medicine,  upon  him  we 
take  pleasure  in  conferring  our  crown,  on  account  of 
citizens  preserved  though  in  time  of  peace. 

I  introduce  to  you  Paulus  Camillus  Hippolytus 
Brouardel. 

II.  Though  with  profound  regret  we  deplore  the  ab- 
sence of  the  illustrious  representative  of  Austria  and 
Germany,  with  great  pleasure  we  hail  the  presence  of 
the  distinguished  delegate  from  Italy.  We  salute  an 
alumnus  of  the  University  of  Bonn,  bound  to  us  by  an- 
cient rites  of  hospitality,  afterward  professor  in  three 
Universities,  first  of  Mantua,  then  of  Palermo,  and  last 
in  that  of  Pavia,  on  the  banks  of  the  Ticino,  who  has 
happily  combined  the  science  of  medicine  with  that  of 
antiquities,  and  who  has  discovered  among  the  many 
writers  of  Italy,  not  only  in  Boccacio,  but  also  in  Tor- 
quato  Tasso,  not  unworthy  votaries  of  his  own  pursuit. 
Once  a  certain  Roman  emperor  ordered  the  temple  of 
Health  at  Rome,  for  many  years  neglected,  to  be  re- 
vived and  continued.  But  we  will  accept  as  an  omen 
of  happy  augury,  that  Italy  has  interested  herself  in  the 
Council  of  Public  Health  at  London.  In  fine,  I  remem- 
ber that  an  ancient  poet  boasted  very  appropriately  of 
the  name  of  the  Eternal  City,  in  nearly  these  words, 
(paraphrased)  viz.: 

That  Romulus  did  not  his  name  bestow, 
On  Rome.     An  ancient  poet  assaying  shows 
That  Rome  was  founded  e'ep  Romulus  lived, 
And  wrongly  then  the  credit  he's  received: 
That  Roma  enjoys  this  illustrious  honor; 
Chaste  Roma,  great  ^E-culapius'   daughter. 
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Now  this  great  surgeon  was  Apollo's  son, 

Who  proved  his  skill  by  many  wonders  done; 

Excited  the  envy  of  Gods  above, 

And  Gods  below,  till  slain  by  bolts  of  Jove. 

These  three  attesting  a  celestial  line, 

Assures  the  Art  of  Healing  is  divine. 

I  introduce  to  you  a  most  zealous  disciple  of  iEscula- 
pius,  Alphonso  Corradi. 

Who  does  not  know  that  the  most  prosperous  city, 
the  capital  of  Hungary,  designated  by  a  double  name 
is  situated  on  both  banks  of  the  river  Danube?  Who 
does  not  rejoice  that  this  distinguished  professor  of 
public  health  has  from  thence,  at  an  auspicious  period, 
come  to  us  a  man  laden  with  very  many  titles,  who  has 
also  written  an  excellent  work  on  the  "Salubrity  of 
England."  This  same,  like  another  Hippocrates,  has 
eloquently  discoursed  on  "Airs,  Waters  and  Places." 
Formerly,  that  Hippocrates,  in  the  theatre  at  Athens, 
was  crowned  with  a  golden  crown;  this  illustrious  rival 
of  Hippocrates  we  cheerfully  crown  with  our  laurel, 
such  as  is  in  this  temple  of  honor. 

I  introduce  to  you  a  most  devoted  prosecutor  of  bac 
teriology,  Joseph  von  Fodor- 

(Frencb).  Each  of  the  new  Doctors,  being  conduct- 
ed in  his  turn  near  the  Vice  Chancellor,  was  welcomed 
by  him  in  the  following  manner. 

(Latin).  I  proclaim  you  Doctors-of-Laws;  and  this 
dk  nity  I  confer  upon  you  in  the  name  of  the  Father 
and  the  Son  and  the  Holy  Ghost 

A  lunch  followed  with  appropriate  speech  making. 
Then  a  visit  was  made  successively  to  each  of  the  Col- 
leges, 17  in  number,  constituting  the  entire  University, 
especially  to  Christ  College,  where  was  shown  tha 
room  which  Darwin  occupied  from  1829  to  1831,  and 
last  Trinity  College,  where  a  garden  party  detained 
them  until  the  hour  of  their  return  to  London. 


Wicherscheimer's  Fluid. 


For  the  preservation  of  anatomical  and  pathological 
preparations,  Dr.  F.  J.  Lutz,  105  South  Broadway,  has 
kindly  furnished  the  formula  taken  from  Nu  Yorker 
Medicinische  Wochenschrift,  September,  1891,  copied 
from  No.  23  of  the  Polytechnisches  Centralblatt  : 

~§     Alum, 100  g. 

Sodium  chloride,     -         -         -  25  g. 

Potassium  nitrate,      -         -         -  12  g. 

Potash  caustic,        -         -         -  -     60  g. 

Arsenious  acid,  -         -  10  g. 

Dissolve  in  3,000  g.  of  boiling  water.  The  solution 
is  allowed  to  cool  and  is  then  filtered. 

To  each  10  litres  of  this  neutral,  odorless  and  colorless 
fluid  are  added  4  litres  of  glycerine  and  1  litre  of  methyl 
alcohol. 

If  the  preparations  are?  to  be  preserved  in  a  dry  state 

they  are  kept  in  the  fluid  for  from  six  to  twelve   days, 

according  to  size,  and  then  exposed  to   the  atmosphere. 

It  is  claimed  that  specimens  treated  by  irameri-ion    in 


the  fluid  can  be  used  for  scientific  demonstrations  and 
in  medico-legal  inquiries  after  many  years.  They  do 
not  decompose  and  are  odorless. 


MEDICAL   ITEMS. 


Illegitimacy  in  France. — Seventy-four  thousand 
illegitimate  births  annually  are  reported  in  France,  and 
the  total  number  of  deaths  in  the  country  varies  from 
830,000  to  850,000  annually. 


A  Board  of  Surgeons  for  the  examination  of  candi- 
dates for  admission  into  the  Marine-Hospital  Service 
will  be  convened  at  the  United  States  Marine  Hospital, 
St.  Louis,  Missouri,  on  October  12.  Candidates  for 
examination  should  make  application  to  the  Surgeon- 
General,  United  States  Marine  Hospital  Service,  Wash- 
ington, D.  C,  as  early  as  practicable,  and  should  inclose 
testimonials  from  at  least  two  reputable  citizens,  pref- 
erably physicians,  as  to  their  professional  and  moral 
character.  No  person  will  be  considered  eligible  for 
examination  whose  age  is  less  than  twenty-one,  or  more 
than  thirty  years,  or  who  suffers  from  any  physical  de- 
fect which  would  be  liable  to  impair  his  efficiency  or 
incapacitate  him  from  duty.  The  candidate  must  be  a 
graduate  of  a  medical  college  of  good  standing,  as  evi- 
dence of  which  his  diploma  should  be  submitted  to  the 
Board. — Physician  and  Surgeon. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY". 


Stated  meeting,  September  26,  1891.  T.  F.  Prewitt, 
M.  D.,  in  the  chair. 

FCETUS. —  ECCHYMOSIS    OVER  EAR. 

Dr.  Hoogan  presented  a  five  months  foetus,  born 
night  before  last.  The  only  point  of  special  interest  is, 
that  three  weeks  ago  the  mother  was  conscious  of  hurt- 
ing herself  by  leaning  against  a  counter,  and  a  miscar- 
riage occured,  probably  on  account  of  this  accident. 
When  the  foetus  was  born,  it  was  normal,  except  pre- 
senting a  marked  contusion  over  the  right  ear,  and  a 
slight  lesion  on  the  right  arm.  No  other  parts  were  in- 
jured. There  are  some  ecchymoses  now  seen,  which 
were  not  present,  when  the  foetus  was  born. 

Dr.  Guhman  said  the  contusion  on  the  head  of  the 
foetus  was  probably  due  to  the  constriction  of  the  cervix 
during  parturition.  It  would  not  be  easy  to  inflict 
a  bruise  of  that  kind  through  the  abdominal  wall,  the 
uterus  and  the  amniotic  fluid. 

Dr.  Dorsett  inquired  if  the  waters  had  escaped  be- 
fore the  miscarriage? 

Dr.  Hoogan. — No,  sir. 

Dr  Dorsett. — Dr.  Guhman  is  probably  right;  it  may 
be  a  caput  succedaneum  formed    from  the  cervix;  at  the 
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5th  month  the  neck  of  the  uterus,  being  thick,  will  not 
yield  as  readily  as  when  the  child  is  at  full  term.  The 
medico-legal  point  involved  is,  whether  the  injury  was 
received  by  coming  in  contact  with  the  counter,  or 
whether  it  was  the  consequence  of  some  malpractice. 
The  foetus  could  scarcely  have  sustained  the  injury 
alleged  from  contact  with  the  counter,  because  of  the 
interposition  of  the  various  organs  mentioned  as  stated 
by  Dr.  Guhman. 

Dr.  Hoogan  thought  the  contusion  did  not  occur 
while  passing  through  the  cervix,  because  this  was  suffi- 
ciently lax  to  permit  the  ready  escape  of  the  child;  pass- 
ing through  iu  two  or  three  minutes.  The  lady  felt 
sick  immediatily  after  she  had  this  misfortune,  and  has 
been  sick  ever  since. 

Enlarged  Prostate. — Removal. 

Dr.  Prewitt  presented  a  specimen  and  said. — About 
the  first  of  September  an  elderly  gentleman  from  Kan- 
sas came  to  me  with  an  affection  of  the  bladder  stating 
he  could  not  retain  his  urine  at  night,  though  not  much 
inconvenienced  during  the  day;  but  at  night  the  urine 
dribbled  away,  occasioning  much  annoyance.  Upon  in- 
vestigation, an  enlarged  prostate  was  detected;  probably 
there  was  involvement  of  the  kidneys  also  as  well.  Pus 
in  the  urine  was  abundant.  Directing  him  to  evacuate 
his  bladder  completely  as  possible  during  the  day,  the 
speaker  then  introduced  a  catheter  and  drew  off  nearly 
two  pints  of  residual  urine.  Upon  examination  per 
rectum,  the  prostate  was  found  very  much  enlarged.  It 
was  still  uncertain  whether  the  kidneys  were  involved, 
although  it  was  a  factor  of  great  importance  in  respect 
to  the  prognosis.  Suprapubic  cystotomy  and  removal 
of  the  enlarged  prostate,  was  determined  upon,  and  per- 
formed on  September  6.  The  bladder  being  entered 
from  above  as  stated,  the  projecting  mass  of  prostate 
seized,  it  being  the  third  lobe,  and  cut  off  in  pieces,  with 
the  scissors.  The  bladder  was  in  good  condition,  which 
has  been  frequently  washed  out  and  well  drained;  for 
which  latter  purpose  the  tube  has  been  retained.  The 
pus  from  the  urine  has  pretty  much  disappeared.  It  is 
proposed  to  permit  the  opening  in  the  bladder  to  close, 
and  the  bladder  to  be  evacuated  by  the  natural  route. 
He  is  doing  very  well,  feels  vastly  better,  and  has  never 
experienced  any  rise  in  temperature.  His  temperature 
September  11,  rose  to  101^°;  fell  the  next  day  to  99, 
then  to  98°,  and  has  not  been  higher  than  99°  since  that 
time,  and  is  now  perfectly  normal.  The  history  given 
was,  that  he  had  gonorrhoea  30  years  ago,  with  stricture; 
but  upon  passing  the  catheter  no  evidence  of  it  was  now 
detected,  a  good  sized  sound  passing  readily  into  the 
bladder.  The  present  trouble  commenced  five  or  six 
years  ago.  He  is  now  61  years  of  age.  This  corresponds 
with  Sir  Henry  Thompson's  statement,  that  enlarged 
prostate  never  appears  under  55  years  of  age.  From 
that  time  to  the  present  he  has  had  the  overflow  of 
urine  at  night  by  dribbling. 

Cystotomy. — Removal  of   Incrusted  Fragments  of 

a  Bougie. 

Dr.  Lutz  exhibited  a  specimen,  apropos  to   the   case 


reported  by  Dr.  Prewitt,  in  which  supra-pubic  cystot- 
omy also  was  performed  on  21st  inst.  The  patient  is  a 
man,  aet.  55,  a  veterinary  surgeon;  has  always  had  good 
health,  and  never  had  gonorrhea.  He  came  under  the 
speaker's  observation  10  or  15  days  ago,  stating  that  he 
had  been  previously  examined  and  a  stone  detected  in 
his  bladder.  On  the  first  day  he  was  examined  with  a 
Thompson  sound.  The  extremity  of  the  sound,  imme- 
diately upon  entering  the  bladder,  encountered  what 
was  supposed  to  be  a  calculus.  Being  examined  again 
per  rectum  on  the  same  day  the  prostate  was  found  to 
be  enlarged.  On  the  second  day  afterward  an  examina- 
tion again  made  revealed  the  calculus.  On  account  of 
the  state  of  the  prostate,  the  high  operation  of  supra- 
pubic cystotomy  was  performed;  under  the  convic- 
tion, by  the  establishment  of  an  opening  temporarily 
for  the  escape  of  the  urine,  some  benefit  might  result  to 
the  prostate  from  the  rest  which  the  bladder  would  ob- 
tain during  the  time  of  artificial  evacuation.  The  blad- 
der being  opened  above  the  pubes,  the  finger  introduced 
felt  an  elongated  body,  as  it  seemed,  a  peculiarly  long 
stone,  and  feeling  about  another  similar  body  was  found ; 
so  that  when  the  forceps  was  introduced  and  the  bodies 
detected  were  removed  they  proved  to  be  of  very  un- 
usual shape,  of  which  three  distinct  pieces  were  removed ; 
one  being  about  two  and  a  half  inches  long,  another  two 
inches,  and  the  smallest  one  half  an  inch.  The  calculi 
proved  to  be  phosphatic  deposits  around  fragments  of  a 
small  bougie;  as  on  examining  a  portion  of  the  ends 
under  a  microscope,  silk  threads  could  be  seen  very 
nicely  marked,  rendering  it  quite  certain  that  the 
nucleus  had  been  as  stated.  The  mode  and  time  of  its 
introduction  is  shrouded  in  uncertainty.  He  relates  the 
romantic  story  of  having  been  knocked  down  by  tramps 
in  Illinois,  and  that  they  pushed  some  straw  into  his 
penis;  a  very  unlikely  story!  It  is  more  probable  that 
this  man,  suffering  from  the  effects  of  an  enlarged 
prostate,  (perhaps  thinking  he  had  stricture)  introduced 
a  sound  or  bougie.  This  he  denies,  but  shows  two 
catheters  that  he  had  used  to  relieve  himself.  Since  he 
suspected  that  he  had  a  stone,  he  claims  to  have  passed 
one,  of  small  size,  which  he  sent  to  New  York  for  ex- 
amination. This  is  an  illustration  of  common  condition 
of  phosphatic  deposits  around  a  foreign  body  passed 
into  the  bladder.  The  patient  is  doing  well;  as  most 
cases  of  suprapubic  cystotomy  do. 

Extka-ThOracic   Abscess    of   the  Right  Side  Com- 
municating with    One  Intra-Thoracic, 

Dr.  Dalton  presented  a  patient  and  said:  This  pa- 
tient entered  the  hospital  on  the  19th  inst.  He  states 
he  is  32  years  of  age.  Last  February  or  March  he  suf- 
fered from  a  cough  and  pain  in  his  right  chest  and 
right  shoulder.  Last  June  he  became  so  weak  that  he 
was  compelled  to  discontinue  work;  and  about  six  weeks 
ago  he  noticed  a  large  swelling  on  the  anterior  aspect 
of  the  right  chest.  Examination  shows  a  pus  cavity 
about  six  inches  in  diameter  which  projects  above  the 
surrounding  surface  about  two  inches.      Fluctuation    is 
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evident  and  doubtless  the  result  of  pus  encapsulated.  It 
probably  communicates  with  an  abscess  of  the  lung,  be- 
cause upon  sudden  and  sharp  coughing,  he  notices  that 
the  tumor  protrudes  suddenly  and  simultaneously,  and 
there  is  also  an  impulse  felt  on  coughing.  When  he  is 
in  the  supine  position  and  coughs  or  breathes  very  hard 
and  short,  a  splashing  sound,  succussion,  is  detected  by 
auscultation,  which  is  doubtless  produced  by  air  and 
pus  passing  from  the  abscess  cavity  of  the  lung  into  the 
pus  sac.  There  is  dullness  on  percussion  for  about 
three  inches  below  the  clavicle;  the  balance  of 
the  lung  is  super  resonant.  He  has  lost  considerable 
flesh  and  is  quite  weak.  His  temperature  ranges  from 
101°  to  103°;  there  is  a  painful  point,  ascertained  by 
pressure,  at  the  second  intercostal  space,  probably  the 
point  of  opening  into  the  lung. 

He  expectorates  but  very  little  pus.  The  question  is 
as  to  the  best  surgical  treatment  indicated.  If  the  pus 
sac  is  opened  and  an  attempt  made  to  wash  out  the  cav- 
ity, the  speaker  said  asphyxia  is  to  be  apprehended,  be- 
cause it  evidently  communicates  with  large  bronchial 
tubes. 

Dr.  Prewitt. — This  case  recalls  another  seen  a  week 
or  two  since  in  St.  John's  Hospital,  under  the  care  of 
Dr.  Steer.  The  man  clearly  had  empyema  of  the  chest; 
but  he  also  had  a  cavity  of  the  lung  which  communi- 
cated with  it.  The  cavity  in  the  lung  was  at  the  upper 
third  of  the  left  lung;  there  was  pus  in  the  pleura  as 
well;  and  it  was  a  question  whether  the  chest  should  be 
opened.  His  condition  wa6  very  bad,  and  death  being 
an  event  soon  to  take  place  inevitably,  it  seemed  hardly 
worth  while  to  resort  to  the  experiment  of  opening  the 
chest,  there  being  so  little  prospect  of  doing  any  good. 
He  was  in  a  much  more  unfavorable  condition  than  the 
patient  before  us,  because  in  this  case  the  pus  sac  seems 
to  be  localized.  Another  objection  to  surgical  inter- 
ference was  that,  even  if  we  opened  the  chest  and  re- 
sected the  rib,  there  was  a  lung  cavity  higher  up  that 
would  not  be  drained  by  so  doing,  nor  its  contents  ex- 
pectorated, though  a  second  opening,  opposite  the  lung 
cavity,  might  be  made,  and  the  contents  drained  in  that 
way.  As  suggested  by  Dr.  Dalton,  an  attempt  to  wash 
out  the  cavity  might  prove  disastrous  to  the  man. 
Opening  of  the  cavity  in  this  case  is  the  proper  thing  to 
be  done;  and  it  is  immaterial  whether  it  is  washed  out 
or  not.  As  it  communicates  with  the  inspired  air  now, 
it  cannot  be  worse  for  communicating  with  the  air  more 
directly  from  without;  the  septic  conditions  cannot  be 
aggravated  by  having  another  opening  for  the  purpose 
of  draining  itself,  independently  of  any  attempt  to  wash 
it  out. 

Dr.  Lvjtz  suggested  that  the  fact,  that  this  patient 
expectorates  pus,  would  indicate  that  the  abscess  of  the 
pleurals  circumscribed;  and  the  further  fact  that  the 
pleural  sac,  communicating  with  the  pectoral  swelling, 
is  found  in  the  axilla,  would  indicate  that  the  pus  con 
tained  in  the  pleural  sac  is  circumscribed.  The  speaker 
suggested  that  by  making  a  free  incision,  extending 
from  the  axilla  to  the  inside  of  the    swelling,    i   e.,   to- 


ward the  median  line,  turning  the  flap  upwardly,  the 
fistulous  opening  that  leads  into  the  thorax  will  be  ex- 
posed. Most  likely  a  portion  of  a  rib  has  become  ne- 
crotic, the  removal  of  which  would  afford  an  insight 
into  the  cavity  of  the  chest.  If  the  cavity  be  circum- 
scribed, it  would  be  an  easy  matter  to  practice,  what  is 
now  considered  not  only  a  permissible  but  also  a  very 
good  surgical  proceedure,  viz  ,  that  of  packing  the  lung 
cavity  with  iodoform  gauze,  whether  it  be  tuberculous 
or  not,  and  treat  it  as  an  open  wound.  The  fact  that  it 
communicates  with  the  bronchus,  would  not  eontra-indi- 
cate  the  free  opening  of  the  cavity;  on  the  contrary  it 
would  facilitate  ready  drainage.  When  Koch's  lymph 
was  first  heralded  as  the  great  remedy  for  tuberculosis, 
it  was  suggested  that  now  bad  begun  a  great  era  in 
lung  surgery;  that  an  incision  through  the  soft  parietes, 
followed  by  excision  of  a  portion  of  the  thorax,  and  the 
curetting  and  cleaning  out  the  abscess  cavity  of  the 
lung  would  be  the  procedure.  While,  of  course,  this 
has  not  been  followed  up  practically  as  it  was  sug- 
gested theoretically,  this  or  something  similar  appears 
to  be  an  instance  in  which  good  might  result  to  the  pa- 
tient. 

Dr.  Dickinson  wished  to  inquire  whether  there  were 
sufficient  symptoms  present  in  this  case  to  justify  the 
diagnosis  that  the  presumed  thoracic  abscess,  pleural  or 
pneumonic  or  both,  does  communicate  with  the  bronchi, 
inasmuch  as  Dr.  Dalton,  in  reply  to  Dr.  Prewitt's  ques- 
tion in  regard  to  the  amount  of  expectoration  of  pus, 
stated  "he  expectorated  but  very  little;"  whereas  if 
there  was  a  free  communication  with  the  bronchus  why 
should  we  not  expect  him  to  expectorate  freely,  so  as 
to  diminish  the  volume  of  or  entirely  evacuate  the  ex- 
tra thoracic  pus  sac.  The  speaker  thought  the  intra- 
thoracic abscess  to  be  pleural  rather  than  pneumonic, 
and  that  its  pressure  upon  the  intercostal  muscles  caused 
their  necrosis.  The  pus  accumulating  formed  a  nidus 
beneath  the  soft  parietes  externally  ultimating  in  the 
abscess  here  seen.  The  data  seen  is  insufficient  to  justify 
the  diagnosis  that  there  is  a  pneumonic  abscess,  and  that 
it  communicates  with  the  bronchi. 

Dr.  Lutz  stated  he  thought  from  the  partial  examin- 
ation made  that  the  locality,  especially  painful  by  pres- 
sure, corresponded  with  what  is  known  as  Marshall's 
point,  on  the  thorax — a  portion  where  the  rectus  abdom- 
inalis  muscle  leaves  a  small  triangular  space,  which  is 
covered  only  by  a  very  thin  layer  of  fascia  and  by  one 
layer  of  intercostal  muscle;  a  spot  where  nature  en- 
deavors to  permit  the  escape  of  accumulations  of  pus 
from  the  thorax;  when  an  empyema  opens  outwardly,  it 
invariably  opens  at  what  is  called  Marshall's  point.  Of 
course  more  thorough  examination  should  be  made,  in 
order  to  more  definitely  settle  the  diagnosis.  If  the 
doctor  should  make  a  microscopical  examination  of  the 
pus  expectorated  and  that  aspirated — there  would  then 
be  no  question  about  its  communication,  aside  from  any 
physical  signs. 

Dr.  Hurt  said:  Taking  the  view  of  Dr.  Dickinson 
in  regard  to  the  relation  of  this  tumor  to  the  pleura  and 
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lungs  the  practice  of  aspirating  the  tumor  suggested  it 
self,  and  thus  evacuate  the  pus  as  completely  as  possi- 
ble; and  then,  as  it  is  capable  of  containing  a  similar 
amount  of  fluid,  the  cavity  could  be  washed  out  and 
cleansed.  There  is  no  reason  why  harm  should  result, 
and  at  the  same  time  the  patient  would  enjoy  the  chance 
of  benefit.  If  the  superficies  of  the  pus  sac  could  be  so 
stimulated  by  injections  as  to  cause  granulations  to 
spring  up,  none  can  assert  that,  if  there  is  a 
carious  condition  of  the  bone,  it  might  not  be  so  nar- 
rowed down  that  it  would  be  a  much  less  serious  opera 
tion  to  cut  down  upon  the  bone  in  future  and  remove  it. 

Dr.  Beggs  desired  to  inquire,  whether  air,  admitted 
through  an  external  opening  into  the  cavity  is  as  inno 
cent  as  that  admitted  through  the  bronchus.  We  know 
that  many  cases  of  pneumo-thorax,  due  to  opening  the 
lungs  by  fracture  of  the  rib,  pursue  their  course  with- 
out the  slightest  symptoms  of  suppuration,  and  further 
more,  it  is  a  fact  that  air  passing  through  the  bronchus 
into  the  pleural  cavity  is  pretty  thoroughly  filtered  of 
all  bacteria;  indeed,  the  mucous  secreted  from  the  mu 
cous  membrane  of  the  smaller  bronchi  has  been  found 
in  the  normal  lung  to  be  perfectly  free  from  bacteria. 
Now  the  question  is,  is  the  air  which  passes  in  through 
the  bronchus  innocuous?  Of  course,  under  proper  sur- 
gical precautions  the  external  air  might  be  perfectly  in- 
nocuous also,  but  the  remarks  made  seem  to  convey 
the  impression  that  it  makes  no  difference  whether  the 
air  gets  into  the  cavity  through  the  bronchi  or  through 
an  artificial  opening.       This  is  very  debatable. 

Dr.  Prewitt  responded.  The  cases  to  which  the 
Doctor  refers,  of  pneumo  thorax  being  totally  unaffect- 
ed by  the  admission  of  air  into  the  cavity,  are  usually 
from  incised  wounds;  there  is  an  external  opening 
which  admits  the  air.  In  those  cases  at  least,  it  is  a 
free  wound  and  we  have  the  parts  closing  up  just  as  in- 
cised wounds  may  do.  But  it  is  quite  certain  that  the 
Doctor  has  never  met  with  a  case  of  perforation  of  the 
lung  as  the  result  of  tubercular  conditions  of  the  lung 
and  admission  of  air  into  the  pleural  cavity,  unat 
tended  by  grave  consequences.  Now  in  this  case  if  the 
air  reaches  the  pus  sac  at  all,  it  reaches  it  through  the 
bronchus;  and  the  air  is  no  more  noxious  than  would 
be  the  external  atmosphere;  and  certainly  in  a  wound 
of  the  pleural  cavity  with  an  abscess  cavity  we  would 
hardly  expect  it  to  prove  innocuous;  there  would  al 
most  inevitably  be  an  empyema  established  and  air 
forced  in.  It  is  a  matter  of  utter  indifference  whether 
the  air  enters  through  the  respiratory  passages,  or  from 
below  in  a  case  like  this;  the  patient's  condition  will  not 
be  any  worse  if  the  air  is  admitted  through  an  incision 
such  as  has  been  proposed.  The  pus  in  that  cavity  is 
necessarily  undergoing  putrefactive  changes;  in  my  ex- 
perience the  pus  issuing  from  such  cavities  is  very  of- 
fensive, more  so  than  from  any  other  conditions.  The 
speaker  said  he  could  not  agree  with  one  remark  of  Dr. 
Lutz  in  this  that  "the  pus  makes  its  way  from  the 
thorax  always  through  one  certain  locality."  He  was 
certain   that   he   had     seen     abscess   cavities    opening 


through  the  thoracic  parietes  at  the  other  points. 
While  it  may  be  that  in  many  or  most  cases  it  opens  as 
he  suggested,  at  Marshall's  point,  he  thought  it  can  not 
be  said  that  it  always  does  so. 

Dr.  Barclay  said  the  suggestion  was  made  that  there 
was  possibly  necrosis  of  one  of  the  ribs  in  that  case. 
He  would  like  to  ask  whether  the  process  was  one  of 
necrosis,  or  whether  caries  was  not  meant;  also  whether 
the  fistula  in  the  left  cheek  has  not  some  special  signifi- 
cation in  connection  with  the  subject  under  discussion; 
whether  it  communicates  with  the  bone   or  not? 

Dr.  Dalton. — That  in  the  cheek  is  from  a  suppura- 
ting tubercular  gland. 

Dr.  Beggs  rejoined  tie  had  never  seen  a  case  of  tu- 
berculous cavity  which  communicated  with  the  pleura 
that  was  innocuous;  but  much  questioned  whether  it 
was  the  air  that  gained  access  to  that  cavity  which 
caused  the  inflammation.  He  had  repeatedly  seen  tu- 
berculous pleurisies  accompanied  with  suppuration, 
where  there  was  no  direct  communication  of  the  air 
through  the  lung.  In  this  case,  the  probabilities  are 
that  the  suppuration  was  not  caused  by  the  air  trans- 
mitted through  the  lung,  but  by  pyogenic  germs  of  tu- 
berculosis or  others  which  might  be  found  in  the  lung, 
and  which  set  up  the  tuberculous  infection.  But  even 
granting  that  the  infections  are  not  innocuous,  the  point 
desired  to  be  made  is  that  they  are  not  brought  by  the 
air  which  is  conveyed  through  the  lung — they  are  pro- 
duced by  an  infection  passing  from  one  part  to  another 
by  contiguity  of  tissue.  Now  as  regards  the  pneumo 
thorax,  it  does  not  follow  in  all  cases  of  incised  wounds 
nor  even  in  the  majority  of  them.  While  my  experi- 
ence in  that  line  has  not  been  very  great,  in  the  major- 
ity of  cases  (whether  of  incised  wounds  or  whether  due 
to  fracture  of  the  ribs)  they  are  recent  injuries;  the 
fact  that  the  air  passages  form  an  unusually  good  filter 
may  explain  why  there  is  often  no  infection  and  no  in- 
flammation. 

Dr.  Prewitt. — We  frequently  have  incised  wounds 
of  the  chest  cavity,  where  air  is  admitted  from  without 
and  suppuration  does  not  take  place,  yet  this  does  not 
prove  that  because  in  a  given  case,  as  the  Doctor  states, 
where  the  fracture  of  the  rib  makes  a  punctured  wound 
— it  does  not  follow  that  the  air  is  not  as  much  loaded 
with  bacteria  as  that  which  enters  through  the  incised 
wound  in  the  chest.  Incised  wounds  of  the  chest  do 
not  suppurate;  they  frequently  heal  without  this  pro- 
cess, although  the  lung  may  be  so  collapsed  that  while 
there  is  suppuration  of  the  incised  wound,  the  chest 
frequently  heals  without  suppuration. 

Dr.  Lutz  imagined  that  the  answer  to  Dr.  Barclay's 
question  would  have  to  be  deferred  until  after  the  op- 
eration is  made.  If  this  be  a  tuberculous  condition 
(which  inference  seems  to  be  justifiable  from  the  fact 
that  that  upon  the  man's  cheek  is  another  sinus)  it  may 
be  a  carious  process — a  slow,  degenerative  destruction 
of  the  rib.  By  necrosis  of  the  bone  we  ordinarily  mean 
the  death  en  mass  of  the  larger  portion  of  the  bone, 
and  its  detachment;  while   "caries"  we  associate  with  a 
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molecular  disintegration  and  a  smaller  portion    coming 
away. 

The  position  taken  by  Dr.  Beggs  is  not  exactly  borne 
out  surgically  or  clinically.  In  those  cases  of  pneumo- 
thorax which  occur  as  the  result  of  a  fracture  of  the  rib 
and  the  fractured  extremity  protrudes  into  the  lung,  it 
is  true  we  have  a  pneumothorax  of  but  only  very  short 
duration,  because  the  air  is  rapidly  absorbed;  and  when 
we  have  a  complication  it  comes  on  more  generally  as  a 
circumscribed  pneumonia — a  portion  of  the  lung  is  in 
filtrated;  sometimes  a  lobe  of  the  lung  is  met  with 
pneumonic  as  the  result  of  an  injury  to  the  lung;  those 
cases  which  we  termed  formerly  traumatic  pneumonia; 
and  the  mere  fact  that  the  pneumonia  develops  after  a 
penetration  of  the  lung,  the  result  of  a  fracture,  rather 
argues  that  the  fact  that  the  air  passing  through  the 
bronchial  tubes  contains  inflammation  producing  bac- 
teria. It  is  fairly  well  established  that  pneumonia  is  a 
specific  disease,  and  is  produced  by  a  peculiar  kind  of 
coccus — the  pneumococcus.  If  that  be  true  certainly 
the  air  that  has  access  to  a  soil  particularly  favorable 
on  account  of  being  contused,  and  there  producing  an 
inflammatory  process,  must  certainly  be  air  from  which 
the  particular  kind  of  micro  organism  has  not  been  ex 
pelled.  On  the  other  hand,  when  we  have  the  case  of 
introduction  into  a  pleural  sac  of  atmospheric  air 
through  an  incised  wound,  which  otherwise  is  cleanly 
and  in  which  there  is  a  concomitant  injury  of  the  lung 
with  haemorrhage  into  the  pleural  sac,  we  really  have  no 
difficulty  so  far  as  the  production  of  empyema  is  con- 
cerned. The  speaker  did  not  recollect  specifically  a 
case  in  which  a  simple  incised  wound  was  followed  by 
empyema. 

Dr.  Dalton  in  closing  observed. — In  considering  this 
case  it  is  well  to  remember  the  history  of  the  man  him- 
self and  that  of  his  family  also.  This  patient  has  a 
brother  who  is  a  consumptive.  This  man  has  had  a 
cough  since  last  February;  has  lost  flesh  and  strength; 
has  had  night  sweats  and  has  fever.  There  is  no  ques- 
tion that  his  affection  is  of  tubercular  origin.  It  is 
proposed  to  operate  on  this  case  to  morrow  morning  by 
which  we  trust  many  doubtful  features  will  be  deter- 
mined. 

Fibro-Cystic  Tumor  of  Axilla. — Removal. 

Dr.  A.  V.  L.  Brokaw  presented  a  specimen  from  a 
case  referred  to  him  by  Dr.  Black.  The  child  was  brought 
yesterday  with  a  large  tumor  about  the  size  of  his  two 
fists  in  the  axillary  region  and  extending  down  pretty 
well  under  the  pectoral  muscles.  The  tumor  was  only 
fairly  moveable,  was  lobulated,  and  there  was  some 
question  as  to  diagnosis.  The  speaker  thought  it  was 
cystic,  and  at  the  same  time  on  account  of  the  great 
amount  of  fat  and  the  dimpling  of  the  skin  here  and 
there,  it  possessed  many  features  of  a  fatty  tumor.  The 
operation  disclosed  more  than  he  had  anticipated  and 
bargained  for;  in  fact  the  surgical  exercise  was  more 
than  was  to  be  coveted.  The  child  was  only  five  years 
of  age.     Upon  cutting  down  on  this  tumor  it  was  found 


extending  up  over  the  first  rib  beneath  the  clavicle,  and 
was  adherent  all  along  the  line  to  the  blood  vessels;  the 
bronchial  plexus  running  in  among  the  various  branches 
requiring  a  dissection  of  this  growth  from  the  vessels 
for  the  space  of  four  and  a  half  inches.  The  tumor 
consisted  chiefly  of  fibrous  tissue.  Fibro-cystic  tumors 
of  the  axillary  region  are  very  uncommon;  while  fibro- 
cystic tumors  occur  frequently  of  the  breast  so  that 
many  have  been  its  point  of  origin.  The  tumor  con- 
sisted of  forty  or  fifty  small  cysts,  varying  from  the  size 
of  a  split  pea  to  a  walnut.  The  contained  fluid  was 
thin,  clear,  almost  like  water.  The  chief  interest  at- 
taching to  this  tumor  is  its  rarity  and  the  difficulty  of 
removing  it.  The  removal  took  place  yesterday  after- 
noon and  the  child  is  doing  very  well  indeed,  no  rise  of 
temperature  having  taken  place.  It  leaves  for  home 
to  morrow  morning. 


SOCIETY  NEWS. 


MISSISSIPPI   valley;  medical    association. 

Preliminary  announcement  of  the  programme  for 
the  Seventeenth  Annual  Session  of  the  Mississippi  Val- 
ley Medical  Association,  to  be  held  in  St.  Louis  October 
14,  15  and  16,  1891. 

1.  "The  Toxic  Effect  of  Tobacco  Vapor;  with  Re- 
port of  Cases."  W.  Carroll  Chapman,  M.D,  Louis- 
ville, Ky. 

2.  "The  Management  of  Chronic  Diseases."  S.  Ba- 
ruch,  M.D.,  New  York,  N.  Y. 

3.  "The  Ethics  of  Curing  Consumption  and  other 
Chronic  Diseases."  John  Ashburton  Cutter,  M.D.,  New 
York,  N.  Y. 

4.  "The  Treatment  of  Typhoid  Eever."  Robert  C. 
Kenner,  M.D.,  Louisville,  Ky. 

5.  "The  Carbolates."  William  F.  Waugh,  M.D., 
Philadelphia,  Pa. 

6.  "On  Degenerative  Processes  in  the  Spinal  Cord, 
Consequent  upon  Constitutional  Diseases."  Hugo  Sum- 
ma,  M.D.,  St.  Louis,  Mo. 

7.  "Iliac  Indigestion— Intestinal  Dyspepsia — and  Its 
Treatment  by  Antiseptic  Agents."  Frank  Woodbury, 
M.D.,  Philadelphia,  Pa. 

8.  "The  Influence  of  Graveyards  on  Public  Health." 
J.  W.  Carhart,  Lampasas,  Texas. 

9.  "Rheumatism  and  Gout  in  their  Casual  Relation 
to  Eczema;  Their  Management."  A.  H.  Ohman-Du- 
mesnil,  M.D.,  St.  Louis,  Mo. 

10.  "The  Value  of  Epilation  as  a  Dermato-Therapeu- 
tic  Measure."  Joseph  Zeissler,  M.D.,  Chicago,  111. 

11.  "Gradation  of  Lenses."  Dudley  S.  Reynolds, 
M.D.,  Louisville,  Ky. 

12.  "The  Influence  of  Alcohol  on  Vision."  Francis 
Dowling,  M.D.,  Cincinnati,  O. 

13.  "Tobacco  and  Insanity."  Ludwig  Bremer,  M.D., 
St.  Louis,  Mo. 
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14.  "The  Present  Aspect  of  Cerebral  Surgery." 
Landon  Carter  Gray,  M.D.,  New  York,  N.  Y. 

15.  "Forensic  Aspect  of  Bruises  and  Fractures  in  the 
Insane."     J.  G.  Kiernan,  M.D.,  Chicago,  111. 

16.  "Amputation  of  the  Scrotum,  with  Report  of 
Cases."     B.  Merrill  Ricketts,  MD,  Cincinnati,  O. 

17.  "Observation  on  Urethral  Stricture."  G.  Frank 
Lydston,  M.D.,   Chicago,  111. 

18.  "The  Mechanical  Element  in  Treatment  of  Com- 
pound Fracture."  Warren  B.  Outten,  M.D.,  St.  Louis, 
Mo. 

19.  "A  Report  of  a  Case  of  Retention  of  Urine 
Caused  by  Multiple  Urethral  Calculi."  J.  V.  Prewitt, 
M.D.,  West  Point,  Ky. 

20.  "Some    Observations    on   Rectal    Surgery  in    Eu 
rope."     Leon  Strauss,  M.D.,  Louisville,  Ky. 

21.  "A  New  Method  of  Diagnosing  Obstruction  in 
the  Sigmoid  Flexure."  Jos.  M.  Mathews,  M.D.,  Louis 
ville,  Ky. 

22.  "Pathology  and  Surgical  Treatment  of  the  so- 
called  Strumous  Inguinal  Lymphadenitis."  L.  T.  Ries 
meyer,  M  D.,  St.  Louis,  Mo. 

23  "The  Treatment  of  Gororrhcea."  E.  C.  Under- 
wood, M.D  ,  Louisville,  Ky. 

24.  "Extirpation  of  the  Thyroid,  with  Report  of 
Case."     Emory  Lanphear,  M.D.,  Kansas  City,  Mo. 

25.  "Are  Conservative  Amputations  Always  in  the 
Interest  of  the  Patient?"     Charles  Truax,  Chicago,  111. 

26.  "Sarcoma  of  the  Dorso  Scapular  Region — Oper- 
ation— Recovery."  George  N.  Lowe,  M.D.,  Randall, 
Kansas. 

27.  "Mouth  Breathing."  Eric  E.  Sattler,  M.D.  Cin- 
cinnati, O. 

28.  "Empyema  of  the  Superior  Maxillary  Antrum, 
With  Only  Nasal  Symptoms."  Hal  Foster,  M.D.,  Kan- 
sas City,  Mo. 

29.  "A  Superior  Remedy  for  Nasal  Catarrh;  Cam- 
phor-Menthol."    Seth  S.  Bishop,  M.D.,  Chicago,  111. 

30.  "A  Case  of  Reflex  Aphonia;  Demonstrated  to  Be 
Due  to  Pressure  of  the  Middle  Turbinated  Against  the 
Septum  Nasi."      Hanau  W.  Loeb,  M.D.,  St.  Louis,  Mo. 

31.  "Importance  of  Recognizing  a  Temporary  Rachi 
tic   Condition    in   Infants."      John   A.  Larabee,  MD,, 
Louisville,  Ky. 

32.  "A  Pathological  Study  of  Pelvic  Inflammation 
in  Women."  William  Warren  Potter,  M.D.,  Buffalo, 
N.  Y. 

33.  "Observation  on  the  Management  of  Uterine  Tu- 
mors."    Charles  A.  L.  Reed,  M.D.,  Cincinnatti,  O. 

34.  "Complications  Following  Abdominal  Section." 
Rufus  B.  Hall,  M.D.,  Cincinnati,  O. 

35.  "Obstetric  Dispensaries;  their  Management."  L. 
A.  Berger,  M.D.,  Kansas  City,  Mo. 

36.  "Surgical  Treatment  of  Peritonitis."  A.  V.  L. 
Brokaw,  M.D.,  St.  Louis,  Mo. 

37.  "Temperature  No  Guide  in  Peritonitis."  H.  C. 
Dalton,  M.D.,  St.  Louis,  Mo. 

38.  "Some  Monstrosities  at  and  after  Birth."  David 
S.  Booth,  M.D.,  Belleville,  111. 


39.  "Oophorectomy  vs.  Do-nothingism."  Willis  P. 
King,  M.D  ,  Kansas  City,  Mo. 

40.  "A  Successful  Gastrostomy  for  Impermeable 
Stricture  of  the  Cardiac  End  of  the  CEosphagus — Sub- 
sequent Dilatation  of  the  Strictures."  Arch.  Dixon, 
M.D.,  Henderson,  Ky. 

41.  "The  Nervous  Equation  of  Pelvic  Inflammation." 
Geo.  F.  Hulburt,  M.D.,  St.  Louis,  Mo. 

42.  "Hysterectomy  for  Cancer."  J.  M.  Richmond, 
M.D.,  St.  Joseph,  Mo. 

43.  "The  Application  of  Obstetrical  Forceps."  John 
Bartlett,  M.D.,  Chicago,  111. 

44.  "Appendicitis."  W.  H.  Link,  M.D.,  Petersburg, 
Ind. 

45.  "Phthisis — Beginning  Its  Treatment."  Edward 
F.  Wells,  M.D.,  Chicago,  111. 

46.  "The  Hydrotherapy  in  Typhoid  Fever."  H.  H. 
Middlekamp,  M.D.,  Warrenton,  Mo. 

47.  "Hystero  Epilepsy."  Howell  T.  Perching,  M.D., 
Denver,  Col. 

48.  "Importance  of  Definite  Strength  in  Mineral 
Waters."     Geo.  F.  Hulbert,  M.D  ,  St.  Louis,  Mo. 

49.  "The  Time  and  Place  for  Stimulants."  Charles 
H.  Hughes,  MD.,  St.  Louis,  Mo. 

Regular  classified  programme  will  be  sent  to  mem- 
bers and  to  the  profession  generally  at  an  early  date. 
Titles  of  papers  must  be  sent  to  Chairman  of  Commit- 
tee of  Arrangements  before    October  5,  1891. 

I.  N.  Love,  M.D  ,  Chairman  of  Committee  of  Ar- 
rangements, Grand  and  Lindell  Avenues,  St.  Louis, 

E.  C.  McKee,  M.D.,  Secretary. 

C.  H.  Hughes,  M.D  ,  President. 


THE  ILLINOIS    ARMYr    AND   NA.VY"    MEDICAL 
ASSOCIATION. 

The  Illinois  Army  and  Navy  Medical  Association 
was  organized  at  Springfield,  111.,  June  26,  1890,  with 
Dr.  Hosmer  A.  Johnson,  of  Chicago,  as  President  and 
Dr.  John  A.  Rauch  as  Secretary. 

The  objects  of  the  Society  are  the  promotion  of 
social,  historical  and  medical  subjects,  connected  with 
the  late  war.  All  reputable  physician,  now  living  in 
Illinois,  whether  in  practice  or  not,  who  served  in  the 
Army  and  Navy  during  the  late  war,  and  all  who  were 
Surgeons,  or  Acting  Assistant  Surgeons,  who  were  with 
Illinois  troops  and  are  now  non-residents  of  the  State, 
are  eligible  to  membership. 

At  the  second  meeting  of  the  Association,  held  in 
Springfield,  May  18  and  19,  1891,  Dr.  John  H.  Rauch 
was  elected  President,  vice  Dr.  Johnson  deceased,  and 
Dr.  Edward  P.  Bartlett,  of  Springfield,  111.,  was  elected 
Secretary.  The  Association  adjourned  to  meet  in  Chi- 
cago, at  the  time  of  the  unveiling  of  the  Grant  monu- 
ment. This  adjourned  meeting  will  take  place  October 
7  and  8, 1891.  All  physicians  who  served  in  the  Army 
or  Navy  during  the  late  war  are  cordially  invited  to  meet 
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with  us.      The   unveiling   of  the   monument   will  take 
place  October  7,  at  2  p.m. 

Reduced  rates  are  promised  by  the  Railroads. 

Edward  P.  Bartlett,  Secretary. 


SELECTIONS. 


LONGEVITY". 


BY  SHEPPARD  HOMANS,  M  D. 


Read  before  the  Englewood  Literary  Society. 


We  read  in  the  fifth  chapter  of  Genesis:  "And  all 
the  days  that  Adam  lived  were  930  years;  and  he  died." 
Also  "All  the  days  of  Seth  were  912  years;  and  he 
died."  The  ages  of  five  other  descendants  of  Adam  are 
then  given,  each  of  whom  lived  more  than  900  years, 
and  then  we  come  to  Methuselah,  the  oldest  age  on 
record.  "And  all  the  days  of  Methuselah  were  969 
years;  and  he  died." 

After  the  flood  the  ages  recorded  of  the  patriarchs 
were  much  less.  Abraham  died  at  the  age  of  175,  Isaac 
at  180,  and  Jacob  at  147;  and  Sarah,  whose  age  is  the 
greatest  recorded  in  the  Bible   of  a  female,  died  at  127. 

In  modern  times  we  have  the  records,  more  or  less 
authentic,  of  many  persons  who  have  attained  extreme 
old  age.  Mr.  James  Easton,  of  Falisbury,  England, 
published  in  1799  a  list  containing  the  names  of  1,712 
persons  who  had  reached  the  age  of  100  years  and  up 
ward.  In  1826,  Mr.  Charles  Babbage  collected  1,750 
similar  cases.  Haller  cites  two  cases  of  extreme  age 
which  came  under  his  own  observation,  one  of  152  and 
the  other  of  169  years. 

I  select  the  following  from  a  list  prepared  by  the  late 
Cornelius  Walford,  containing  the  names  of  208  per- 
sons who  died  at  or  above  the  age  of  120  years. 
Thomas  Carn,  Shoreditch,  England,  at  the  age  of  207, 
in  1588.  This  case  is  said  to  be  confirmed  by  the  parish 
registers.  If  this  be  true,  it  is  the  most  remarkable 
instance  of  longevity  recorded  since  the  flood.  One 
hundred  and  seventy  five  years,  Louisa  Truxo,  a  negress, 
Brazil,  in  1780;  152  years,  Thomas  Parr,  Shropshire, 
England,  in  1635.  In  the  Petersburg  Gazette,  a  Russian 
paper  published  in  1812,  the  case  is  recorded  of  a  man 
who  died  in  the  diocese  of  Ekateroios  who  attained  an 
age  between  200  and  205  years  at  death. 

The  age  of  Dr.  Parr,  as  he  was  called,  appears  to  be 
well  authenticated.  It  has  the  testimony  of  Harvey, 
who  dissected  his  body  and  found  all  the  organs  in  a 
sound  and  healthful  condition.  Charles  the  First  sent 
for  Dr.  Parr,  who  had  become  famous  by  reason  of  his 
extreme  age.  Dr.  Parr  went  to  court,  where  be  feasted, 
and,  eating  too  much,  died  from  a  fit  of  indigestion. 
He  might  have  lived  many  years  longer — in  fact,  he 
may  have  died  from  an  accident. 

There  would  then  seem  to  be  abundant  evidence  that, 
not    only  among  the    patriarchs   who   lived   after   the 


flood,  but  among  those  who  lived  in  modern  times  also, 
instances  are  not  wanting  of  deaths  approaching  the 
age  of  300  years,  which  would  seem  to  be  about  the  ex- 
treme limit  possible  for  man  to  attain. 

Scientific  research  has  demonstrated  some  remarkable 
physiological  facts  which  bear  upon  the  duration  of 
human  life.  It  is  demonstrated  that  species  never 
change.  Their  physiological  characteristics  are  fixed 
and  unalterable.  Man  at  the  present  day  has  precisely 
the  same  formation,  the  same  organs,  the  same  type  in 
fact,  as  may  be  found  in  mummies  embalmed  centuries 
before  the  Christian  era.  The  fossil  horse  is  the  same 
as  the  living  animal.  Siberia  was  once  peopled  by 
elephants.  These  elephants  have  disappeared,  but  their 
fossil  remains  present  precisely  the  same  physiological 
characteristics  as  those  of  the  living  elephants.  America 
was  once  peopled  by  mastodons.  They  have  disap- 
peared, but  they  have  not  left  in  their  places  other  or 
different  mastodons.  The  type  of  man,  of  the  horse,  of 
the  elephant,  and  of  every  other  animal,  living  or  ex- 
tinct, has  remained  unaltered  by  the  revolutions  and 
mutations  of  the  globe. 

Buffon,  the  celebrated  naturalist,  first  enunciated  the 
theory  that  the  natural  life  of  all  animals  bears  a  certain 
relation  to  the  periods  of  their  growth.  This  period  is 
defined  by  the  union  of  the  bones  with  their  epiphyses. 
When  this  union  takes  place,  the  bones,  and  conse- 
quently the  animals,  cease  to  grow.  M.  Flourens,  ac- 
cepting this  ingenious  theory  of  Buffon,  and  having  the 
advantage  of  later  and  more  correct  physiological 
knowledge,  made  a  series  of  very  interesting  experi- 
ments by  which  to  determine  the  length  of  time  after 
birth  when  this  union  of  the  bones  with  the  epiphyses 
takes  place  in  different  animals.  He  then  found  that 
the  natural  limit  of  life  in  all  animals  is  about  five  times 
the  period  of  growth. 

Thus  the  union  of  bones  and  epiphyses  and  the   con 
sequent  natural  life  of  different  animals  is  as  follows: 
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Buffon  states:  "The  man  who  does  not  die  of  accident 
or  disease  lives  everywhere  to  90  or  100  years  of  age." 
Hufeland  says:  "Nearly  all  those  deaths  which  take 
place  before  the  hundredth  year  are  brought  on  arti- 
ficially— that  is  to  say,  by  disease  or  accident."  Dr. 
Farr,  in  the  Sixteenth  Annual  report  of  the  Registrar 
General  of  England,  says:  "Finally,  the  prophet 
Isaiah  says,  65:20,  "There  shall  no  more  thence  be  an 
infant  of  days,  nor  an  old  man  that  hath  not  filled  his 
days,  for  the  child  shall  die  an  hundred  years  old." 

The  extreme  limit  of  life  appears  to  be  about  twice 
the  natural  limit  or  term.  Thus  instances  have  occurred 


WEEKLY     MEDICAL     REVIEW 


275 


of  men  living  to  200  years,  or  very  nearly;  and  Buffon 
relates,  with  much  minuteness,  the  history  of  a  horse 
that  lived  fifty  years,  and  died  February  24,  17*74. 

How  are  we  to  account  for  the  ages  recorded  in 
■Genesis  of  Adam,  his  sons,  and  Methuselah?  We  can- 
not disregard  the  teachings  of  science,  nor  need  we 
doubt  the  statement  of  Holy  Writ.  Each  has  Divine 
authority.  By  what  theory  can  we  reconcile  the  two? 
Simply  that  the  year,  or  unit  of  time,  among  the  early 
patriarchs  differed  from  that  adopted  since  the  Deluge, 
which  has  been  twelve  calendar  months.  Hensler,  a 
high  authority,  shows  the  strong  probability  that  the 
year,  till  the  time  of  Abraham,  consisted  of  three 
months  only,  and  that  not  until  the  time  of  Joseph  was 
it  extended  to  twelve  months.  '-This  assertion,"  says 
Hufeland,  a  still  higher  authority,  "is  to  a  certain  degree 
confirmed  by  some  of  the  Eastern  nations  who  still 
reckon  only  three  months  to  the  year,"  and  besides  it 
would  be  altogether  inexplicable  why  the  life  of  man 
should  have  been  shortened  three-fourths  immediately 
after  the  flood.  Moreover,  the  recorded  ages  when  the 
early  patriarchs  married  was  about  four  times  the  usual 
age.  Again,  with  the  period  of  Abraham,  we  fiud  men- 
tion of  a  duration  of  life  which  can  still  be  attained,  and 
which  no  longer  appears  extraordinary,  especially  when 
we  consider  the  temperate  manner  in  which  the  patri- 
archs lived.  We  think,  therefore,  that  Hufeland  has 
arrived  at  a  correct  conclusion  when  he  says  that  "man 
can  still  attain  to  the  same  age  as  ever." 

By  the  census  of  1851,  there  were  living  in  England 
and  Wales  319  persons  (111  males  and  208  females) 
whose  reputed  ages  ranged  from  100  to  119  years. 

At  the  instance  of  Mr.  James  Thom,  a  parliamentary 
commission  was  appointed  to  visit  each  of  these 
alleged  centenarians  in  order  to  examine  the  evidences 
upon  which  their  reputed  ages  were  based,  as  well  as  to 
inquire  into  the  particulars  as  to  their  habits,  modes'of 
life,  etc. 

A  singular  instance  of  the  thoroughness  with  which 
Mr.  Thom  and  his  commission  conducted  their  inquiries 
was  afforded  in  the  case  of  a  Greenwich  pensioner  who 
had  served  in  the  Royal  Navy,  and  whose  age  was  re- 
puted to  be  107  years.  This  sailor,  whose  name  we  will 
assume  to  be  John  Smith,  asserted  that  he  was  the  son 
of  Mary  and  Thomas  Smith,  and  that  the  date  of  the 
marriage  of  his  parents,  as  well  as  the  date  of  his  own 
birth  and  christening,  could  be  found  in  the  parish 
registers  of  his  native  place.  Mr.  Thom  examined 
these  parish  registers  and  found  the  several  dates 
agreed  with  the  old  sailor's  statements,  and  there  ap 
pears  to  have  heen  no  doubt  that  he  was  the  son  of  the 
Thomas  and  Mary  Smith,  as  claimed.  Mr.  Thom,  how- 
ever, was  not  entirely  satisfied.  A  further  examination 
of  the  same  registers  showed  that  a  year  or  two  after 
the  recorded  birth  of  John  Smith,  a  son  of  Thomas  and 
Mary  Smith,  the  child  died  and  was  buried  in  the 
parish  churchyard.  A  year  or  two  subsequently  another 
son  of  the  same  Thomas  and  Mary  was  born  and  was 
christened  John.     This  John   afterward   died   and  was 


buried,  and  a  further  search  showed  the  record  of  the 
birth  and  christening  of  a  third  John,  son  of  Thomas 
and  Mary  Smith,  and  this  was  undoubtedly  the  old 
sailor  himself,  who  was  thus  proved  to  be  only  97  years, 
instead  of  107,  as  claimed. 

Mr.  Thom  and  his  commission  visited  every  one  or 
nearly  every  one  of  the  alleged  centenarians,  and  ex- 
amined the  evidences  of  age,  mode  of  life,  etc.,  in  each 
case.  It  is  remarkable  that  the  evidences  as  to  actual 
age  were  defective,  or  entirely  wanting,  and  also  that 
great  diversities  appeared  as  to  modes  of  living,  diet, 
etc.  Some  of  the  oldest  used  spirits  and  tobacco — 
others  abstained  entirely.  In  two  particulars  they  were 
all  alike — in  the  habit  of  early  rising  and  in  the  avoid- 
ance of  undue  excitemnets  or  exercise  of    any  character. 

This  same  Mr.  Thom  investigated  the  case  of  a  Cap- 
tain Lahrbush  who  created  quite  a  sensation  in  New 
York,  where  he  died  some  twenty  years  ag<~>,  at  the 
alleged  age  of  111  years.  This  Captain  Lahrbush 
claimed  that  he  was  an  officer  in  a  certain  Scotch  Regi- 
ment, British  Army,  and  was  present  with  his  regiment 
at  the  treaty  of  Tilsit,  which  was  signed  in  1807.  Mr. 
Thom  first  proved  that  the  Scotch  Regiment  named 
was  not  on  the  Continent  in  1807.  He  then  searched  the 
records  of  the  British  Army,  and  found  that  the  only 
officer  named  Lahrbush  who  had  been  entered  on  its  rolls 
was  cashiered  for  youthful  indiscretions  in  1818.  A  full 
discussion  of  these  points  was  published  in  the  Nev) 
York  Tribune. 

WHAT  IS  LIFE? 

There  are  some  things  which  the  mind  of  man  cannot 
compass.  Life,  death,  annihilation,  eternity,  space,  are 
all  beyond  our  comprehensioa.  At  the  utmost  we  can 
only  grasp  some  of  their  attributes.  Of  their  essence 
we  must  always  remain  in  ignorance. 

One  attribute  of  life  is  that  it  does  not  commence 
with  each  new  individual  or  each  new  being.  Life 
commences  only  once  for  each  new  species.  Reckoning 
from  the  first  created  pair  of  each  species,  life  never 
begins  again,  it  is  continued.  Life  is  transmitted  in 
each  species  by  parents  to  their  offspring,  and  with  life 
certain  unalterable,  unchanging  characteristics  which 
belong  to  that  species,  which  are  never  found  in  any 
other  species.  Species  remain  with  unaltered  organs, 
formation,  etc,  and  species  disappear,  but  their  peculiar 
physiological  characters  never  reappear  in  any  other 
animals  or  beings. 

Lord  Bacon  compares  life  to  a  flame.  "Man  is  con- 
suming and  being  consumed."  Hufeland  says:  "De- 
structive and  creative  powers  are  engaged,  with  a  never- 
ceasing  activity,  in  a  continuous  struggle  within  us;  and 
every  moment  of  our  existence  is  a  singular  mixture  of 
annihilation  and  new  creation."  As  long  as  the  vital 
power  retains  its  freshness  and  energy,  the  living  plastic 
power  will  have  the  superiority  and  the  body  will  in- 
crease and  approach  nearer  to  perfection,  and  at  last, 
the  vital  power  being  lessened,  the  consumption  will 
begin   to   exceed    the  renovation,  and  decay,    degenera- 
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tion,  and  in  the  end  total  dissolution  will  unavoidably 
follow.  The  life  of  man  has  been  divided  into  two 
nearly  equal  parts,  one  of  increase,  the  other  of  decrease. 
Each  of  these  parts  is  divided  into  two  others — bence 
the  four  ages,  infancy,  youth,  manhood  and  old  age. 
Lastly,  each  of  these  four  ages  is  subdivided  into  two 
A  first  infancy  from  birth  to  age  10.  A  second  from 
10  to  20;  this  is  adolescence.  A  first  youth  from  20  to 
30;  a  second  from  30  to  40.  A  first  manhood  from  40 
to  55;  a  second  from  55  to  70.  A  first  old  age  from  70 
to  85;  a  second  from  85  to  100.  The  first  infancy  is  the 
period  of  dentition.  The  second  infancy  ends  at  20, 
when  the  bones  cease  to  grow  and  are  united  with  their 
epiphyses.  Youth  is  prolonged  to  40  because  it  is  only 
about  that  age  when  the  body  has  attained  its  greatest 
strength — it  is  the  virile  epoch  of  life.  The  first  man- 
hood from  40  to  55  is  the  period  of  invigoration,  which 
continues,  however,  until  65  or  70.  At  70  age  begins. 
This  is  the  period  when  the  forces  in  reserve  are  drawn 
upon.  When  there  can  be  little  if  any  recuperation, 
when  man  lives  upon  his  reserve.  The  unknown  force 
of  life  diminishes  more  aud  more  as  age  advances.  The 
duration  of  life  in  any  being  will  be  proportionate  to 
the  innate  quantity  of  vital  power,  the  greater  or  less 
firmness  of  its  organs,  the  speedier  or  slower  consump- 
tion, and  the  perfect  or  imperfect  restoration. 

Long  life  has  at  all  times  been  the  chief  desire,  the 
principal  object  of,  mankind.  How  can  it  be  secured? 
How  can  the  flame  be  supplied  with  fuel?  These  are 
questions  which  have  always  engaged  the  attention  of 
the  deepest  thinkers.  Perhaps  the  most  interesting 
and  instructive  example  of  the  ability  to  prolong  life 
and  preserve  health  is  given  in  the  writings  of  a  wise 
old  man  who  owed  his  century  of  existence  to  a  strict 
adherence  to  the  principles  of  sobriety  and  moderation. 

Luigi  Cornaro  was  born  at  Venice  about  the  year 
1465,  though  the  exact  date  of  his  birth  is  variously 
given.  He  died  April  26,  1566,  at  Padua.  He  be- 
longed to  one  of  the  old  families  in  the  city.  One  of 
the  Cornari,  Marco,  who  died  just  a  hundred  years  be- 
fore Luigi's  birth,  was  Doge;  and  three  other  bearers  of 
the  same  name  attained  the  same  distinction  after  his 
death.  He  began  life  with  a  bad  constitution,  and  a 
long  course  of  excesses  had,  by  the  time  he  reached  the 
age  of  35,  reduced  him  to  a  state  of  extreme  misery. 
For  four  or  five  years  he  remained  in  constant  bodily 
and  mental  suffering.  Gout  began  to  lay  hold  of  him; 
he  was  tormented  by  pains  in  the  stomach,  and  by  per- 
petual feverishness  and  thirst.  His  physician  pointed 
out  to  him  that  his  chronic  ailments  must  have  their 
cause  in  his  habitually  disordered  life,  and  urged  him 
again  and  again  to  change  it.  He  was  long  convinced 
of  the  truth  of  what  they  said  to  him  before  putting 
their  advice  into  practice.  For  a  while  he  pretended 
to  follow  it,  still  eating  and  drinking  as  before  and 
concealed  the  fact  from  his  doctors — "as  all  patients 
do,"  he  adds  with  some  humor. 

At  last  he  found  the  strength  of  will  to  adhere  to  the 
diet  and  mode  of  life  prescribed  for  him;  and  at  the  end 


of  a  year  he  found  himself  instead  of  a  broken  down, 
hopeless  invalid,  unfit  for  either  work  or  enjoyment,  a 
healthy  and  singularly  active  and  happy  man.  He  then 
came  to  the  natural  conclusion  that  the  regimen  which 
had  overcome  the  effects  of  excesses  and  repaired  the 
natural  weakness  of  his  constitution  must  be  the  one  to 
keep  him  permanently  in  good  health;  and  from  that 
time  onward,  during  the  sixty  years  which  remained  to 
him  of  life,  he  never,  except  in  the  rarest  instances,  and 
then  to  his  hurt,  swerved  from  it.  He  more  than  com- 
pleted his  eightieth  year  before  he  set  himself  down  to 
write  his  own  experience  for  the  benefit  of  others. 
During  forty  years  he  had  lived  a  life  of  almost  un- 
broken health  and  happiness — a  life  which  contrasted 
as  much  with  that  which  he  had  himself  led  in  his 
early  days  as  with  that  which  he  saw  commonly  lived 
by  others  around  him.  One  consideration  weighed 
upon  him  especially — namely — the  value  of  the  later  as 
compared  with  the  earlier  years  of  life.  Many  men,  he 
argued,  by  the  time  they  had  acquired  the  knowledge, 
judgment  and  experience  which  qualified  them  to  be 
useful  in  the  world  are  physically,  in  consequence  of 
their  careless  living,  worn  out.  Men  who  might  live, 
in  full  possession  of  all  their  faculties,  to  the  age  of 
ninety  or  a  hundred,  pass  away  at  the  age  of  fifty  or 
sixty.  Many  who,  as  he  puts  it,  might  "make  the  world 
beautiful,"  are  cut  off  untimely  through  the  same  cause. 
This  feeling,  joined  to  the  amiable  vanity  of  a  happy 
and  prosperous  old  age,  prompted  him  to  lay  his  experi- 
ences before  the  world. 

Cornaro's  regimen — which  consisted  of  eggs,  soup, 
bread,  pancakes,  and  such  like  food,  with  wine — was,  as 
he  tells  us,  intended  for  himself  alone.  All  people 
should  live  temperately,  but  the  temperance  of  one  man 
is  the  excess  of  another.  Cornaro's  method  is  the  sim- 
ple one  that  each  man  should  find  out  for  himsslf  what 
is  the  suitable  quantity  of  food  and  drink  for  himself, 
and  live  accordingly.  The  charm  of  Cornaro's  narra- 
tive consists  in  the  garrulous  naivete  with  which  he 
sets  forth  his  simple  creed  and  practice.  Italy,  he  says, 
was  suffering  from  three  great  evils — first,  from  flattery 
and  ceremonies;  secondly,  from  the  effects  of  Lutheran 
doctrines;  thirdly,  from  debauchery.  These  three  evils, 
or  rather  "cruel  raonRters  of  human  life,"  have  de- 
stroyed, respectively,  social  sincerity;  secondly,  the  re- 
ligion of  the  soul;  thirdly,  the  health  of  the  body.  The 
first  two  plagues  he  leaves  to  be  dealt  with  by  some 
"gentili-spiriti,"  who  will  banish  them  from  the  world; 
the  third  he  undertakes  to  extirpate  himself,  being 
convinced  that  Italy,  before  his  death,  will  return  to 
her  former  "fair  and  holy  manners."  To  this  end  he 
gives  his  own  practice  as  an  example  to  be  followed — 
at  least  in  its  aim  and  spirit.  His  daily  allowance  of 
food  were  three  rolls,  the  yolk  of  an  egg,  with  meat  and 
soup — the  whole  weighing  twelve  ounces;  his  daily  al- 
lowance of  wine  was  fourteen  ounces.  On  one  occa- 
sion, after  he  had  slightly  increased  the  quantities,  he 
became  in  a  few  days  "choleric  and  melancholy,"  and 
soon  fell  into  a  violent  fever,  from  which  he  only  recov- 
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ered  by  returning  to  his  former  regimen.  He  never  ate 
or  drank  to  the  extent  of  his  appetite;  avoided  ex- 
tremes of  heat  and  cold;  was  careful  to  have  sufficient 
sleep. 

To  keep  clear  of  grief,  melancholy,  hatred  and  other 
perturbations  of  the  mind  was  also  an  essential  part  of 
hissystem;  though  temperance  in  eating  and  drinking 
will  do  much  to  counteract  mental  troubles,  as  well  as 
to  neutralize  the  effects  of  bodily  hardships.  Once 
when  powerful  enemies  brought  a  suit  against  him,  he 
kept  his  equanimity  and  won  his  case  in  the  end;  while 
his  brother,  who  had  led  an  irregular  life,  died  of  anx- 
iety while  the  case  was  still  going  on.  If  men  were  but 
temperate  as  he  was  himself,  they  would  live  to  be  100 
years  old.  He  himself  intended  to  do  so,  and  to  die  at 
last,  not  of  disease,  but  of  pura  resoluzione.  If  he  had 
had  a  good  constitution  to  start  with,  he  would  have 
reached  120  years  instead  of  only  100.  He  did,  in  fact, 
die  at  the  age  of  1  00,  if  he  did  not  surpass  it. 

Cornaro  gives  one  curious  reason  for  desiring  long 
life.  "If  one  is  a  cardinal  he  may  become  pope  by  age. 
If  of  importance  to  the  republic  he  may  become  chief 
of  it." 

Cornaro  finishes  his  first  "Discourse"  thus: 
'Such  is  divine  sobriety,  friend  of  nature,  daughter 
of  reason,  sister  of  virtue,  companion  of  noble,  modest, 
temperate  regular  life,  and  strict  in  all  its  action.  It  is 
the  root  of  life,  of  health,  of  joy,  of  address,  of  skill, 
and  of  every  action  worthy  of  a  noble  mind.  Laws,  di 
vine  and  human,  favor  it;  irregularities,  and  the  perils 
attendant  upon  them,  fly  before  it  as  the  clouds  before 
the  sun.  Its  beauty  attracts  every  noble  heart;  its 
practice  ensures  to  all  a  happy  and  lasting  existence; 
we  know  it  to  he  the  able  and  benign  guardian  of  life, 
be  it  rich  or  poor;  it  leads  the  rich  to  observe  modera- 
tion, the  poor,  economy;  the  young  man  to  a  firmer  and 
surer  hope  of  life;  it  protects  the  old  man  from  death. 
Sobriety  purities  the  feelings,  quickens  the  faculties, 
cheers  the  mind,  strengthens  the  memory.  The  soul, 
almost  freed  by  it  from  its  earthly  load,  enjoys  a  larger 
liberty." 

At  95,  the  closing  words  of  his  fourth  and  last  "Dis- 
course," still  displays  his  native  regard  for  length  of 
days. 

"I  conclude  by  declaring  that  great  age  may  be  so 
useful  and  agreeable  to  men,  that  I  believe  that  I  should 
have  been  wanting  in  charity  if  I  had  not  taken  pains 
to  point  out  by  what  means  they  may  prolong  their 
days,  and  as  each  can  boast  of  happiness  of  his  own,  I 
shall  not  cease  to  cry  to  them,  'Live,  live  long.'  " 

From  the  foregoing  we  may  see,  if  we  wish  long  life 
and  good  health,  how  important  it  is  to  observe  the 
principles  of  sobriety  and  moderation.  Not  only  mod- 
eration in  eating  and  drinking,  but  moderation  in  the 
undue  excitements  of  passion  and  feeling.  There  is 
one  disease,  unknown  in  the  scientific  classification  by 
physicians,  which  in  the  present  day  kills  more  patients 
than  any  other.  That  disease  is  worry.  The  patri- 
archs attained  extreme  old  age,  because  of  their  simple 


pastoral  life,  with  avoidance  of  undue  excitements  or 
worry.  There  is  no  case  on  record  of  a  man  with  vio- 
lent temper,  or  who  was  affected  with  the  disease,  wor- 
ry, who  attained  extreme  age. 

In  addition  to  moderation  and  sobriety  of  living  and 
of  the  due  observance  of  sanitary  laws,  I  would  add 
another  very  important  factor,  and  that  is  the  necessity 
of  moderate  and  regular  exercise. 

A  recent  writer,  Edwin  Checkley,  in  his  most  inter- 
esting and  instructive  work,  "A  Natural  Method  of 
Physical  Training,"  states  that  not  one  person  out  of  a 
hundred  know  how  to  breathe  properly.  He  urges  the 
inflation  of  the  chest  and  the  closing  of  the  mouths 
when  breathing,  which  should  be  drawn  at  regular  and 
long  intervals. I  well  remember  when  a  young  man  see- 
ing Indian  papooses  whose  mouths  were  kept  closed  by 
bandages  which  their  mothers  had  fastened  under  their 
chins  and  around  their  heads.  I  did  not  then  know  the 
object.  Checkley  has  explained  it.  It  is  to  teach  the 
children  how  to  breathe. 

It  is  wonderful  how  exhilarating  are  the  effects  of 
following  Checkley's  simply  instruction  and  how  bene- 
ficial, as  I  can  attest  from  personal  experience. 

Checkley  lays  down  an  admirable  course  of  physical 
training  and  exercise  without  apparatus,  and  urges  that 
each  set  of  muscles  should  be  duly  strengthened 
and  made  supple.  He  is  opposed  to  the  usual  gymnas- 
tic exercises  with  apparatus,  as  being  too  costly,  unnec- 
essary and  tending  too  develope  some  sets  of  muscles 
unduly,  while  other  sets  are  neglected.  Athletes  are 
generally  developed  adnormally,  and  by  violent  exer- 
cise run  great  risk  of  injuring  the  heart.  Athletes 
rarely  attain  old  age. 

Here  is  a  portrait  by  Hufeland  of  a  man  destined  to 
long  life. 

"He  has  a  propor  and  well  proportioned  stature  with- 
out, however,  being  too  tall.  He  is  rather  of  the  mid- 
dle size  and  somewhat  thick-set.  His  complexion  is  not 
too  florid.  At  any  rate,  too  much  ruddiness  in  youth  is 
seldom  a  sign  of  longevity.  His  hair  approaches  rather 
to  the  fair  than  to  the  black;  his  skin  is  strong  but  not 
rough.  His  head  is  not  too  big;  he  has  large  veins  at 
the  extremities  and  his  shoulders  are  rather  round  than 
flat.  His  neck  is  not  too  long;  his  abdomen  does  not 
project;  and  his  hands  are  large,  but  not  too  deeply 
cleft.  His  foot  is  rather  thick  than  long;  and  his  legs 
are  firm  and  round.  He  has  also  a  broad  arched  chest; 
a  strong  voice  and  the  faculty  of  retaining  his  breath 
for  a  long  time  without  difficulty.  In  general,  there  is 
a  complete  harmony  in  all  his  parts.  His  senses  are 
good  but  not  too  delicate;  his  pulse  is  slow  and  regular. 
His  stomach  is  excellent,  his  appetite  good,  and  his  di- 
gestion easy.  The  joys  of  the  table  are  to  him  of  im- 
portance; they  tune  his  mind  to  serenity  and  his  soul 
partakes  in  the  pleasures  which  they  communicate.  He 
does  not  eat  merely  for  the  sake  of  eating;  but  each 
meal  is  an  hour  of  daily  festivity:  a  kind  of  delight, 
attended  with  this  advantage  with  regard  to  others,  and 
it  does  not  make  him  poorer,  but  richer.   He  evts  slowly 
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and  has  not  too  much  thirst.  Too  great  thirst  is  al- 
ways a  sign  of  rapid  self-consumption.  In  general,  he 
is  serene,  loquacious,  active,  susceptible  of  joy,  love 
and  hope,  but  insensible  to  the  impressions  of  hatred, 
anger  and  avarice.  His  passions  never  become  too  vio- 
lent or  destructive.  If  he  gives  way  to  anger  he  expe 
riences  rather  a  useful  glow  of  warmth,  an  artificial  and 
gentle  fever,  without  an  overflowing  of  the  bile.  He  is 
fond  also  of  enjoyment,  particularly  calm  meditation 
and  agreeable  speculation;  is  an  optimist,  a  friend  to 
nature  and  domestic  felicity,  and  has  no  thirst  after 
honor  or  riches  and  banishes  all  thoughts  of  to-morrow." 

I  would  add  in  my  opinion  every  person,  at  least 
every  one  that  is  not  afflicted  with  organic  trouble,  or 
who  has  neglected  too  long  the  observance  of  the  laws 
of  nature,  has  within  himself  the  power  to  prolong  his 
own  existence,  as  well  as  to  improve  and  secure  his  own 
good  health.  In  life  insurance  we  find  that  the  best 
risks  are  not  the  most  robust  men,  not  the  athletes,  but 
the  men  who,  without  organic  trouble  or  inherited  ten- 
dencies to  disease,  are  yet  obliged  to  take  care  of  them 
selves — men  who  like  Cornaro,  live  with  sobriety. 

I  close  this  paper  with  a  quotation  from  Addison, 
who  in  his  "Vision  of  Mirza,"  must  have  had  in  his 
mind  a  mortality  table. 

"The  bridge  thou  seest,  said  he,  is  Human  Life;  con- 
sider it  attentively.  Upon  a  more  leisurely  survey  of  it, 
I  found  that  it  consisted  of  three-score  and  ten  entire 
arches,  with  several  broken  arches,  which,  added  to 
those  that  were  entire,  made  up  the  number  about  an 
hundred.  As  I  counted  the  arches,  the  Genius  told  me 
that  this  bridge  consisted  at  first  of  a  thousand  arches; 
but  that  a  great  flood  swept  away  the  rest,  and  left  the 
bridge  in  the  ruinous  condition  I  now  beheld  it.  But 
tell  me  further,  said  he,  what  thou  discoverest  on  it.  I 
see  multitudes  of  people  passing  over  it,  said  I,  and  a 
black  cloud  hanging  on  each  end  of  it.  As  I  looked 
more  attentively,  I  saw  several  of  the  passengers  drop- 
ping through  the  bridge  into  the  great  tide  that  flowed 
underneath  it;  and  upon  further  examination  per- 
ceived that  there  were  innumerable  trap-doors  that  lay 
concealed  in  the  bridge,  which  the  passengers  no  sooner 
trod  upon  but  they  fell  through  them  into  the  tide,  and 
immediately  disappeared.  These  hidden  pit-falls  were 
set  very  thick  at  the  entrance  of  the  bridge,  so  that 
throngs  of  people  no  sooner  break  through  the  cloud 
but  many  of  them  fall  into  them.  They  grew  thinner 
toward  the  middle,  but  multiplied  and  laid  closer  to- 
ward the  end  of  the  arches  that  were  entire.  There 
were,  indeed,  some  persons,  but  their  number  was  very 
small,  that  continued  a  kind  of  hobbling  march  of  the 
broken  arches,  but  fell  through  one  after  another,  being 
quite  tired  and  spent  with  so  long  a  march. —  The  In 
surance   Monitor. 


COUGH  — ITS    USES,    SIGNIFICANCE    AND 
INDICATIONS. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 


BY    JAS.  R.  LEAKING. 

The  most  obvious  use  of  cough,  he  said,  was  expul- 
sion of  mucus  through  the  air  passages.  Equally  im- 
portant, though  not  so  obvious,  was  its  service  in  caus- 
ing expansion  of  the  lungs.  These  two  necessary  con- 
ditions of  health  were  maintained  by  this  complicated 
automatic  cough  machine,  with  which  we  also  breathed. 
A  deep  inspiration  was  immediately  followed  by  a  rigid 
contraction  of  the  larynx  to  prevent  the  escape  of  the 
inspired  air;  and  at  the  same  time  the  diaphragm  and 
intercostal  muscles  contracted  with  all  their  power, 
secondarily  assisted  by  the  rigid  contraction  of  the 
muscles  of  the  abdomen  and  the  perineum.  At  the 
supreme  moment,  when  the  contained  air  was  most 
compressed,  the  muscles  of  the  larynx  gave  way,  and 
the  tidal  air  was  shot  out,  as  from  a  gun  barrel,  forcing 
out  with  it  mucus,  blood,  or  other  foreign  matter,  pro- 
ducing the  sound  which  gave  its  name — cough. 

Two  sources  of  stimulation  excited  this  act:  first,  that 
within  the  tidal  air  tract;  second,  that  within  the  pleura. 
The  tidal  air-tract  was  that  part  of  the  upper  passages 
traversed  by  the  air  in  respiration,  and  it  was  charac- 
terized by  cartilage  within  the  fibrous  bronchial  sheaths 
and  the  absence  of  alveoli.  The  true  respiratory  system 
was  characterized  by  the  absence  of  cartilage  within  its 
passages  and  by  the  presence  of  alveoli,  and  it  was 
constantly  distended  by  residual  air,  which  was  a  bar- 
rier to  the  passage  of  inspired  air  in  a  body.  Mucus, 
and  in  a  degree  pus  and  blood,  occurring  in  the  true 
respiratory  system,  were  raised  upward  by  the  ciliary 
movement  peculiar  to  the  mucus  membrane  of  this 
locality,  until,  reaching  the  tidal  air,  it  was  caught  up 
and  rushed  out  with  an  explosion.  While  this  process 
of  raising  and  expelling  the  mucus  was  constantly  going 
on  in  the  upper  air  passages,  at  the  same  time,  and  by 
the  same  act,  the  residual  air  confined  within  the  dis- 
tensible true  respiratory  system  was  forced  by  the 
diaphragm  against  the  lungs.  The  structure  of  the 
lungs  presented  a  system  allowing  great  expansion 
without  injury  during  the  violent  and  repeated  assaults 
of  the  diaphragm. 

The  residual  air  was  filled  with  poisonous  elements  in 
gaseous  form  derived  from  the  venous  blood,  but, 
through  the  interchange  of  oxygen  and  carbon,  purifi- 
cation as  by  fire  took  place,  and  the  separation  of  the 
poisonous  gaseous  elements  on  either  side  of  the  true 
respiratory  line  in  the  alveoli  was  maintained.  Such 
elements,  however,  as  could  not  be  burned  up  and  puri- 
fied, or  thrown  out  of  the  system  by  the  natural  emunc- 
tories,  were  extruded  through  the  pleura,  and  remained 
as  a  temporary  deposit  upon  its  surface.  If  nature  was 
unable  to  remove  this,  and  it  organized  into  imperfect 
membrane,  contraction  immediately  commenced,  and 
the  cirulation  in  the  capillaries  of  the  periphery  of  the 
lungs  was  in  a  degree  shut  off.     It  might  be  but  the  be- 
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ginning  of  simple  fibroid,  and  its  disabling  effect  only 
mechanical.  Again,  it  might  be  more  mischievous,  of 
a  cancerous  or  tubercular  character,  and  its  organization 
upon  the  pleura  be  the  beginning  of  active  disease. 
The  exudation  upon  the  pleura  was  foreign,  whether 
malign  or  benign,  and  excited  cough  while  yet  there 
might  be  no  exudation  of  mucus.  But  in  time  the 
blood  dammed  up  in  the  capillaries  was  backwatered 
into  the  nutrient  arteries  of  the  lungs,  and  congested 
the  brouchial  arteries  from  which  they  were  derived, 
while  exudation  of  mucus  or  blood  in  the  bronchial 
tubes  was  the  natural  relief.  This  again  excited  cough; 
the  cough  of  expulsion  and  the  cough  of  expansion. 

The  uses  of  cough  were  not  sufficiently  considered, 
and  consequently  the  popular  demand  was  to  stop  the 
cough.  But  stopping  the  cough  without  removing  the 
cause  only  increased  the  evil  tendencies  of  the  disease. 
There  were  other  and  more  successful  ways  of  manag- 
ing the  cough  than  by  overpowering  the  system  with 
opiates.  About  thirty  years  ago  Dr.  George  Philip 
Camman  wrote  a  paper  upon  the  management  of  cavi- 
ties in  the  lungs  by  posture  and  position  in  order  to 
empty  them,  and  thus  to  gain  rest  and  sleep  without 
giving  large  quantities  of  medicine.  This  principle  of 
securing  relief  by  posture  might  be  carried  out  with  a 
cavity,  with  a  few  exceptions,  however,  situated  in  the 
lung  or  connected  with  a  bronchus.  The  cough  per- 
forming its  uses  of  expulsion  or  expansion  should  not 
be  prevented,  but  rather  guided  so  as  to  do  its  proper 
work  without  doing  injury. 

Whooping-cough  was  a  self  limiting,  self-protecting 
disease  of  infancy  and  childhood,  and,  if  uncomplicated, 
formed  no  pathological  products  within  the  air  passages. 
The  first  four  weeks  was  called  the  inflammatory  period, 
and  in  this  the  patient  was  to  be  watched  to  prevent  in- 
flammation and  dangerous  complications.  The  cough 
should  be  modified  and  controlled,  but  not  stopped. 
The  great  use  of  this  cough  was  in  correcting  the  little 
disabilities  which  occur  in  infancy  and  childhood  from 
colds  and  inflammations  or  where  portions  of  the  lungs 
remain  from  birth  undeveloped,  as  in  atelectasis.  Then 
the  whooping  cough  became  a  powerful  agent  in  expan- 
sion, and  was  a  means  of  restoring  the  lungs  to  their 
normal  state.  The  disease  appeared  to  be  mostly  oue 
of  the  pneumogastric  nerve,  and  consequently  the 
cough  was  characteristic.  The  irritating  motive  being 
located  in  the  larynx,  a  procession  of  explosions  ended 
in  a  long,  noisy  inspiration.  The  pneumogastric  nerve 
performed,  in  addition  to  other  and  greater  functions, 
the  office  of  a  burglar-alarm  in  the  house  of  the  soul, 
and  its  bell  was  constantly  watched  for.  A  pea  put  in 
the  ear  or  the  presence  of  hardened  wax  there  might 
cause  cough  or  vomiting.  The  cutting  of  a  tooth  might 
do  the  same.  The  air  passages  and  interpleural  sur- 
faces were  the  more  direct  avenues,  and  were  the  most 
obviously  useful.  Worms  or  indigestion  were  heralded 
with  a  cough.  The  kidneys  and  the  liver  telegraphed, 
and  announced  the  result  with  a  cough.  The  reproduc- 
tive   organs    had  a    peculiar    sympathy    with    the    par 


vagum,  although  perhaps  no  direct  communication,  un- 
less it  was  through  the  great  sympathetic. 

Dr.  Learning  then  went  on  to  speak  of  a  neurotic 
cough  whichhe  termed  the  hysterical  cough  of  chlorosis. 
While  not  a  frequent  form  of  cough  or  of  hysteria,  he 
believed  it  still  occurred  often  enough  aud  with  pecu- 
liarities sufficient  to  be  placed  in  a  class.  Since  his  at- 
tention had  been  directed  to  the  matter  he  had  seen  in 
the  Lancet  an  article  on  "The  Barking  Cough  of 
Puberty,"  by  Sir  Andrew  Clark,  who  had  seen  and 
studied  a  considerable  number  of  cases  and  gave  a  num- 
ber in  detail,  boys  and  girls.  In  this  country  we  had 
many  more  such  cases  among  girls  than  among  boys, 
for  there  appeared  to  be  peculirrities  that  were  due  to 
environments.  The  American  boy  was  not  like  those 
described  by  Sir  Andrew,  and  he  did  not  remember  to 
have  met  a  single  one  who  had  the  barking  cough  of 
puberty. 

The  concluding  portion  of  the  paper  was  as  follows: 
"The  par  vagum  is  a  chummy,  friendly  nerve.  It  is  the 
source  of  all  our  friendships.  We  dine  together,  meet 
together,  drink  together,  by  its  influence.  And  in  an 
assemply  of  people  a  cough  will  immediately  be 
answered  by  coughs  through  the  hall.  One  watching, 
too,  who  knows  what  he  hears,  will  recognize  the  short 
hack  of  pathological  conditions  at  the  apices  of  the 
lungs;  or  it  may  be  spasmodic,  which  indicates  the 
lower  part  of  the  chest  near  the  diaphragm  as  the  loca- 
tion of  the  disease  or  the  cough  may  be  simply  catar- 
rhal or  nervous;  or  he  may  hear  the  scraping  of  the 
throat,  the  bringing  up  of  mucus,  with  a  rasping  noise, 
which  is  a  peculiar  cough,  and  indicates  old  pleuritic 
adhesions  relieved  thus  by  a  constant  flow  of  mucus. 
Sometimes  you  may  pick  out  of  an  audience  several 
such,  but  whenever  you  hear  this  sign,  you  may  look  for 
a  thin,  nervous,  Cassius-like  individual  who  thinks  too 
much;  for  the  scraping  of  the  throat,  the  thin,  anxious, 
worrying  individual  and  old  adhesions  go  together." — 
Boston  Medical  and  Surgical  Journal. 


USEFUL  FORMULA. 


Expectorant  Mixture. — 

R     Apo  morphine  Hydrochlorate,  -      grj. 

Morphine  Hydrochlorate,    -  -          gr  t- 

Dilute  Hydrochloric  Acid,     -  10  drops. 

Distilled  Water,         -  fl  gv. 

Tabltspoonful  every  2-4  hours. 

Allingham's  Ointment  for  Hemorrhoids. — 
R     Bismuth  Subnit,         -         -         -         -      3J- 

Hydrarg.  Subchlorid,     -         -         -         9j. 

Morphine,         ....  gr.iij. 

Glycerini, gij. 

Vaselini, 3j. 

M.     Sig.:     Use  in  pile-pipe. 
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Rigid  Perineum. — 

R     Chloroform,         ....  gij. 

Ether  Sulph,  -         -  -         gj. 

Cologne,     -         -         -         -         -        .-    Oj. 
M.     Sig.:     Apply  locally.     It  acts  quickly  and  well. 

GONORRHOEA. — 

R  Salicylate  of  Mercury,  -  -  gr.iij. 
Distilled  Water,  ....  g\v. 
Gum  Arabic,         -         -         -         -  q.  s. 

M.     ft.  emulsion.     Sig.:     Shake    well    before 
and  inject  a  small  syringeful  into  the  urethra  three  times 
a  day. 


Hoarseness. — 

R     Tinct.  Benzoini  Comp., 

Papine, 
Listerine, 
Hot  Water, 
M.     Sig.:     To  be  used  as  a  gorgle. 


using, 


aa  gj. 


Headache  from  Eie  Strain. — 
R     Tinct.  Nucis  Vomicae, 

Tinct.  Cannabis  Indicae,         -         -     aa5'j. 
M.     Sig.:    Fifteen  drops  in  water,  two  or  three  times 
a  day. 

Debility  from  La  Grippe. — 

R;  Pepsine,  Scale,  Cudahy's,  -  -  5'j- 
Acid  Phosphoric  Dil,  -         -  5,v- 

Syr.  Hypophos.  Comp.,  q.sgiv. 

M.     Sig.:  Teaspoonful  three  times  a  day  for  an  adult. 

Chronic  Cystitis  in  Women  — 

R     Benzoic  Acid   (pure),     -         -         -         gij. 

Biborate  Sodae,  ....     giv. 

Distilled  Water,  -         -         -  gvi. 

M.     Sig.:     Inject  into  bladder  night  and   morning. 


Wounds  and  Ulcers — Lotion. — 
R     Tri-brom-phenol, 

Olive  Oil,        .... 
Externally. 

Wounds  and  Ulcers — Oimtment.- 
R,     Tri-brom-phenol,     - 

Vaselin,       .... 
Externally. 

Diphtheria — Paint. — 
R.     Tri-brom  phenol, 

Glycerin,         .... 
Externally. 


1  part. 
30  parts. 


2  parts. 
15  parts. 


1  part. 
25  parts. 


Chronic  Heart  Disease. — 

R,     Pulv.  Digitalis,         -         -  gr.  xxx 

Ferri  Sulph.  Exsiccat,  -         ■     gr.  xv 

Pulv.  Capsici,  ...  gr   xl 

Pil.  Aloe  et  Myrrh,       ...  g.j 

M.     ft.  pill  no.  lx.     Sig.:     One  twice  a  day. 


Pneumonia. — 
R;     Ammonia  Mur., 
Antim.  Pot.  Tart., 
Morhp.  Sulph., 
Syr.  Glycyrrhizse, 


5''j- 

gr-ij- 

gr-iij- 
giv. 


M.     Sig  :     A  teaspoonful  every  two  hours. 

Asthmatic  Paroxysm. — 

R,     Tr.  Lobelia,                  -         -         -  -     gj. 

Ammonia  Iodide,            -         -  -         JJij. 

Ammonia  Bromide,           -         -  -    3'ij- 

Syr.  Tolu,      ....  girj. 

M.     Sig.:  A  teaspoonful  every  one  two  or  three  hours, 
according  to  the  urgency. 

Cardiac  Dropsy. — 

R;     Infus.  Digitalis,  -         -         -         giijss. 

Acec.  of  Squills,     -         -         -         -         gss. 
M.     Sig.:    A  teaspoonful  two  or  three  times  a  day. 


Whooping  Cough. — 

R,     Acid  Nit.  Dil.,  3j. 

Syrup  Pruni  Virg.,     -         -         -  gss. 

Aquae,     -         -         -         -         -    q.  s.  adg'j. 
M.     Sig.:     Teaspoonful,  as  required. 

Chronic  Bronchitis. — 

R,     Ext.  Eucalyptus,         -         -         -         -     gj 

Ammonia  Mur ,     •         ...         ^ij. 

Fid.  Ext.  Glycyrrhiza,       -         -         -     g'j. 

Sjr.  Tolu,  -  -         -       giij. 

M.     Sig.:     A  tablespoonful  four  to  six  times  a  day. 


Tonsileti8. — 

R     Listerine, 

Broino  chloralum, 
Hyposulphite  Soda, 
Aqua, 


5j- 

3  iv. 

-     5SfJ- 

q.  s.  ad  giv. 


M.     Sig.:     Use  as  gargle  to  the  throat  three  or  four 
hours  apart. 


PUBLISHERS'   NOTICES. 


Epilepsy  and  Chorea. 

"I  find  Neurosine  a  valuable  Nerve  Tonic.  I  also 
find  it  the  best  remedy  for  Epilepsy  I  have  ever  tried, 
and  in  Chorea  I  look  upon  it  as  the  best." 

A.  F.  Watkins,  M.D.,  Potosi,  Mo. 


An  Important  Change. 


The  new  "Burlington  Route"  ticket  office,  at  218 
North  Broadway,  is  now  open  and  ready  for  business, 
where  tickets  may  be  purchased  to  Denver,  Kansas  City, 
St.  Joseph,  St.  Paul,  Minneapolis,  all  points  on  the 
Pacific  Coast  and  for  every  point  of  importance  in  the 
North,  Northwest  and  West. 
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ORIGINAL     COMMUNICATIONS. 


PERFORATING    SARCOMA    OF    THE    SKULL, 

STARTING    FROM    THE    DURA-MATER. 

TUMOR    REMOVED     FROM    THE 

DURA-MATER.     PATIENT 

PRACTICALLY  WELL. 


BY  G.  WILEY  BROOME,  M.D  ,  ST.  LOUIS. 


Read  before  the  St.  Louis  Medical  Society,  October  3. 1891. 

Louis  in  1*744  described  all  perforating  tumors  of  the 
skull  under  the  term  "fungus  of  the  dura-mater;"  and 
since  his  day  they  have  been  included  by  most  authors 
under  the  same  heading. 


BEFORE    OPERATION. 

Few  surgeons  have  cared  to  undertake  the  complete 
removal  of  these  tumors.  In  Bryant's  last  edition  of 
his  ever  popular  book  on  surgery  he  says:  "Per- 
forating tumors  of  the  skull  occasionally  come  under 
the  surgeon's  notice  and  demand  attention.  The 
majority  of  them  have  their  origin  from  the  membranes 
covering  the  brain  and  mainly  from  the  dura-mater. 
They  are  generally  cancerous  and  are  often  secondary 
deposits,  though  occasionally  they  seem  to  be  of  the 
'sarcomatous'  nature. 

"Treatment. — With  respect  to  treatment  it  is  almost 
needless  to  say  that  nothing  can  be  done  by  way  of  re- 
moval of  the  growth.     The  symptoms  to  which  it  gives 


rise  can  only  be  relieved  by  sedatives,  and  life  can  only 
be  prolonged,  if  at  all,  by  general  treatment." 

The  very  last  book  on  surgery  published,  (I  mean 
that  by  Mansell  Moullin,  of  London,  which  has  just 
appeared)  holds  this  language  upon  the  subject: 
"Sarcoma  of  the  dura  mater  (and  more  rarely  of  the 
other  membranes)  sometimes  perforates  the  cranium 
and  spreads  rapidly  underneath  the  scalp  (fungus  of  the 
dura- mater).  This  may  be  distinguished  from  the  pre- 
ceding by  its  pulsation  (which  is  communicated  from  the 
brain  beneath);  reducibility,  (so  long  as  it  is  small)  and 
by  the  sharp  edges  of  the  opening  in  the  skull  through 
which  it  protrudes.  Sometimes  also,  the  attempt  at  re- 
duction gives  rise  to  characteristic  cerebral  symptoms. 
Excision  is  the  proper  treatment  for  both,  if  the  diag- 
nosis is  made  in  time;  but  as  a  rule  the  disease  is  much 
too  far  advanced  when  seen  to  justify  an  operation 
of  such  a  serious  nature." 

By  these  expressions,  therefore,  it  may  be  seen  that 
but  little  encouragement  is  given  for  operative  inter- 
ference in  these  cases. 

Senn,  however,  as  long  ago  as  1888,  occupied  advanced 
ground  with  reference  to  surgical  treatment  when  he 
wrote  as  follows :  "The  prognosis  of  a  sarcoma  is  always 
grave.  Without  surgical  interference  the  affection  leads 
inevitably  to  a  fatal  termination  within  one  or  two  years. 
Surgical  treatment  has  so  far  been  unsatisfactory, 
either  because  a  correct  diagnosis  was  not  made  early 
enough,  or  becanse  the  disease  had  advanced  beyond 
the  reach  of  the  surgeon's  knife  at  the  time  the  opera- 
tion was  performed. 

"Before  it  was  deemed  safe  and  expedient  to  remove  a 
corresponding  piece  of  the  dura  mater  with  the  tumor, 
the  operation  necessarily  proved  a  failure,  as  the 
neoplasm  always  invades  more  or  less  of  this  membrane, 
and  hence  portions  of  the  tumor  were  left  as  starting 
points  for  subsequent  return  in  loco.  We  have  also 
reason  to  believe  that  many  of  the  operations  proved 
fruitless  on  account  of  imperfect  exposure  of  the  endo- 
cranial  portion  of  the  tumor  by  not  removing  a  suf- 
ficiently wide  margin  of  the  overlying  bone. 

"Before  the  antiseptic  treatment  of  wounds  came  into 
use,  the  removal  of  an  endo  cranial  tumor  was  always  an 
extremely  hazardous  procedure:  as  it  was  necessarily 
attended  by  many  grave  dangers  incident  to  traumatic 
infection,  nore  particularly  septic  thrombophlebitis 
and  lepto-meningitis." 

This  man  is  brought  before  you  to  show,  that  even 
one  of  the  most  formidable  looking  cases  of  perforating 
sarcoma  of  the  skull  may  be  greatly  benefited,  and 
really  practically  cured  by  surgical  interference.  You 
may  see  that  the  man*enjoys  good  health  now,  notwith- 
standing the  tumor  was  removed  less  than  two  months 
ago:  and  previous  to  that  time  he  was  a  constant  sufferer 
from  cerebral  symptoms.  The  operation  was  performed 
at  the  Protestant  Hospital  on  the  16th  of  August,  last. 
The  field  of  operation  was  first  thoroughly  sterilized, 
and  two  incisions  were  then  made  over  the  entire  tumor 
extending  upon  either  side  of  the  superior  longitudinal 
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sinus.  Tbe  operation  was  an  exceedingly  bloody  affair 
but  tbis  was  controlled  very  materially  by  keeping  a 
constant  stream  of  bot  water  playing  upon  tbe  parts  as 
the  tumor  was  carefully  dissected  out.  The  base  of  the 
tumor  was  found  to  be  closely  adherent  to  the  dura 
rendering  it  necessary  to  complete  the  separation  with 
the  scissors. 

After  freeing  the  dura  thoroughly,  the  cavity  occupied 
by  the  tumor  was  quickly  packed  with  iodoform  gauze 
and  the  integument  united  firmly  over  it  by  an  unin- 
terrupted suture. 

Several  days  were  allowed  to  elapse  before  the  gauze 
was  removed,  the  cavity  was  then  thoroughly  dusted 
with  the  pure  substance  of  methyl-violet.  The  treat- 
ment proved  most  satisfactory,  as  may  be  seen. 

Now  as  to  the  process  by  which  these  tumors  perfor- 
ate the  skull  I  am  inclined  to  take  a  different  view  of  it 
than  is  now  entertained  by  most  authors.  If  we  ex- 
amine carefully  the  peculiar  anatomical  structure  of  the 
pericranium  on  the  one  band,  and  the  dura  on  the  other, 
we  shall  find  that  the  pericranium  is  a  very  thin  struc- 
ture in  the  adult,  and  exercises  only  a  protective  influ 
ence  over  the  skull  bones,  playing  no  part  in  their 
nourishment. 

It  is  unlike  the  periosteum  elsewhere,  being  destitute 
of  bone-producing  properties;  the  bones  of  the 
cranium  receiving  their  nutrition  from  the  vessels  of  the 
dura-mater. 

The  pericranium  may  be  regarded  as  the  remains  of 
the  outer  layer  of  the  developing  membrane  which  sur- 
rounded the  bones  in  early  life.  It  is  very  slightly 
attached  except  at  the  sutures,  where,  in  the  young  it 
blends  with  the  membrane  between  the  soft  and  grow- 
ing bones. 

The  dura-mater  is  the  white,  dense,  fibrous  membrane 
which  lines  the  interior  of  the  skull,  serving  the  double 
purpose  of  being  the  true  (nutritive)  periosteum  of  the 
cranial  bones  and  of  affording  a  tough  protective 
envelop  and  support  to  the  brain. 

Hence  when  the  dura  is  separated  from  the  skull 
bones  at  any  particular  point  by  (for  example,  as  in  this 
instance)  the  growth  of  a  neoplasm,  then  the  nutritive 
channels  are  cut  off  from  that  particular  point,  and  the 
bone  is  readily  eroded  without  any  considerable  degree 
of  pressure. 

All  our  text-books  agree  that  these  perforations 
are  the  result  of  pressure  atrophy  but  that  statement 
must  necessarily  involve  considerable  fallacy  because 
among  other  reasons,  the  tumor  would  grow  in  the  di- 
rection of  the  least  resistance  which  it  certainly  does 
not  do  in  this  class  of  cases. 

In  conclusion  I  may  say: 

1.  The  proper  method  of  treatment  indicated  in  malig- 
nant tumors  of  the  dura  mater  is  the  same  as  for  this 
class  of  tumors  when  located  elsewhere. 

2.  To  render  an  operation  successful,  every  por- 
tion of  the  malignant  growth  must  be  removed,  even 
though  it  becomes  necessary  to  cut  away  a  portion  of 
the  dura-mater  implicated  with  the  tumor. 


3.  The  pure  substance  of  methyl-violet,  applied 
to  the  parts  from  which  the  tumor  has  been  removed, 
appears  to  afford  the  best  therapeutic  effect  of  any 
agent  hitherto  used. 


AFTER    OPERATION. 


The  illustrations  accompanying  this  report  were 
taken  from  photographs,  and  will  serve  to  show  the  ap- 
pearance of  the  man's  head  before  the  operation  and 
again  some  weeks  thereafter. 


A    CASE    OF 


MYXO-F1 BRO-SARCOMA 
AXILLA. 


OF     THE 


BY  PROP.  A.  C.  BERNAYS,  ST.  LOUIS. 

— — —  f 

I  desire  to  report  this  case  because  it  shows  that  even 
in  very  desperate  looking  cases  of  return  of  malignant 
growths,  the  removal  of  the  secondary  tumor  may  be 
followed  by  success. 

The  patient  is  a  young  lady  who  was  sent  to  me  from 
Indiana,  she  is  aet.  21,  of  normal  growth,  the  child  of 
healthy  parents.  All  her  brothers  and  sisters  are  in 
good  health.  About  seven  years  ago  a  small  tumor 
made  its  appearance  on  the  index  finger.  This  tumor 
rapidly  grew  to  the  size  of  a  partridges  egg.  Patient, 
then  a  girl  of  about  14  years,  was  taken  to  Cincinnati, 
Ohio,  where  the  tumor  was  enucleated.  In  the  course 
of  the  following  five  years,  the  growth  was  removed  five 
times.  The  last  operation  was  a  radical  one  and  con- 
sisted in  the  resection  of  the  metacarpal  bones  of  the 
index  and  middle-fingers  together  with  the   amputation 
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of  the  corresponding  lingers.  About  three  months  after 
this  operation  a  small  nodule  involving  one  of  the 
axillary  lymph  glands  made  its  appearance  and  began 
to  grow  rapidly.  The  growth  was  so  rapid  indeed,  that 
in  about  fourteen  months  it  assumed  enormous  propor- 
tions. The  tumor  filled  up  the  axillary  space  complete- 
.  ly,  was  considerably  larger  than  the  patients  bead  and 
compelled  the  patient  to  constantly  carry  her  humerus 
extended  at  right  angles  from  her  body.  The  skin  cov- 
ering the  tumor  was  faiily  tense  over  its  greatest  con- 
vexity, but  was  in  no  danger  of  being  perforated,  al- 
though it  was  thin  enough  to  plainly  show  a  network  of 
veins,  so  common  over  malignant  growths.  The  tumor 
was  slightly  moveable  as  a  whole,  but  the  exact  extent 
under  the  scapula  could  of  course  not  be  made  out.  It 
was  plain  that  the  tumor  was  compressing  the  vessels, 
because  when  the  arm  was  allowed  to  slightly  sink 
downwards  the  circulation  was  interfered  with  and 
numbness  in  the  fingers  appeared  from  pressure  on  the 
brachial  plexus. 
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The  diagnosis  was  sarcoma  and  the  removal  was  de- 
termined upon  as  being  the  only  rational  treatment. 

The  operation  was  done  on  June  25,  at  the  Pius  Hos- 
pital. I  was  assisted  by  Dr.  G.  W.  Broome,  Dr.  H.  C. 
Harkins,  Dr.  Chas.  Black,  late  of  the  U.  S.  A.  and  Dr. 
E.  B.  Kinder. 

The  patient  had  been  prepared  in  the  usual  manner, 
and  the  field  of  operation  as  well  as   instruments   and 


assistants  "sterilized."  Chloroform  having  been  given, 
an  incision  beginning  just  above  the  middle  of  the 
humerus  and  extending  over  the  greatest  convexity  of 
the  tumor  in  the  direction  of  the  longest  diameter  of  the 
axilla  to  the  pectoralis  minor  muscle  was  made,  the 
upper  portion  of  the  pectoralis  major  being  cut  through. 
The  tumor  was  found  to  have  an  ill-defined  capsule,  but 
I  determined  not  to  enucleate  it,  but  to  remove  it  with 
its  capsula  propria  from  the  adjoining  structures.  This 
part  of  the  operation  was  done  very  quickly,  perhaps  in 
two  minutes,  by  tearing  it  from  the  fasciae  and  muscles 
surrounding  it.  There  was  but  one  ligature  applied  to 
a  bleeding  artery.  After  thorough  irrigation  with 
bichloride  the  flaps  were  united  by  a  continuous  suture 
about  sixteen  inches  in  length.  Antiseptic  dressing  and 
compression  by  means  of  bandages.  This  dressing  was 
left  undisturbed  until  complete  union  had  taken  place 
by  the  first  intention.  The  girl  was  discharged  two 
weeks  after  the  operation.  I  am  able  to  report  that  there 
have  been  no  symptoms  of  return  when  the  girl  was  last 
heard  from,  several  weeks  after  her  return  home. 

The  illustration  which  is  subjoined  is  from  a  photo- 
graph taken  by  Strauss  the  day  she  left  for  her  home, 
and  will  serve  to  give  an  idea  of  the  size  of  the  tumor, 
its  extent,  as  well  as  to  show  that  the  wound  had  healed 
up  completely. 


OPHTHALMIC    MEMORANDA. 


BY  WILLIAM  DICKINSON,    M.D.,  ST.  LOUIS. 

Next  to  operations  for  cataract,  the  highest  achieve- 
ments in  the  department  of  ophthalmology  are  obtained 
from  operations  by  iridectomy.  These  operations  are 
chiefly  necessitated  for  restoration  of  vision,  in  conse- 
quence of  central  opacities  of  the  cornea,  synechia 
anterior,  synechia  posterior,  and  inflammatory  exuda- 
tions into  the  pupillary  area,  accompanied  by  contrac- 
tion of  the  pupil.  Many  cases  of  blindness,  partial  or 
total,  in  consequence  of  some  of  these  affections,  present 
themselves  to  the  general  practitioner,  which,  upon  a 
casual  inspection,  appear  hopeless  of  relief  by  any 
agency,  but  which  are  amenable  to  treatment  by 
artificial  pupil.  By  this  mode  of  effective  interposition 
the  happiest  results  are  often  extorted  from  apparently 
the  most  adverse  conditions.  In  such  cases,  if  the  pa- 
tient can  regain  a  degree  of  vision  sufficient  to  enable 
him  to  walk  about  unattended,  an  invaluable  boon  will 
be  conferred. 

The  following  narrative  of  cases  transcribed  from  my 
case-book  are  instances  ef  the  signal  benefit  that  I  have 
rendered  to  those  involved  in  partial  or  absolute  blind- 
ness. A  perusal  of  them  may  arouse  in  the  mind  of 
some  physician  the  possibility  that  some  one  or  more  of 
those  constituting  his  clientele,  now  blind,  may  yet  be 
restored  to  some  degree  of  vision,  when  despair  shall 
be  converted  into  hope,  and  hope  into  fruition. 

Case  I.      Corneal  Opacity. — C.  R.,  of  St.  Louis,  aet. 
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24;  for  fifteen  years  right  eye  totally  blind  and  practi- 
cally bo  with  the  left.  Repeated  attacks  of  conjunc- 
tivitis with  corneitis  had  occasioned  in  the  left  cornea  a 
large  and  dense  leucoma  occupying  the  central  portion. 
Between  it  and  the  sclerotica  on  the  nasal  side  there 
still  remained  a  zone  of  transparent  cornea  about  two 
lines  in  width.  Vision  was  very,  imperfect  and  indis- 
tinct. The  conditions  were  favorable  for  successful  re- 
sults from  an  operation  by  iridectomy,  and  the  patient 
was  so  informed.  This  operation  was  accordingly  per- 
formed at  the  site  above  indicated.  All  expectations 
were  fully  realized,  and  with  a  suitable  glass  he  could 
see  to  read.  No  inflammation  of  consequence  succeeded 
the  operation,  and  his  capabilities  for  service  were 
vastly  improved. 

Case  II.  Synechia  Anterior. — F.  S.,  set.  18.  Four 
years  before  coming  under  my  observtion,  in  conse- 
quence of  inflammation,  she  was  rendered  practically 
blind  in  both  eyes;  the  right  eye  being  totally  destroyed 
and  atrophied.  The  remaining  stump  had  always  been 
acutely  sensitive  to  atmospheric  changes  and  subject  to 
frequent  attacks  of  sub-acute  inflammation.  With 
these  affections  the  left  eye  intimately  sympathized. 
To  arrest  this  process  I  counselled,  and  afterwards  per- 
formed its  enucleation.  From  this  operation  great  bene- 
fit resulted  to  the  left  eye.  This,  however,  presented 
adhesion  of  the  iris  to  the  cornea  throughout  four-fifths 
of  the  pupillary  margin,  as  developed  by  instillations  of 
atropia;  but  this  was  rendered  useless  by  the  overlap- 
ing  of  the  leucoma.  This  was  situated  in  the  equator 
on  the  temporal  side  of  the  cornea,  the  latter  being  still 
quite  transparent.  Through  this  portion  au  operation 
for  artificial  pupil  was  performed,  which  resulted  in  a 
success  that  left  nothing  to  be  desired.  For  immedi- 
ately upon  recovering  from  the  chloroform  narcosis, 
she  could  distinctly  see  a  clock  twenty  feet  distant  and 
correctly  tell  the  hour.  No  pain  or  inflammatory  action 
followed.  A  slight  degree  of  photophobia  was  at  first 
experienced,  but  after  the  lapse  of  a  week  she  could  go 
where  she  wished  in  light  of  moderate  intensity;  in  two 
weeks  she  could  read  print  of  ordinary  size,  and  soon 
after  declared  she  could  see  to  read  as  well  as  ever  she 
could. 

Case  III  and  IV. — These  were  of  a  nature  similar  to 
the  last,  in  the  persons  of  a  widow  and  daughter,  very 
poor,  from  Carrolton,  Mo.,  both  entirely  blind.  They 
came  to  the  city  accompanied  by  two  younger  children, 
who  served  them  as  guides.  The  mother  related  the 
experience  of  both  as  follows,  viz.:  Three  years  and  a 
half  before,  they  each  suffered  from  a  severe  attack  of 
erysipelas  of  the  face,  which  extended  to  the  eyes. 
From  the  effects  of  the  disease  and  the  wash  given  them 
for  the  eyes  ("copperas  dissolved  in  alcohol")  they  were 
involved  in  their  present  pitiable  condition.  Each  of 
them  had  irretrievably  lost  one  eye,  and  the  remaining 
eye  in  each  case  was  in  that  condition  usually  found  as 
the  result  of  a  perforating  ulcer  of  the  cornea,  viz.,  es- 
cape of  the  aqueous  tumor,  prolapse  of  the  iris  upon 
the  cornea,  its  adhesion  thereto,  and  in  these  cases  in- 


volving almost  the  entire  pupillary  margin.  Atropia 
produced  little  or  no  effect  in  demonstrating  the  exis- 
tence of  even  the  rudiment  of  a  pupil.  Upon  both  I 
performed  an  operation  for  artificial  pupil.  No  pain  or 
inflammation  supervened  in  either  case,  and  convales- 
cence progressed  favorably  as  could  be  desired. 

Four  days  after  the  operation  they  came  alone  from> 
their  boarding  place,  eight  squares  distant  to  my  office, 
and  on  the  same  day  visited  the  younger  childreu  who 
had  been  cared  for  at  another  place  by  some  benevolent 
friends.  The  meeting  of  the  mother  and  her  young 
children,  whom  she  had  not  seen,  except  with  her 
fingers'  ends,  for  three  and  a  half  years,  presented  a 
scene  not  soon  to  be  forgotten.  At  the  expiration  of  a 
week  after  their  arrival,  with  useful  vision  regained, 
they  set  out  for  home,  again  to  battle  with  poverty,  but 
with  half  its  burden  removed. 

Case  V. — This  is  a  most  interesting  case  on  account 
of  the  beneficient  results  obtained  from  very  forbidding 
conditions.  This,  as  well  as  the  one  next  to  be  related, 
convincingly  demonstrates  that  hope  may  still  reside  in 
the  beneficence  of  surgery,  and  be  nearer  the  condition 
of  despair,  than  those  involved  in  blinduess  may  dare 
to  believe.  They  confirm  also  the  trite,  but  significant 
saying,  "as  long  as  there  is  life  there  is  hope." 

Charlotte  A.,  of  this  city,  set.  20.  She  became  totally 
blind  early  in  childhood,  had  no  remembrance  of  hav- 
ing ever  enjoyed  the  faculty  of  vision,  and  for  many 
years  had  been  an  inmate  of  an  Institution  for  the  Blind. 
Mere  perception  of  light  was  all  that  remained  to  her. 
The  left  eye  was  pronounced  absolutely  beyond  possi- 
bility of  benefit;  and  the  probabilities  of  securing  any 
degree  of  vision  in  the  right  were  reduced  to  a  mini- 
mum. For  our  encouragement,  there  yet  existed  a 
crescentic  portion  of  the  cornea  at  its  inferior  border, 
scarcely  three  lines  in  length  and  two  lines  in  breadth. 
The  knowledge  of  the  happiest  results  of  an  operation 
for  artificial  pupil,  performed  a  short  time  before  in  a 
patient  of  her  acquaintance,  rendered  her  importunate 
that  I  should  undertake  for  her  an  operation.  Though 
the  probabilities  of  an  unfavorable  issue  were  faithfully 
portrayed,  she  was  yet  prepared  for  entire  failure,  not 
daring  to  expect,  though  yet  hoping  for,  good  results. 
I  yielded  to  her  importunities,  operating  in  the  usual 
way  in  general,  with  modifications  necessitated  by  ex- 
isting complications.  No  inflammation  followed  and 
the  amount  of  vision  achieved  far  exceeded  my  expec- 
tations. She  expressed  herself  as  transported  into  a  new 
world,  entering  upon  a  new  existence.  All  was  so 
changed.  She  now  saw  that  of  which  she  had  before 
had  only  faint  conceptions.  She  was  now  able  to  see  all 
large  objects  at  rest  or  in  motion,  and  without  fear  or 
hesitation  go  at  will  within  or  out  of  doors.  With  the 
aid  of  a  glass  peculiarly  constructed  she  learned  to  read 
and  glorys  in  the  facility  with  which  she  can  read  the 
Testament,  which  is  her  constant  companion. 

Case  VI.  Artificial  Pupil  and  Simultaneous  Cata- 
ract Extraction. — This  case,  in  many  respects,  is  the 
most  interesting  of  those  I  shall  now  present.  It  is  that 
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of  C.  L.  W.,  a  young  man,  aet.  19.  The  interest  attach- 
ing to  it  is  greatly  enhanced  by  its  striking  similarity 
to  that  of  Rev.  Mr.  Milburn,  the  Blind  Preacher,  for 
several  years  chaplain  of  the  United  States  Senate,  and 
operated  upon  by  Prof.  Graefe,  of  Berlin,  Prussia,  in 
December,  1868. 

The  following  account  (given  verbatim)  of  this  ope- 
ration is  taken  from  the  Supplement  of  the  Missouri 
Democrat,  April  15,  1869,  viz.: 

"The  Paris  European  News  gives  an  interesting  ac- 
count of  the  operation  recently  performed  in  Berlin 
upon  Mr.  Milbum's  eyes,  which  was  first  proposed  by  a 
New  York  oculist. 

:'The  Rev.  Mr.  Milburn  has  just  returned  to  Paris 
from  Berlin,  where  he  has  beemfor  three  months  past 
in  the  care  of  the  great  oculist,  Prof,  von  Graefe.  On 
December  9,  the  professor  performed  the  first  operation 
upon  Mr.  Milburn's  right  eye,  cutting  a  hole,  inserting  a 
hook,  and  drawing  the  iris  from  the  old  pupil  with  which 
to  line  the  new  one,  and  then  trimming  it  dextrously 
with  the  scissors.  This  three-fold  process  occupied 
nearly  five  minutes.  The  eye  did  remarkably  well  for 
about  twelve  days;  but  from  some  unexplained  cause, 
interior  inflammation  then  began,  which  soon  threat- 
ened disorganization  and  the  entire  loss  of  the  eye.  A 
few  days  thereafter,  Mr.  Milburn  was  suddenly  seized 
by  a  violent  attack  of  what  the  physicians  pronounced 
to  be  inflammation  of  the  right  lung,  which  soon  placed 
him  in  a  critical  condition.  While  this  disease  was  at 
its  height,  however,  strange  to  say,  the  eye  began  to 
improve,  and  its  inflammation  soon  abated.  After  Mr. 
Milburn's  recovery,  Graefe  examined  the  eye  carefully 
a  number  of  times,  which  verified  his  previous  diagno- 
sis, and  that  of  Dr.  William  Frederic  Holcomb,  of  New 
York — for  a  long  rime  a  pupil  of  Von  Graefe — who,  by 
the  way,  was  the  first  person  to  hold  out  to  Mr.  Mil- 
burn  the  prospect  of  a  partial  restoration  of  his  sight 
by  the  same  operation. 

"In  consequence  of  the  nearly  closed  state  of  the  pu- 
pil, and- of  the  opacity  of  the  cornea,  it  had  been  im- 
possible hitherto  to  see  the  interior  of  the  eye,  but  the 
new  pupil  disclosed  the  fact  that  the  crystalline  lens  is 
opaque.  To  remove  this  it  will  be  necessary  to  run  the 
knife  along  the  whole  lower  or  upper  margin  of  the  eye, 
and  to  remove  the  lens  by  pressure  or  the  use  of  hooks. 
It  was  expected  that  this  could  be  done  in  three  or  four 
weeks  after  the  first  operation,  but  Graefe  now  gives  it 
as  his  opinion,  that,  in  consequence  of  the  inflammation, 
it  will  not  be  safe  to  operate  again  under  some  months. 
Although  Mr.  Milburn's  power  of  vision  has  hardly 
been  improved,  he  has  now  the  definite  prospect,  should 
the  second  operation  be  successful,  of  at  least  the  re- 
covery of  partial  sight.  As  that  operation  is  one  of 
Graefe's  own  invention,  and  one  which  he  performs 
with  a  surer  hand  than  any  other  person,  it  is  of  course 
the  wish  of  Mr.  Milburn  and  his  friend  that  he  should 
perform  it.  Mr.  Milburn  will,  therefore,  probably  re- 
main in  Europe  until  this  can  be  done." 


After  this    brief  episode,    continuing  the   narrative: 

Our  patient  being  poor  and  living  in  a  portion  of  the 
country  sparsely  populated  and  destitute  of  schools, 
bad  never  learned  to  read,  nor  had  he  learned  all  the 
letters  of  the  alphabet  when  the  accident  occurred 
which  deprived  him  of  sight  at  the  early  age  of  ten 
years.  At  the  time  he  was  presented  to  me,  he  had 
been  entirely  blind  for  nine  years,  utterly  unable  to  dis- 
tinguish form,  color,  person  or  other  objects,  during  that 
period;  his  knowledge  of  the  external  world  being  limited 
to  the  short  range  of  his  sense  of  touch.  Perception 
of  light  only  he  had  retained  with  his  left  eye;  the 
right  globe,  by  the  original  affection,  was  entirely  dis- 
organized and  destroyed.  Despairing  of  ever  recovering 
in  any  degree,  his  vision,  he  was  admitted  into  an  In- 
stitution for  the  Blind,  and  there  underwent,  as  he 
states,  an  operation  by  the  Surgeon  in  charge.  He  was 
informed  that  the  operation  performed  was  for  Artifi- 
cial Pupil.  Deriving  therefrom  no  benefit  whatever, 
he  was  informed  by  his  surgeon  that  he  could  do  no 
more  for  him,  nor  was  it  in  the  power  of  any  other  to 
do  him  any  good.  He  remained  in  the  Institution  for 
threo  years.  Four  years  after  leaving  it  he  was  pre- 
sented to  me.  At  that  time  the  form  of  the  globe  wa9 
well  preserved  and  the  cornea  was  entire,  though  its 
transparency  was  obscured  by  numerous  nebulae  in  dif- 
ferent parts  of  its  extent;  the  most  transparent  portion 
being  on  the  nasal  side  and  in  the  equator.  A  long  lin- 
ear crescentic  cicatrix  was  apparent  in  the  lower  por- 
tion, one  and  a  half  lines  from  the  sclerotica, 
which  was  the  probable  sight  of  the  former  operation. 
The  iris  retained  its  normal  position,  but  no  pupil  or 
vestige  of  it  remained.  A  dark  colored  spot  at  the  in- 
ner and  lower  border  of  the  iris  appeared  as  though  the 
natural  pupil  had  been  dislocated  to  that  position,  per- 
haps during  or  in  consequence  of  the  operation  just  al- 
luded to.  With  this  exception,  the  iris  presented  one 
uninterrupted  plane,  completely  separating  the  two 
aqueous  chambers.  The  condition  of  the  lens,  there- 
fore, could  not  be  ascertained;  but  on  account  of  the 
imperfect  perception  of  light  now  present,  the 
inflammation  and  pain  immediately  succeeding  the  oper- 
ation just  cited  (which  he  states  was  severe),  and  the  se- 
verity of  the  original  affection  which  had  produced  this 
blindness,  it  was  more  than  probable  that  the  lens  wss 
opaque.  The  tension  of  the  globe  being  greatly  dimin- 
ished it  was  thence  demonstrated  that  the  vitreous  body 
had  lost  its  normal  consistency  and  was  in  a  state  of 
synchisis.  In  consideration  of  these  adverse  elements, 
a  guarded  prognosis  in  regard  to  the  result  of  an  oper- 
ation was  given.  His  vision  now  being  *ero,  his  condi- 
tion could  not  be  rendered  worse;  but  by  an  operation, 
and  by  that  only,  it  might  be  partially  restored.  The 
possibility  of  again  being  able  to  see,  resurrected  a  hope 
long  since  dead,  and  inspired  a  willingness  to  submit  to 
any  reasonable  attempt  for  its  restoration.  With  a 
Beer's  cataract  knife  I  made  a  section  of  the  cornea,  in 
the  manner    usually    pursued   in  the  operation  for  cata- 
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ract  by  extraction,  below  the  cicatrix  mentioned  above. 
With  a  pair  of  email  forcepe  I  then  seized,  the  iris  at  a 
point  behind  the  most  transparent  portion  of  the  cor- 
nea, and  introducing  into  the  anterior  chamber  the 
points  of  a  pair  of  small  scissors,  I  excised  a  central 
portion  and  thus  formed  the  new  pupil,  which  was  after- 
ward enlarged  in  a  similar  msnner.  There  was  now 
brought  into  view  a  large  chalk-white  substance,  which 
tilled  the  entire  area  of  the  pupil  just  made.  This  I 
immediately  recognized  as  a  calcareous  cataract,  and 
forthwith  proceeded  to  remove  it  with  hook  and  for- 
ceps. When  this  was  accomplished,  the  pupil  appeared 
entirely  free,  and  the  operation  was  completed.  No  ad- 
verse symptom  during  convalesence  occurred,  no  pain 
or  noticeable  photophobia.  Immediately  after,  the  eye, 
though  for  nine  long  years  excluded  from  the  stimulus 
of  light,  yet  perceived  all  large  objects  with  evident 
distinctness.  Thus  was  evoked  from  conditions  emi 
nently  adverse;  a  result  which  abundantly  justified  the 
attempt.  In  six  days,  unattended,  he  walked  two  miles 
to  my  office;  and  the  four  or  five  months  immediately 
following  (always  traveling  alone),  he  spent  in  visiting 
friends  in  Kentucky. 

When  viewing  objects  they  seemed  near,  and  as  if 
touching  his  eyes;  and  while  walking  he  would  instinc 
tively  avert  his  head,  seeking  to  avoid  collision  with  an 
object  seen,  though  several  feet  distant.  The  names  of 
objects  and  their  appearance,  once  familiar  when  a  boy, 
he  had  entirely  forgotten.  To  a  pearl-handled  knife, 
held  before  his  eyt,  he  could  not  give  a  name,  though 
he  said  it  was  distinctly  seen;  but  hesitatingly  pro- 
nounced it  to  be  "glass,"  the  general  aspect  and  glisten 
ing  surface  of  glass  being  yet  doubtfully  remembered; 
but  scarcely  had  the  knife  touched  his  palm,  and  the 
sense  of  touch  invoked,  before  he  declared  its  true  name. 
A  key  held  in  the  same  manner,  by  the  ward  extremity, 
he  pronounced  "a  glass;"  when  placed  on  his  hand,  he 
immediately  called  it  correctly.  Being  inquired  of  why 
he  called  the  knife  and  the  key,  being  so  entirely  dis- 
similar, by  the  same  name,  he  replied  he  called  the  key 
"a  glass,"  meaning  "spectacles,"  the  form  of  the  handle 
corresponding  to  the  oval  form  of  the  frame  receiving 
the  glass.  It  was  most  interesting  to  observe  with  what 
facility  he  would  distinguish  all  objects  presented  to 
the  sense  of  touch,  but  of  which,  by  the  sense  of  sight 
he  was  totally  ignorant,  though  he  averred  they  were 
accurately  seen.  But  this  will  scarcely  excite  wonder, 
if  it  is  remembered  that  during  the  long  eclipse  of  vision, 
the  sense  of  touch  only  had  received  education,  and 
through  this  medium  alone  he  had  held  personal  con- 
verse with  objects  external  to  hirn. 

I  think  it  cannot  fail  to  be  observed,  that  beside  a 
general  family  resemblance  presented  by  all  the  cases 
cited,  the  two  latter,  viz.,  that  of  Rev.  Mr.  Milburn  and 
that  of  our  patient  thus  related,  possess  features  strik- 
ingly similar,  indeed  almost  identical.  In  both,  blind- 
ness had  existed  for  many  years;  both  had  long  despaired 
of  restoration  of  sight  or  relief;  in  both  the  cornese  were 
opaque  and  pupils  closed,  and   consequently   the  condi- 


tion of  the  parts  situated  posterior  to  the  iris  could  not 
be  ascertained;  in  both,  perception  of  light  remained;  in 
both,  Artificial  Pupils  were  made,  and  in  the  same 
manner;  after  which,  in  both,  opacity  of  the  crystalline 
lens  was  discovered.  At  this  stage  in  the  former,  how- 
ever, further  operation  was  suspended;  but  in  our  case, 
on  the  other  hand,  the  extraction  of  the  cataract  thus, 
brought  to  light  was,  in  addition,  performed  through 
the  artificial  pupil  just  made.  Thus  were  combined  two 
operations  in  one;  and  those  operations  which,  in  special, 
hold  the  same  rank  as  do  capital  operations  in  general 
surgery. 
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I  have  yet  to  see  the  man  who  will  confess  that  he 
has  learned  all  that  he  can  at  home  before  going  abroad. 
The  physician  who  wrote  to  the  medical  journal  a  short 
time  ago  that  those  who  would  as  diligently  follow  the 
clinics  at  home  as  they  did  in  Germany  would  learn  just 
as  much,  ought  to  be  commended  for  his  common  sense. 
But  the  young  doctor  returned  from  his  foreign 
studies  is  looked  up  to  as  a  man  rich  in  lore  and  leisure, 
and  he  tacitly  accepts  the  honor.  He  says  little  or 
nothing  about  the  Barnum's  wonderful  lenses,  the  de- 
fects or  inefficiencies  of  what  he  has  seen  abroad  except 
to  those  already  initiated.  The  stay  at  homes  are  given 
to  understand  that  everything  foreign  is  good,  excellent, 
superb,  far  surpassing  all  such  matters  domestic.  Per- 
haps we  ought  to  regret  that  the  father  of  ovariotomy, 
the  discoverer  of  the  anaesthetic  properties  of  ether, 
and  the  originator  of  lithotomy  at  a  single  sitting  were 
not  foreigners.  Even  Caraman's  stethoscope  has  not 
yet  been  generally  adopted  by  the  Germans.  One  of 
them  remarked  to  a  friend  of  mine  that  he  thought  "it 
might  be  a  very  convenient  instrument  as  two  people 
could  listen  with  it  at  the  same  time!"  But  homage 
has  been  shown  to  distinguished  Americans  abroad. 
On  one  occasion  at  a  dinner  given  to  eminent  meaical 
men  in  Berlin,  Prof.  Virchow  rising  took  Prof.  Gross 
by  the  hand  and  withdrawing  Gross's  work  on  Patho- 
logical Anatomy  from  beneath  the  table,  acknowledged 
his  indebtedness  to  it  in  the  pursuit  of  his  studies.* 
Soon  after  the  translation  of  Prof.  Da  Costa's  work   on 

*In  1883  Prof.  Virchow  allowed  his  name  to  be  used  in 
recommending  a  proprietary  preparation  known  as  Helvetian 
pills.  A  German  medical  society  pointed  out  to  him  the  sin- 
fulness of  his  way,  but  failed  to  make  an  impression  on  him, 
which  shows  that  if  a  man  be  thoroughly  scientific  in  one 
branch  of  his  profession  it  atones  for  his  being  a  quack  in 
another. 
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Diagnosis    into    German    5,000  copies  of   it  were    sold 
within  a  few  months. 

It  is  needless  to  say  that  we  should  learn  from  what 
ever  source  we    can.       Many  a  wild-goose  chase  have  I 
made  in  hopes  of  improving  my  knowledge  and  manner 
of  doing  massage.     I    have    frequently   been    urged    to 
give  some  account  of  a  recent  trip  I  made  for  this  pur- 
pose which  is  the  object  of  this  paper.     On   the   8th  of 
August,  last  year,    I   arrived  in  Amsterdam   hoping  to 
have  an  interview  with  the  great.  High  Priest   of-  Mas- 
sage.    I  soon  learned  that  he  had  left  there  and  gone  to 
Wiesbaden,  because,  it  is  said,  they  would  not  make  him 
Professor  of  Massage  in  the  Medical   College,  and  be- 
cause the    people  of  Amsterdam  stared  too  much  at   his 
royal    patients.     Wiesbaden    had    had    typhoid    fever, 
many  of  its  best  people  had  left  and  the  place  had    got 
run    down.     It   was   thought  that  if   the    great    High 
Priest  could  be  induced  to  come  there  his  distinguished 
clientele  would  follow  him  and  the  prestige  of  the  place 
would  soon  be  restored;    so    tempting  offers  were  made 
to  him   in   the  form   of   hotel,  carriage  and    theatrical 
privileges  and  he   accepted.     But,   in    course   of   time, 
thinking  that  these  promises  had  not    been  fulfilled,  he 
left  and  talked  of  settling  elsewhere.     The  hotel  people 
claimed  a  first  mortgage,  a  lien  upon  him,  to  hold  him 
to  his  agreement,  and  this  was  said  to  have  been  the 
reason  of  his  taking  a  longer  vacation  than  usual.  Their 
interest  in  having  his  patients  stay  at  the  same  hotel 
with  him  was  great,  for   it  was   understood   that   he 
should  attend  no  patients  who  did  not  board  there.  But 
finally  matters  were  amicably  adjusted  and   all   Europe 
was  at  peace,  for  the  dispute  had  got  into  the  news- 
papers. 

The  great  H.  P.  employs  a  physician  to  whom  he 
pays  20,000  marks  ($5,000)  a  year  for  diagnosticating 
his  cases,  which  is  certainly  very  commendable,  for  he 
himself  is  very  busy  doing  massage,  the  length  of  his 
seance  being  from  five  to  ten  minutes  and  fee  for  the 
same  20  marks  ($5.00).  When  this  is  applied 
twice  a  day,  as  it  is  in  most  of  hi 3  cases,  it  becomes 
rather  expensive,  and  all  the  more  so  when  taken  in 
connection  with  the  hotel  bill.  Though  a  regular  phy- 
sician and  highly  appreciated  by  medical  men  and  pa- 
tients the  great  H.  P.  has  written  but  little  about  Mas- 
sage. He  is  wise,  for  people  like  to  worship  the  great 
unknown,  whether  it  be  knowledge  beyond  their  com 
prehension  or  utter  ignorance. 

I  could  find  no  one  in  Amsterdam  to  give  me  general 
massage.  The  refreshing  and  tonic  effects  of  this  are 
almost  unknown  in  the  Continent.  At  Bonn  I  called 
upon  Von  Greatskill,  Professor  in  the  Medical  Depart- 
ment of  the  University,  and  a  disciple  in  massage  of  the 
great  High  Priest.  I  had  written  to  him  saying  that  I 
hoped  to  have  the  pleasure  of  meeting  him.  He  re- 
ceived me  courteously  and  told  me  that  the  physicians 
of  Bonn  did  all  they  could  to  keep  their  patients  from 
coming  to  him  for  massage,even  sending  them  to  Amster- 
dam for  this  treatment;  and  the  physicians  of  Amster- 
dam used  to  send  their  patients  to  him  to  keep  them 


from  the  great  H.  P.  An  intimation  that  I  would  be 
pleased  to  pee  him  do  massage  and  in  return  would 
show  him  how  I  worked  had  no  effect.  Feeling  some- 
what disappointed  I  sauntered  along  and  dropped  into 
a  bookstore.  Observing  that  medical  books  were  for 
sale  I  asked  if  there  were  any  upon  massage  and  I  was 
offered  the  latest  edition  of  Riebmayr,  which  is  an  ex- 
cellent abstract  of  the  whole  subject.  Turning  to  the 
index  I  found  my  own  name  mentioned  three  times, 
Von  Greatskill's  but  twice.  In  the  afternoon  I  took  a 
trip  to  the  top  of  Drachenfels  and  got  wet,  in  conse- 
quence of  which  I  had  some  muscular  rheumatism  which 
still  troubled  me  the  next  day.  Herr  Portier  of  the 
hotel  where  I  staid  told  me  that  Greatskill  came  there 
to  table  de  hote  dinner  at  1  o'clock  every  day  and  re- 
mained all  the  afternoon  to  rub,  so  I  thought  I  might 
still  have  a  chance.  I  was  ushered  into  his  majesty's 
presence  and  told  him  that  I  had  some  muscular  rheu- 
matism from  getting  wet  and  that  I  knew  from  former 
experience  that  massage  would  afford  me  prompt 
relief,  and  asked  him  to  consider  me  as  a  patient.  But 
he  thought  not.  I  said  "I  did  not  suppose  I  could  dis- 
cover all  his  excellencies  at  one  sitting  any  more  than 
he  could  discover  all  my  faults."  Said  he,  "if  you 
could  return  in  autumn  for  a  few  weeks  I  could  show 
you  how  to  do  massage."  I  had  said  nothing  about 
becoming  his  pupil.  But  I  promptly  asked  what  the 
fee  would  be.  "Five  hundred  marks"  was  the  reply. 
I  answered  that  I  had  myself  refused  six  patients  the 
week  before  I  left  home  which  was  true.  Von  Great- 
skill  is  very  wealthy,  so  that  his  interest  in  massage 
must  be  pretty  scientific  and  he  often  works  ten  or 
twelve  hours  a  day  at  it. 

"How  did  you  get  along  with  the  doctor,"  asked  Herr 
Portier. 

"I  guess  he  thought  that  I  wanted  to  steal  his  trade," 
said  I. 

Then  Herr  Portier  proceeded:  "The  great  High 
Priest  used  to  stay  at  this  hotel  and  do  massage  before 
he  went  to  Amsterdam.  His  father  was  a  butcher  and 
he  also  was  a  butcher.  Then  he  became  a  gymnast  and 
got  a  boy  to  train  who  was  too  fat  and  round  should- 
ered. The  boy's  parents  were  wealthy  and  took  the 
trainer  to  travel  with  them.  While  in  Paris  they  con- 
sulted an  old  professor  who  told  them  the  boy  ought  to 
have  massage  and  showed  the  trainer  how  to  do  it." 
(N.  B.  Here  was  a  great  part,  if  not  the  whole  of  the 
secret  of  the  famous  Masseur's  success.  It  was  the  man 
more  than  the  method.  As  a  gymnast  he  was  pleasing 
to  wealthy  people,  and  doubtless  he  would  have  been  in 
any  other  capacity).  Herr  Portier  went  on:  "The 
great  High  Priest's  wife  was  taken  ill  and  Von  Great- 
skill  attended  her.  In  gratitude  for  his  services  the 
Hight  Priest  initiated  Von  Greatskill  into  the  mysteries 
of  his  method.  In  three  days  the  physicians  of  Bonn 
pooh-poohed  at  massage;  now  they  all  do  it."  And  I 
inferred  that  he  was  pretty  nearly  correct  from  the 
number  I  found  in  the  directories,  as  specialties  in  nerv- 
ous diseases,  massage  and  electricity,  at  Bonn,  at  Wies 
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haden,  at  Frankfort-on  the-Main,  and  other  places.  It 
is  the  correct  thing  to  do,  however,  for  physicians  in 
Germany  to  put  their  specialties  in  the  general  direc- 
tories and  their  titles  on  their  front  doors. 

Von  Greatskill  mentioned  the  name  of  a  physician 
whom  he  had  had  as  a  pupil  from  the  United  States. 
After  my  return  the  pupil  and  I  had  a  four  hours'  con 
ference  of  our  own  comparing  notes  and  methods,  and 
I  am  sure  that  the  pupil  himself,  but  for  his  fetich 
worship  of  foreign  affairs,  could  have  devised  a  better 
system  of  massage  than  that  he  learned  from  Von 
Greatskill,  which  involves  a  loss  of  time  in  not  making 
a  light  return  stroke  in  doing  effluerage  or  stroking,  and 
a  double  loss  of  time  in  petrissant  or  kneading  with  one 
hand  and  stroking  with  the  other,  for  the  hand  that 
kneads  is  removed  in  order  that  the  other  may  stroke 
the  same  place.  More  economy  of  time  and  space  and 
effect  can  be  obtained  by  keeping  one  hand  constantly 
kneading  and  the  other  continuously  stroking,  and  I 
will  show  you  now  if  some  gentleman  will  kindly  let 
me  have  his  arm. 

At  Wiesbaden  I  had  the  pleasure  of  being  massed  by 
an  orthopoedic  surgeon,  evidences  of  whose  skill  in  the 
latter  capacity  were  all  around  him.  He  greased  me 
with  vaseline,  as  all  the  others  did,  ran  the  ends  of  his 
thumbs,  sometimes  his  knuckles  vigorously  along  acces 
sible  nerve  trunks,  and  for  a  slight  hemicrania  from 
fatigue  of  travel,  he  hammered  my  skull  thoroughly 
with  the  ulna  borders  of  his  hands,  and  turned  me  on 
my  chest  and  abdomen  to  get  at  the  backs  of  my  legs. 
He  was  a  disciple  of  Zander  and  the  Swedish  methods, 
a  gentleman  and  a  scholar,  as  the  Irish  say,  but  I  would 
not  wish  to  imitate  his  method  of  doing  massage.  After 
I  had  finished  dressing,  I  sat  down  to  read,  and  when 
the  doctor  returned  he  looked  over  my  shoulder  and 
found  me  with  a  German  book  on  massage.  He  seemed 
pleased  that  I  was  interested  in  the  subject,  and  aston- 
ished as  well,  when  he  turned  to  the  index  and  found 
my  name.  The  result  was  that  he  would  not  accept  a 
fee.  My  usual  plan  is  to  go  incognito  as  a  patient,  pay 
the  fee  and  get   out. 

If  time  permitted  I  could  tell  you  of  explorations  in 
this  city,  New  York  and  elsewhere  that  might  interest 
you.  But  my  remarks  at  present  are  understood  to 
have  reference  to  recent  experience.  Suffice  it  to  say 
that  I  have  confined  my  observations  to  what  may  be 
called  respectable,  though  in  most  cases  quackish,  peo- 
ple. 

Dr.  Pagenstecher,  the  accomplished  oculist  of  Wies- 
baden, received  me  cordially.  Though  he  bad  an  office 
full  of  patients,  yet  he  chatted  with  me  as  freely  as  if 
he  had  nothing  else  to  do.  He  seemed  pleased  that  I 
was  familiar  with  his  experience  in  massage  of  the  eyes 
and  had  incorporated  it  into  my  book.  But  massage  of 
the  head  in  connection  therewith,  and  its  possible  ad- 
vantages over  other  less  agreeable  counter-irritants  and 
revulsions,  was  new  to  him.  . 

In  place  of  bleeding  their    patients  the    Chinese  em- 


ploy kneading  and  friction  to  put  the  blood  in  motion 
and  thus  relieve  congestion. 

There  are  numerous  masseurs  at  Wiesbaden,  some 
live  in  Palatial  residences,  others  in  hovels. 

At  Cologne  I  was  rubbed  with  grease  by  a  physician 
who  thrust  the  ends  of  his  fingers  into  my  abdomen  in 
a  way  that  must  have  been  highly  commendable  for 
torpid  bowels. 

It  was  Sunday  when  I  called  upon  Dr.  George 
Hunarfauth,  at  Hamburg.  After  receiving  me  in  the 
most  friendly  manner,  he  produced  a  pamphlet  on  mas- 
sage by  Dr.  Weiss,  of  Vienna,  and  inquired  if  I  were 
the  Dr.  Graham  referred  to  therein  as  being  the 
possessor  of  a  "celestial  bed,"  which,  by  its  magnetic, 
fragrant  and  musical  properties,  aroused  the  flagging 
ardor  of  frigid  debauchees,  imparted  strength  to  the 
weak,  and  made  the  barren  fruitful,  and  which  was  let 
for  the  sum  of  300  thalers  a  night.  I  was  somewhat 
abashed  at  such  a  question,  but  thanks  to  my  acquaint- 
ance with  old  books  in  this  library,  I  was  able  to  as- 
sure him  that  Dr.  Graham  was  a  noted  quack  who  lived 
a  century  ago,  and  that  I  ^as  no  relation  of  his. 

A  pupil  of  Prof.  Erb,  and  surrounded  by  the  most  re- 
cent electrical  appliances,  some  of  his  own  invention, 
Dr.  Hunerfauth  makes  but  little  use  of  these,  as  he  gets 
so  much  better  results  from  massage,  which  he  works 
away  at  like  a  Trojan.  Without  any  fuss  he  took  me 
into  his  operating  room  and  showed  me  how  he  did 
massage,  and  in  return  I  showed  him  my  method  of 
working.  The  excellent  results  which  he  has  obtained 
from  massage  in  a  large  number  of  cases  of  chronic 
typhlitis  and  perityphlitis  have  commanded  the  respect 
of  scientific  therapeutists. 

We  sometimes  hear  of  Swiss  massage.  There  is  no 
such  treatment.  Neither  at  Geneva,  Basle  nor  Berne 
could  I  learn  of  any  physicians  who  did  massage,  or 
were  specially  interested  in  it,  though  there  were 
plenty  of  names  of  people  in  the  directories  who  had 
taken  up  rubbing  under  the  title  of  massage,  just  as 
there  are  here  and  everywhere  else. 

At  Geneva  I  dropped  into  a  surgical  instrument  store 
to  have  a  chamois  case  made  for  my  telescope.  I  asked 
the  maker  if  he  had  any  instruments  for  massage.  He 
said  he  had  not,  but  inquiry  had  been  made  of  him  by 
a  physician  of  the  city  about  an  American  invention  of 
India  rubber  balls  for  percussion.  I  told  him  that  so 
far  as  any  invention  was  concerned  he  was  talking  to 
the  inventor,  and  I  at  once  gave  him  the  dimensions 
and  a  description  of  the  materials  used,  which  he  noted 
down  and  thanked  me.  I  have  no  doubt  we  shall  soon 
be  hearing  of  Swiss  percussors.  I  described  these  per- 
cussors  in  a  foot  note  in  the  New  York  Medical  Record 
of  August,  1879.  Several  have  since  claimed  the  honor 
of  having  invented  them. 

The  great  high  priest  formerly  made  use  of  a  bundle 
of  goose  quills  for  percussion,  but  he  has  abandoned 
them  entirely,  whether  from  fear  of  the  implication 
that  birds  of  a  feather  flock  together,  or  because  of 
their  uselessness,  I  do  not  know. 


WEEKLY    MEDICAL    REVIEW. 


289 


I  was  somewhat  shocked  at  finding  in  a  retired  nook 
of  my  hotel  at  Geneva  a  pad  of  printed  sheets  of  paper, 
evidently  intended  to  be  read  at  ease  before  being  used. 
I  stare  upon  one  of  them  now  which  reads  thus:  "Hy- 
dro-therapie  et  Masso  therapie  Sanatorium  Gynecolo 
gique." 

"Adjoining  the  sanatorium  is  a  Hydropathic  and 
Massatherapie  establishment  for  the  treatment  of  ab- 
dominal diseases. 

"Of  affections  of  the  muscles  and  articulations,  of 
general  debility  and  nervous  troubles.  Special  system 
for  reducing  obesity. 

"Douches  warm  and  cold,  local  and  general. 

"Massage  according  to  the  Swedish  plan. 

"Baths  by  direct  immersion  in  the  river  Aure. 

"Turkish  baths.     Russian  baths." 

Then  follows  the  Tarif  and  Itineraire.  Evidently 
aware  that  this  was  a  coarse  way  of  advertising,  the 
proprietors  had  modesty  enough  not  to  give  their 
names. 

In  Paris  I  was  masseed  by  several  manipulators.  But 
I  found  them  such  a  migratory  set  of  beings  that  I  soon 
got  tired  of  hunting  them  up,  so  taking  the  remainder 
of  the  list  of  names  that  I  had  found  in  the  directory,  I 
sent  telegrams  to  each  one,  asking  him  to  come  to  my 
hotel  and  give  me  massage,  making  the  appointments 
about  two  hours  apart.  In  this  way  I  fished  up  two 
more.  But  I  did  not  see  anything  in  their  methods 
that  I  should  wish  to  beg,  borrow  or  steal.  One  of 
these  had  been  masseur  for  20  years  at  Hotel  Dieu. 
His  manner  of  working  was  slow,  gentle,  superficial 
pinching,  varied  with  light  percussion,  and  in  giving 
my  limbs  passive  motion  he  grasped  them  in  a  way  that 
was  least  advantageous  to  himself  and  me,  which  made 
me  apprehensive  all  the  time  lest  he  would  let  the  limb 
drop,  so  that  I  had  to  look  out  for  it  myself  by  a  cer- 
tain amount  of  voluntary  contraction.  Another  mas- 
seur much. employed  by  the  physicians  of  Paris  worked 
in  the  same  manner  but  more  quickly.  A  Norwegian 
in  Paris  rubbed  me  by  long  strokes  with  pressure  and 
gliding  over  the  clothes,  and  his  resistive  or  Swedish 
movements  were  more  like  a  struggle  betwixt  himself 
and  patient  to  see  which  was  the  stronger  than  anything 
else.  I  have  been  rubbed  by  other  Scandinavians  in 
the  same  way.  One  fine  looking  big  Frenchman  tried 
to  masser  each  of  my  fingers  by  placing  the  thumb  and 
forefinger  of  each  hand  opposite  each  other,  and  when 
he  got  to  the  legs  and  arms,  and  where  there  was  room 
enough  to  utilize  the  whole  surface  of  his  hand  he 
failed  to  do  it. 

I  had  not  the  pleasure  of  meeting  Dr.  Gustaf  Ner- 
strom,  as  he  was  absent  in  Switzerland,  but  I  am  sure 
that  I  should  have  found  him  an  exception  to  those  I 
encountered  in  Paris. 

Interest  in  massage  in  London  being  comparatively 
recent  and  largely  stimulated  by  our  own  articles  and 
book  which  have  been  freely  quoted  and  stolen  from 
there.     I  did  not  propose  to    waste  any  time  investigat- 


ing the  English  ways  of  manipulating,   for  the  publish- 
ers' descriptions  of  this  suffice  for  me. 

I  learned  from  a  friend  that  the  suit  of  Dr.  Herbert 
Tibbits  against  MacMillan  &  Co.,  the  publishers,  on  ac- 
count of  an  unfavorable  review  of  his  book  on  Massage 
in  their  periodical,  Nature,  had  terminated  in  a  verdict 
for  the  plaintiff  of  damages  one  farthing,  and  expenses 
to  plaintiff  £2,000.  He  paid  dear  for  his  fiddle,  and  I 
was  told  it  made  him  bankrupt. 

In  September,  1884,  Herr  Julius  Wolff,  of  Frankfort- 
on-the  Main,  wrote  to  me,  asking  if  I  thought  it  would 
pay  him  to  come  to  Boston  for  a  time  to  treat  writer's 
cramp  and  allied  affections  with  massage  and  exercises. 
Herr  Wolff  had  then  become  somewhat  celebrated  by 
reason  of  his  success  in  the  treatment  of  these  cases.  I 
replied  that  I  thought  London  was  the  only  city  in  the 
world  where  he  might  locate  himself  permanently.  He 
went  there  immediately,  and  soon  the  medical  journals 
of  London  were  sounding  his  praises,  showing  samples 
of  the  writing  of  patients  before  and  after  treatment. 
The  facts  about  Wolff  and  his  cases  had  already  been 
published  in  a  chapter  on  Writers'  Cramp  and  Allied 
Affections  in  my  book  on  Massage,  but  one  would  cer- 
tainly have  thought  that  the  English  were  claiming  the 
honor  of  having  discovered  this  man  and  his  merits, 
and  I  was  surprised  to  find  an  eminent  neurologist  at 
one  of  our  meetings  here  a  short  time  ago  show  the 
same  state  of  mind.  Wolff  made  a  great  success  in 
London.  Thinking  he  might  still  be  there  I  called  at 
his  former  lodgings.  His  landlady  told  me  that  he  had 
returned  to  Frankfort-on-the-Main  a  year  ago  last  July 
(in  1888),  and  she  added  that  he  seemed  to  have  a  good 
many  intractable  cases  which  I  did  not  doubt  in  the 
least. 

In  Europe  very  little  is  known  about  massage  of  the 
head.  The  only  ways  in  which  it  is  done  are  by  strok- 
ing and  percussion,  well  enough  at  times  and  by  way 
of  variation,  but  of  almost  no  importance  in  compari- 
son with  the  much  more  agreeable  and  efficacious  pro- 
cedure of  not  allowing  the  hand  and  fingers  to  slip 
while  making  the  scalp  glide  on  its  underlying  tissues, 
a  method  which  I  have  nowhere  found  understood  nor 
advocated  outside  of  this  city. 

The  almost  universal  use  of  grease  prevails  to  an 
alarming  and  disgusting  extent  in  Europe  as  well  as  in 
this  country — alarming  because  it  puts  in  the  hands  of 
the  most  ignorant  the  means  of  rubbing  without  hurt- 
ing; disgusting,  for  who  would  think  of  having  himself 
rubbed  in  butter,  and  yet  this  must  be  as  appropriate  as 
any  unguent  in  use  for  this  purpose.  Rubbing  with 
grease  of  any  kind  is  not  massage,  it  is  inunction,  it  is 
the  prevention  of  massage,  it  hinders  the  contact  of  an 
agreeable  and  skillful  hand,  it  prevents  a  firm  grip  of 
the  tissues  as  much  as  it  would  of  holding  a  greased 
pig,  it  is  proof  positive  of  gross  awkwardness  for  it 
means  that  without  the  grease  the  rubber  would  ex- 
coriate and  chafe  the  skin,  which  a  skillful  manipulator 
will  never  do.  If  this  is  massage  then  I  respectfully 
beg  leave  to  say  that  I   know  nothing  about  it,   and   yet 
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it  is  the  custom  of  Mezger  and  Von  Mesengeil  and  their 
disciples  to  anoint  all  of  their  patients.  Have  I  not 
given  more  proof  of  my  acquaintance  with  massage 
than  they  have?  It  requires  less  skill  to  rub  with 
grease  than  it  does  to  put  paint  on  a  barn  door.  Any 
one  who  is  at  all  worthy  of  the  name  of  Masseur  need 
never  be  called  for  this  purpose  so  long  as  a  man 
servant,  a  maid  servant,  an  ox  or  an  ass  can  be  found. 
But  do  not  misunderstand  me.  I  approve  of  the  use  of 
oil  or  grease  when  there  are  indications  for  it,  such  as  a 
hot  dry  skin,  or  a  cold  dry  skin  and  impoverished  tis- 
sues; and  in  the  latter  case  it  is  better  applied  toward 
the  end  of  a  seance  of  massage  when  the  capillary  cir- 
culation has  been  aroused.  Even  old  Galen  might 
teach  many  of  the  Medical  Solons  of  the  present  day  a 
lesson  upon  this  subject.  Says  he:  "It  is  proper  by 
moderate  rubbing  to  warm  the  whole  body  beforehand 
and  then  rub  with  oil.  For  I  do  not  counsel  the  im- 
mediate application  of  the  grease  before  the  skin  is 
warmed  and  the  pores  expanded,  and,  generally  speak- 
ing, before  the  body  is  prepared  to  receive  the  oil;  and 
this  will  be  accomplished  by  a  few  turns  of  the  hand 
and  without  pain  and  moderately  quick,  having  in  view 
to  warm  the  body  without  compressing  it;  for  you  will 
perceive,  while  this  is  being  done,  a  blooming  redness 
running  over  the  skin;  and  this  is  the  time  to  apply  the 
grease  to  it  and  rub  with  bare  hands,  observing  a 
medium  hardness  and  softness  in  order  that  the  body 
may  not  be  contracted  and  compressed,  nor  loosened 
and  relaxed  beyond  the  fitting  extent,  but  be  kept  in  its 
normal  state." 

Pliny  emphatically  tells  us  that  amongst  the  errors 
which  the  Greeks  imported  into  the  gymnasium  was 
the  use  of  oil  which  Anacharsis,  a  philosophic  Scythian 
of  the  6th  century  B.  C,  considered  to  be  the  medicine 
of  madness,  because  the  athletoe  seemed  to  be  maddened 
by  it.  By  the  injudicious  use  of  oil  I  have  seen  patients 
made  very  angry,  but  never  quite  mad. 

The  majority  of  physicians  here  and  elsewhere  prac- 
tically admit  the  truth  of  these  statements  by  endeav- 
oring to  get  the  cheapest  ignor-amuses  to  rub  their 
richest  patients  until  the  patients  demand  better. 

Every  substance  capable  of  being  rubbed  on  the 
human  body  has  had  wonderful  virtues  ascribed  to  it, 
and  there  is  but  one  factor  common  to  them  all  and  that 
is  the  method  of  application,  the  rubbing  which,  when 
properly  understood  and  applied,  often  does  away  with 
the  other  factors,  the  oil,  grease  or  liniments.  When 
an  unctuous  material  is  indicated  there  is  scarcely  any- 
thing so  good,  and  nothing  better  than  olive  oil  scented 
with  a  few  drops  of  essence  of  lavender.  When  the 
skin  is  moist  from  perspiration  it  should  be  wiped  dry 
and  a  little  starch,  lycopodium  or  Lubin's  powder  dusted 
over  it  before  proceeding  with  the  massage.  To  rub 
with  grease  before  doing  this  would  be  adding  insult  to 
injury.  An  extra  thorough  lathering  with  soap 
and  water  and  grooming  with  a  towel  are 
oftentimes  much  more  beneficial  than  the  filthy  but 
fashionable  practice  of  doing  people  up  in  oil  like 
sardines  which  hinders  the  functions  of  the  skin  and 
throws  work  upon  the  lungs  and  kidneys. 
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TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit 

i  wenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
>riginal  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  :ontribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  other  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Streef. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  PostoflBce  as  Second-class  Matter. 

SATURDAY,  OCTOBER  10,  1891. 

INTERNATIONAL    MEDICAL    CONGRESS    AT 
ROME,     ITALY,    IN    1893. 

Who  Is  Going  to  Rome  to  Attend  this  Congress? 


Responses  to  this  interrogation  are  embraced  in  three 
categories,  viz. 

1.  I  am  going. 

2.  I  am  not  going. 

3.  I  wish  and  intend  to,  if  I  can.  The  condition  of 
good  health  is  assumed. 

The  decision  of  the  first  two  classes  is  final  and  like 
laws  of  the  Medes  and  Persians  admits  of  no  change. 

The  ultimate  decision  of  the  third  class  will  be  chief- 
ly determined  by  the  necessary  expense  involved. 

To  reduce  this  amount  to  the  mimimum  it  is  pro- 
posed to  charter  a  vessel  (sailing  from  New  York)  of 
sufficient  capacity  to  convey  400  or  more,  who  may  go 
from  the  United  States.     For  the  more  effectual  execu- 
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tion  of  this  grand  trans-Atlantic  excursion,  embracing 
six  weeks,  an  association  of  medical  gentlemen  of  ac- 
knowledged judgment  and  financial  responsibility,  is 
nearly  completed,  having  its  headquarters  in  St.  Louis, 
with  Prof.  N.  Senn,  M.D.,  of  Chicago,  as  President.  It 
is  also  proposed  to  visit  en  route  the  islands  of  great 
historic  interest  in  the  Western  Mediterranean,  and  also 
the  cities  readily  accessible  of  Italy,  France  and  Spain. 
When  the  program  is  definitely  perfected  the  profession 
of  the  United  States  will  be  timely  informed  by  circular 
of  all  details  pertaining  to  the  enterprise  and  invited  to 
pledge  themselves  to  its  fulfilment.  Meanwhile,  the 
present  editors  of  the  Weekly  Medical  Review  in- 
vite correspondence  and  suggestions  appertaining  to  the 
same;  and  also  solicit  the  largest  circulation  and  com- 
mendation of  the  project  in  the  medical  journals  and 
public  prints.  By  this  means  the  popularity  of  the 
scheme  will  be  ascertained,  and  upon  this  expression  can 
be  predicted  the  probable  number  of  medical  men,  in- 
cluding their  families  and  friends,  who  will  avail  them- 
selves of  this  unprecedented  opportunity  of  visiting 
the  Old  World. 


Meeting  of  the  American  Congress  of   Physicians 
and  Surgeons  at  Washington,  September, 

3891. 


notes  of  the  proceeding  of  the   surgical  associa- 
tion. 

The  first  paper  read  before  the  surgical  association, 
following  the  delivery  of  the  president's  address,  was 
that  of  Dr.  D.  Hays  Agnew,  on  the  "Present  Status  of 
Brain  Surgery." 

The  paper  was  based  wholly  upon  observation  and 
results  of  Philadelphia  surgeons  in  cases  of  epilepsy, 
traumatic  and  Jacksonian,  abscess,  haemorrhage,  hy- 
drocephalus, microcephalus,  cephalalgia  and  tumors. 

The  following  deductions  were  presented  by  Dr.  Ag- 
new at  the  conclusion  of  the  paper: 

1.  That  all  fractures  of  the  skull  attended  with  de- 
pression, however  slight,  entirely  irrespective  of  symp- 
toms, should,  in  view  of  the  late  after-effects,  be  sub- 
jected to  the  trephine. 

2.  That  trephining  for  traumatic  epilepsy  promises 
only  palliation  at  best. 

3.  That  trephining  for  Jacksonian  epilepsy  is  to  be 
regarded  as  only  affording  temporary  benefit. 

4.  That  trephining  for  abscess  in  view  of  the  fact 
that  all  such  cases  left  alone  almost  invariably  termin- 
ate fatally,  is  entirely  proper,  and  that  the  earlier  such 
operation  is  done  the  better. 

5.  That  trephining  for  intracranial  traumatic  haemor- 
rhage is  both  an  imperative  and  highly  promising  ope- 
ration. 

6.  That  trephining  for  cephalalgia  or  traumatic  epi- 
lepsy (medical  measures  having  failed)  should  be  un- 
dertaken with  every  prospect  of  success. 


7.  That  trephining  for  hydrocephalus  is  a  useless 
operation. 

8.  That  trephining  for  microcephalus,  independent  of 
athelesis,  confers  no  credit  upon  surgery. 

9.  That  it  is  more  than  probable  that  as  our  observa- 
tions multiply,  the  sphere  of  the  trephine  as  a  prelim- 
inary for  the  removal  of  brain  tumors  will  be  lessened 
than  amplified. 

Of  course  it  is  an.unusual  thing  to  hear  one  of  the 
older  surgeons  assume  such  extreme  grounds  as  did  Dr. 
Agnew,  as  for  example  in  advising  immediate  operative 
interference  in  all  fracture  of  the  skull  with  depres- 
sions, however  slight,  and  entirely  irrespective  of  symp- 
toms. This  sweeping  statement  that  all  such  c?ses 
should  be  trephined,  and  also  that  trephining  for  intra- 
cranial traumatic  haemorrhage  is  both  an  imperative 
and  highly  promising  operation,  fell  upon  the  meeting 
with  much  surprise,  and  it  is  needless  to  add,  elicited 
considerable  discussion. 

Mr.  Chiene,  of  Edinburgh,  was  the  first  to  speak  and 
among  other  things  said  that  he  agreed  fully  with  Dr. 
Agnew  upon  the  practice  of  operating  in  depressed 
fracture  whether  or  no  symptoms  be  present.  He  then 
demonstrated,  by  two  simple  measures,  the  manner  by 
which  any  surgeon  may  readily  locate  the  fissure  of  Ro- 
lando. The  one  he  uses  the  most  is  in  placing  a  cord 
or  string  across  the  side  of  the  head,  one  end  resting  on 
the  summit  of  the  parietal  protuberance,  the  other  at 
the  external  angle  of  the  frontal  bone.  This  line  is  now 
divided  into  thirds,  the  end  of  the  first  third  indicating 
exactly  the  anterior  branch  of  the  temporal  artery,  and 
underneath  the  skull  the  middle  meningeal  artery;  the 
second  third  indicating  the  location  of  the  fissure  of 
Rolando. 

Mr.  Chiene  insisted  upon  the  superiority  of  the  chisel 
over  the  trephine,  and  thought  the  best  haemostatic 
agent  in  bleeding  from  the  brain  was  pure  hot  water. 
He  cited  cases  illustrative  of  the  importance  of  watch- 
ing brain  cases  closely,  and  advised  the  necessity  of  be- 
ing in  constant  readiness  to  operate.  One  case  he  spoke 
of  in  which  an  injury  to  the  head  was  strongly 
suspected;  the  patient  was  in  a  dying  condition  when, 
upon  opening  the  skull,  the  case  proved  to  be  apoplexy, 
but  after  turning  out  the  clot,  and  irrigating  with  hot 
water  made  a  good  recovery. 

Dr.  Keen  not  only  coincided  with  the  views  expressed 
by  Dr.  Agnew,  but  went  a  step  further  in  advising  im- 
mediate operative  interference  in  depressed  fracture, 
whether  there  were  symptoms  present  or  not;  in  even 
young  children,  Dr.  Keen  made  the  point  that  the  bro- 
mides should  be  used  after  operation  for  epilepsy.  In 
explanation  he  added  that  whilst  tne  operation  prac- 
tically removed  the  cause  of  the  epilepsy,  the  epileptic 
habit  remained,  and  it  was  necessary  to  control  that  by 
other  therapeutic  measures. 

Referring  to  paragraph  7,  in  which  Dr.  Agnew 
states  that  trephining  for  hydrocephalus  is  a  useless 
operation,  Dr.  Keen  said  that  while  tapping  the  ventri- 
cle in  that  disease  had  not  yielded    anything    specially 
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promising,  yet  he  believed  it  to  be  justifiable  because  it 
gave  euthanasia,  if  nothing  else. 

Replying  to  the  three  speakers  who  had  just  preceded 
him,  Nancrede  thought  it  would  be  just  as  well  to  make 
a  diagnosis  before  opening  the  skull.  He  propounded 
the  query  as  to  how  these  gentlemen  are  to  know  that 
there  is  a  depressed  fracture  in  the  absence  of  symp 
toms. 

Mr.  Bryant,  of  London,  repeated  this  question,  and 
added  further  that  as  a  practical  rule  he  was  disposed 
to  agree  with  Prof.  Agnew.  But  he  thought  there  were 
certain  exceptions;  be  did  not  think  it  wise  to  encour- 
age every  practitioner  to  trephine  and  elevate  every 
case  of  depressed  fracture.  Mr.  Bryant  then  illustrated 
the  practicability  of  his  position  by  relating  a  number 
of  cases.  He  thought  that  the  risk  of  an  exploratory 
operation  was  slight,  yet  he  thought  that  it  must  be  ad- 
mitted that  it  was  attended  with  some  danger. 


ASEPTIC   AND    ANTISEPTIC     DETAILS     IN     OPERATIVE    SUR- 
GERY.     BY    A.  G.  GEESTER,  NEW  YOBK. 

The  following  topics  were  carefully  and  thoroughly 
discussed  by  the  author. 

1.  Personal  cleanliness,  and  the  cleaning  of  the  field 
of  operation,  accomplished  by  mechanical  proceedures 
rather  than  disinfectants:  soap  and  brush  versus  chemi- 
cals; brushes  hot  beds  of  infection;  their  cleansing  by 
boiling. 

2.  Dressing  materials  sterilized  by  steam;  advantages 
of  this  plan. 

3.  Instruments  sterilized  by  boiling  in  soda  solution 
prevent  rusting. 

4.  Sponges;  their  cleansing,  preservation,  substi- 
tutes and  use. 

5.  Technique  of  operating;  advantages  of  employing 
few  instruments,  sponges  and  assistants;  clean  dissec- 
tion, that  is,  avoidance  of  tearing  and  bruising  of  tis- 
sues; careful  hemostasis;  no  irrigation,  except  when  a 
special  indication  arises  in  the  shape  of  existing  or  ac- 
cidental contamination  by  faeces,  urine,  or  extraneous 
filth,  (as  for  evidences  in  compound  fractures). 

6.  Drainage    by    tubes,  often  unnecessary;  its  substi 
tute,  when  the  tubes  are  indispensable. 

7.  Dressing,  their  manner  of  application  and  reason 
of  efficiency;  a,  moist;  b,  dry  absorbent  dressing;  c, 
sealing  of  wound  by  collodian. 

8.  In  combatting  septic  morbid  processes,  mechanic 
measures,  such  as  incision  drainage  and  irrigation,  of 
more  importance  than  the  employment  of  chemicals. 

The  discussion  following  the  reading  of  this  paper 
clearly  indicated  to  the  mind  of  all  present,  we  should 
judge,  that  there  is  one  thing^certain  amongst  the  prac- 
tices of  the  surgeons  of  the  world,  that  this  subject  of 
antiparasitic  surgery,  its  scope  and  usefulness  is  not  ap 
plied  with  any  marked  degree  of  unanamity.  The 
question  of  the  proper  employment  of  the  aseptic  and 
antiseptic  detail  in  operative  surgery  is  certainly  yet  in 
the  crucible  of  its   experience. 

Dr.  Welch,   of  the  Johns    Hopkin's  Hospital,  in   his 


scholarly  exposition  of  his  laboratory  work,  especially 
with  reference  to  the  conditions  underlying  the  infec- 
tion of  wonds,  including  the  discussion  of  disinfection 
as  it  concerns  the  treatment  of  wounds  and  of  the  re- 
lations of  bacteria  to  suppuration,  and  of  the  effects  of 
antiseptic  agents  on  wounds,  stated  that  he  found  what 
he  designated  phylococcus  as  the  tepidermidis  albus, 
which  he  found  to  be  so  deeply  embedded  in  the  skin 
as  to  resist  all  known  methods  for  cleansing  the  skin 
and  yet  produce  deep  seated  stitch  abscesses  right  in 
the  face  of  the  most  scrupulous   antiseptic    precautions. 

Dr.  Welch's  paper  is  a  most  valuable  contribution 
to  surgical  bacteriology  and  will  no  doubt  be  read  with 
very  great  interest. 

He  considered  the  subject  under  the  following  heads: 

1.  What  are  the  micro  organisms  concerned  in  the 
infection  of  wounds  and  how  do  they  act? 

2.  How  are  we  to  explain  the  great  differences  in  the 
effects  produced  by  pyogenic  micrococci,  their  apparent 
harmlessness  under  some  conditions,  their  fatal  influ- 
ence under  others? 

3.  What  are  the  ways  by  which  bacteria  gain  access 
to  the  wounds? 

4.  How  often  are  bacteria  to  be  found  ip  wounds 
treated  antiseptically  or  aseptically?  What  are  the 
characters  of  these  bacteria  and  where  do  they  come 
from? 

5.  What  are  the  best  means  of  surgical  disinfection? 


THE    TREATMENT    OF     TUBERCULOSIS     OF    BONES    AND 
JOINTS  BY  PARENCHYMATOUS    AND  INTRA  ARTIC 
ULAR  INJECTIONS.       BY  PROF.  N.  SENN, 
CHICAGO. 

The  following  conclusions  were  presented: 

1.  Parenchymatous  and  intraarticular  injections  of 
safe  anti  bacillary  substances  are  indicated  in  all  sub- 
cutaneous tubercular  lesions  of  bones  and  joints  accessi- 
ble to  the  treatment. 

2.  Of  all  substances  so  far  employed  in  this  method 
of  treatment,  iodoform  has  yielded  the  best  results. 

3.  The  curative  effects  of  iodoform  in  the  treatment 
of  local  tuberculosis  is  due  to  its  anti-bacillary  effect, 
and  its  stimulating  action  on  the  healthy  tissues  adjacent 
to  the  tubercular  product. 

4.  A  ten  per  cent  emulsion  in  glycerine  or  pure  olive 
oil  is  the  best  form  in  which  this  remedy  should  be  ad- 
ministered subcutaneously. 

5.  The  ethereal  solution  should  never  be  employed, 
as  it  is  liable  to  cause  necrosis  of  the  tissues  overlying 
the  abscess  or  iodoform  intoxication. 

6.  Tubercular  abscesses  and  joints  containing  synovial 
fluid  or  tubercular  pus  should  always  be  washed  out 
thoroughly  with  a  three  per  cent  solution  of  boracic 
acid  before  the  injection  is  made. 

7.  Injections  should  be  made  at  intervals  of  one  or 
two  weeks,  and  their  use  persisted  in  until  the  indica- 
tions point  to  the  cessation  of  tubercular  inflammation, 
and  the  substitution  for  it  of  a  satisfactory  process  of 
repair,  or  until  the  result  of  this  treatment   has   shown 
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its  inefficiency,  and  indications   present   themselves   of 
the  necessity  of  resorting  to  operative  interference. 

8.  If  the  treatment  promises  to  be  successful,  symp- 
toms pointing  to  imprisonment  manifest  themselves  not 
later  than  after  two  or  three  injections. 

9.  In  tubercular  empyema  of  joints  and  tubercular 
abscess,  gradual  diminution  of  the  contents  of  the  joint 
or  abscess  at  each  successive  tapping,  lessening  of  the 
solid  contents  of  the  fluid  and  increase  of  its  viscidity 
are  the  conditions  which  indicate  unerringly  that  the 
injections  are  proving  useful,  and  that  in  all  probability 
a  cure  will  result  from  their  further  use. 

10.  Moderate  use  of  limbs  is  compatible  with  this 
method  of  treatment,  provided  the  disease  has  not  re- 
sulted in  deformities  which  would  be  aggravated  by 
further  use  of  the  limb.  In  such  cases  correction  of  the 
deformity  should  be  postponed  until  the  primary  joint 
affection  has  been  cured  by  the  injections. 

11.  Parenchymatous  and  intraarticular  medication 
with  anti-bacillary  materials  has  yielded  the  best  re- 
sults in  tubercular  spondylitis  attended  by  abscess 
formation  and  tuberculosis  of  the  knee  and  wrist-joints. 

12.  This  treatment  may  prove  successful  in  primary 
osseous  tuberculosis  followed  by  involvement  of  the 
joint  provided  the  osseous  foci  are  small. 

13.  Extensive  sequestra  of  articular  ends;  with 
secondary  tubercular  synovitis,  always  necessitate  re- 
section, but  preliminary  treatment  by  iodoform  injec- 
tion into  the  affected  joints  constitutes  a  valuable  pre- 
paratory treatment  to  the  operation,  aad  adds  to  the 
certainty  of  a  favorable  result. 

14.  In  open  tubercular  affections  of  joints,  incision, 
scraping,  disinfection,  iodoformization,  iodoform  gauze 
lampon,  suturing,  and  subsequent  injection  of  iodoform 
emulsion  is  advised,  and  yields  excellent  results,  and 
should  be  employed  in  all  cases  in  which  a  more  for- 
midable operation  can  be  avoided. 

15.  Balsam  of  Peru  ranks  next  to  iodoform  in  the 
treatment  of  tubercular  affection  of  bones  and  joints, 
and  if  the  latter  remedy  for  any  reason  cannot  be  em 
ployed,  or  has  failed  in  effecting  the  desired  result,  it 
should  be  given  a  fair  trial,  if  operative  treatment  is 
not  urgently  indicated. 

Prof.  Senn's  contribution,  as  usual,  proved  high- 
ly interesting  and  instructive.  This  exceedingly 
valuable  paper  embraces  much  of  the  best  and  most 
original  thought  of  its  distinguished  author. 

Of  course  it  must  be  understood  that  there  were  many 
other  valuable  papers  presented  before  the  Surgical 
Association,  and  as  many  more  of  equal  value  before 
the  Congress.  But  space  forbids  a  review  of  all.  It 
may  be  added  that  this  was  the  second  triennial  meet- 
ing of  the  Congress  of  American  Physicians  and  Sur- 
geons. The  meetings  were  held  on  the  days  of  Septem- 
ber 23,  24  and  25.  The  morning  hours  of  these 
days  were  devoted  to  the  meeting  of  the  component 
associations  and  societies,  and  the  afternoon  hours  to 
the  development  and  discussion  of  three  selected  sub- 
jects by  the  Congress  as  a  body. 


As  nearly  as  we  could  learn  there  are  now  fourteen 
component  associations  and  societies  varying  in  indi- 
vidual membership  from  about  one  hundred  to  about 
fifteen.  There  are  about  six  hundred  members — five 
hundred  and  thirty-three  were  registered,  and  five  hun- 
dred were  in  actual  attendance.  There  were  sixteen 
guests  from  Europe  and  all  gentlemen  of  great  distinc- 
tion in  their  various  departments  of  medical  and  surgi- 
cal science,  mostly  in  the  latter  as  it  may  be  seen  on  re- 
peating their  names: 

Sir  Wm.  MacCormac,  W.  W.  Old,  Wm.  M.  Ord, 
Thomas  Bryant,  Reginald  Sonithey,  Reginald  Harrison, 
Howard  Marsh,  Arthur  E.  Durham,  all  of  London;  W. 
T.Gaerdner,  Glasgow;  John  Battey  Tuke;  John  Chiene, 
Edinburgh;  D.  J.  Cunningham,  Dublin;  F.  H.  Haynes, 
Leamington;  Dr.  Hoffner,  Wurzburg;  Dr.  Florian 
Beely,  Berlin;  Dr.  Ryerson,  Toronto,  Canada.  Each 
one  of  these  gentlemen  on  one  or  another  occasion,  and 
indeed  on  many  occasions,  took  part  in  the  deliberation 
of  the  Congress  and  Associations. 

A  most  astonishing  thing  to  relate  of  this  great 
assembly  of  medical  and  surgical  pioneers  is  that  not  a 
single  paper  was  read,  in  fact,  scarcely  a  word  was  said 
on  the  subject  of  abdominal  surgery — the  surgery  which 
almost  wholly  occupied  the  attention  of  the  Congress  at 
its  last  meeting. 

The  following  paragraph  taken  from  President  S. 
Weir  Mitchell's  classical  address  before  this  last  meet- 
ing will  serve  to  convey  an  idea  of  the  very  general  in- 
terest in  the  surgery  of  the  abdomen  at  the  preceding 
meeting  of  this  Congress,  he  says:  "Upstairs  the 
Academy  of  Surgery,  and  downstairs  the  Association  of 
American  Physicians  discussed  at  the  same  time  the 
value  of  surgical  interference  in  typhlitis.  One  body 
discussed  for,  the  other  against,  the  knife,  and  if  I  may 
trust  my  memory,  the  surgeons  were  for  delay." 

Nearly  every  one  who  pretends  to  surgery  to-day  is 
more  or  less  familiar  with  laparotomies,  hence  the  sub- 
ject of  abdominal  visceral  surgery  was  dismissed,  and 
the  surgery  of  the  brain  together  with  the  questions  re- 
lating to  anti-parasitic  surgery  were  the  all  absorbing 
topics  of  the  meeting.  This  was  a  marked  feature  of 
the  meeting,  and  in  reviewing  the  great  amount  of 
progress  that  was  demonstrated  in  these  directions  we 
may  predict  with  considerable  degree  of  certainty  that 
in  a  little  while  the  legitimate  scope  of  brain  surgery 
will  be  as  perfectly  and  universally  understood  and 
practiced  as  is  abdominal  surgery  at  the  present  day. 


Echoes  from  Washington. 


A  most  striking  observation  to  us  at  Washington  was 
the  total  indifference  of  the  members  of  the  Washing- 
ton profession  toward  the  meetings.  There  were  no  lo- 
cal physicians  attending  the  meetings  so  far  as  we  were 
able  to  learn.  It  was  true  that  Dr.  Billings  tripped  into 
the  Convention  on  numerous  occasions  but  remained  only 
long  enough  to  pass  across  the  stage  and  whisper  to  one  of 
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the  presiding  officers,  thee,  it  seems,  his  mission  ended 
and  out  he  went.  There  was  no  effort  at  hospitality  or 
sociability  on  the  part  of  the  Washington  physicians. 
It  struck  us  that  in  driving  by  they  simply  excused 
themselves  for  not  stopping  with  the  observation  that 
it  was  no  affair  of  theirs  and  that  we  might  get  along 
the  best  we  could.  The  whole  social  atmosphere  was 
chilling.  The  Surgical  Association  entertained  its  own 
guests,  and  we  presume  all  the  component  associations 
had  to  do  likewise.  There  was  also  marked  indifference 
on  the  part  of  the  hotels  of  Washington  toward  the 
visiting  physicians  in  nearly  every  thing  save  charges. 
We  stopped  at  the  Arlington  and  speak  from  experi- 
ence. Here  is  a  hotel  not  a  whit  better  then  a  three 
dollar  house  elsewhere  that  charges  outragiously  high, 
and  apparently  possesses  the  only  commendation  that  at 
some  remote  period  of  its  history  it  entertained  the 
King  of  the  Sandwich  Islands,  Grand  Duke  Alexis, 
Prince  Arthur,  Japanese,  Corean  and  Siamese  Repre 
sentatives. 

You  are  recieved  at  this  hotel  with  the  usual  urbani- 
ty, but  the  first  turn  you  make  a  hungry  porter  will 
"touch"  you  for  a  tip,  and  when  you  come  to  call  on 
the  clerk  for  your  bill  the  "touch"  will  stagger  you. 

Of  all   the  cities  in  the  United  States  Washington  is 
more    "in  touch"   with   unrighteous    covetousness    and 
more  out  of  harmony  with  the  object  and  purposes  of  a 
scientific   body   than    any   other  with  which  we  are  ac 
quainted. 

The  water  and  air  were  both  bad  and  pregnant  with 
the  bacteria  which  develop  those  peculiar  ptomaines 
that  set  up  a  constant  and  irrisistible  intestinal  commo- 
tion. The  party  in  whose  company  we  found  so  much 
of  genuine  western  sociability  was  scarcely  ever  intact 
because  of  the  tribulations  entailed  by  this  state  of  af- 
fairs. 


Military  Surgeons  of  the  United  States. 


The  Association  of  Military  Surgeons  of  the  United 
States  was  organized  September  18,  1891.  There  were 
sixteen  states  represented  by  about  sixty  military  sur- 
geons, including  representatives  from  the  United 
States  Army.  Brigadier  General  Senn  was  elected 
President;  Major  Nelson  H.  Henry,  of  New  York,  first 
Vice-President;  Col.  E.  Chancellor,  of  St.  Louis,  sec- 
ond Vice-President;  Surgeon-General  F.  L.  Mathews, 
of  Springfield,  Secretary;  Lieut.  Ralph  Chander,  of 
Wisconsin,  Recording  Secretary;  Surgeon  General  Fran- 
cis J.  Crane,  of  Colorado,  Treasurer. 

Surgeon-Gen.  Bryant,  of  New  York,  Surgeon-Gen. 
Little,  of  Iowa,  Col.  Woodward,  of  Michigan,  Maj. 
Meyers,  of  New  Jersey,  and  Capt.  Mann  were  placed 
upon  the  Executive  Committee  by  the  President,  Gen. 
Senn. 

Through  the  efforts  of  Col.  Chancellor  St.  Louis  was 
very  wisely  selected  as  the  next  meeting  place.  The 
selection  of  a  date  and   also   arrangements  for  the  next 


meeting  were  entrusted  to  Col.  Chancellor.  The  Re- 
view is  with  you,  Colonel  hand  and  heart  in  the  enter- 
tainment of  your  distinguished  associates. 


A  Treatise  on  Massage. 


We  are  just  now  in  receipt  of  this  work  by  Douglas 
Graham,  M.D.  It  treats  at  length  of  this  comparative- 
ly new  subject,  presenting  "Its  History,  Mode  of  Appli- 
cation and  Effects,"  etc.  The  magnitude  of  the  vol- 
ume, being  an  octavo  of  342  pages,  indicates  the  im- 
portance and  value  of  this  mode  of  treatment  of  various 
affections  of  the  several  organs  of  the  body,  especially 
those  of  a  nervous  or  muscular  character.  We  give  it 
now  only  this  brief  notice,  reserving  ourselves  for  an  ex- 
tended review  in  the  near  future.  It  is  published  by  J. 
H.  Vail  &  Co.,  New  York,  and  J.  H.  Chambers  &  Co., 
St.  Louis,  from  whom  the  volume  can  be  obtained. 


MEDICAL   ITEMS. 


American  Rhinological   Association    will    hold   its 
ninth  annual  meeting  at  Indianapolis,   Ind.,    October  6, 

8. 


Medical  Students  in  France. — In  the  year  1890, 
there  were  7,018  men  and  women  studying  medicine  in 
France.     Of  this  number  702  were  foreigners. 


Cremation  in  Tokio. — The  Japanese  have  by  a  sin- 
gle vault  reached  the  van  of  civilized  communities  in 
their  disposal  of  the  human  dead.  Tokio  has  six  crem- 
atories. In  these  in  1888  there  were  11,036  cremations; 
1889,  12,406,  and  in  the  first  half  of  1890,  5,572. 


Medical  Schools  op  London,  Eng. — St.  Bartholo- 
mew's Hospital,  Charing  Cross  Hospital,  Guy's  Hospi- 
tal, St.  George's  Hospital,  King's  College  Hospital, 
London  Hospital,  Middlesex  Hospital,  St.  Mary's  Hos- 
pital, St.  Thomas  Hospital,  University  College  Hospi- 
tal, Westminster  Hospital. 

All  commence  lectures  October  1. 


St.  Louis  Medical  Society.— The  St.  Louis  Medi- 
cal Society  meets  regularly  every  Saturday  evening  in 
the  Assembly  Room,  Polytechnic  Building.  All  phy- 
sicians are  welcome  at  these  meetings,  and  in  fact  in- 
vited to  be  present. 

Ludwig  Bremer,  M.D.,  Pres. 
J.  O.  Guhman,  M.D.,  Sec'y. 


Intercontinental  American  Medical  Congress. — 
This  Congress  will  convene  in  St.  Louis  October  17, 
contemporaneously  with  the  Mississippi  Valley  Medi- 
cal Association,  and  also  the  Medical  Press  Association. 

This  is  the  first  occasion  of  the  assembling  of  this 
Congress,  and  it  is   hoped  and    expected    that    South 
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America  will  be  largely  represented  in  the    various  sec 
lions — the  grand  unification  of  the  medical   interests  of 
the    western,    in    some    common,    catholic,    universal 
schemes  of  action  that  may    profit  the    entire    body    of 
physicians. 


"Annales  d'Ocultistique."— This  old  and  popular 
journal  of  ophthalmology,  since  the  death  of  Prof. 
Warlemont,  has  passed  to  the  editorial  management  of 
Drn>.  Valude  and  Sulzer,  and  the  office  of  publication 
has  been  transferred  from  Brussels  to  Paris.  The  size 
of  the  journal  has  been  doubled,  which  feature  will 
doubtless  add  greatly  to  its  value,  and  vastly  increase 
its  circulation. 


The  Inter-Continental  American  Medical  Con- 
gress.— The  Committee  on  Permanent  Organization  of 
the  Inter  Continental  American  Medical  Congress  will 
meet  at  the  Lindell  Hotel,  St.  Louis,  Mo.,  Oct.  14,  1891. 

It  is  intended  at  this  metting  to  (1)  adopt  constitu- 
tion, (2)  elect  permanent  officers,  domestic  and  foreign, 
and  (3)  select  time  and  place  of  meeting. 

Members  of  the  Auxiliary  Committees  of  the  differ- 
ent states  are  invited  to  be  present. 

Charles  A.  L.  Reed,  M.D.  Chairman. 
J.  W.  Carhart,  Secretary. 


Midland  Hotel. — This  large  and  centrally  located 
hotel  (corner  8th  street  and  Grand  avenue,  Kansas  City, 
Mo.)  combines  all  the  perfections  devised  for  the  mod- 
ern first-class  houses,  in  respect  to  finish  (the  office  be- 
ing in  marble  throughout),  arrangement,  elevators,  and 
abundant  stair-cases.  The  rooms,  large  and  light,  are 
luxuriously  furnished;  baths  of  every  kind,  and  the 
most  elaborate  system  of  refrigerators  in  the  basement. 
The  table  abundantly  supplied  with  the  best  of  the 
markets.  The  dining  room  occupies  the  upper  story, 
from  whence  a  most  delightful  view  of  the  river  and 
surrounding  country  can  be  obtained.  No  patron  ever 
goes  away  dissatisfied.      Midland  Hotel  Co.,  Prop. 

College  of  Physicians  and  Surgeons,  Chicago  — 
This  college  has  instituted  the  novelty  of  anon-resident 
course  of  study.  The  novitiate  matriculates  with  the 
college;  this  dictates  and  superintends  the  studies  of 
the  first  year  with  his  preceptor  at  home.  Thus  acting 
in  harmony  the  student  is  prepared  more  intelligently 
and  successfully  to  enter  upon  attendance  on  systematic 
courses  of  lectures  at  the  college  during  the  remaining 
years  of  study. 

The  expense  is  small  and  entirely  incommensurate 
with  the  obvious  advantages  secured. 

For  further  particulars  address 

Dr.  Bayard  Holmes,  Sec'y. 

240  Wabash  Ave.,  Chicago,  111. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  October  3,  1891.  L.  Bremer,  M.D., 
in  the  chair. 

Tuberculous  Abscess  of  the  Pelvis. 

Dr.  Prewitt  presented  two  cases,  almost  identical  in 
character,  and  are  unique  in  all  his  observation.  This 
baby  was  brought  to  him  on  August  22,  having  a  swelling 
in  the  right  groin,  supposed  to  be  a  hernia.  Upon  ex- 
amination this  diagnosis  was  excluded,  nor  was  it  an 
enlarged  and  suppurating  gland  as  at  first  suspected; 
but  he  could  not  then  satisfy  himself  what  it  was,  nor 
has  he  yet  been  able  to  do  so.  It  was  somewhat  in- 
flamed, tender  and  painful.  The  mother  was  informed 
the  only  thing  to  be  done  was  to  cut  down  upon  it  and 
thus  ascertain.  This  being  done,  a  little  pus,  superfic- 
ially situated,  was  found.  A  fusiform  swelling  involv- 
ing the  cord,  being  liberated,  and  opened,  gave  vent  to 
a  little  pus,  but  it  was  found  to  be  filled  with  smegma, 
looking  material,  or  more  like  finely  ground  up  coco- 
nut than  anything  else.  This  was  scraped  out  from  the 
cavity  which  was  then  curetted.  A  probe  could  be 
passed  four  or  five  inches  up  into  the  abdominal  cavity, 
in  a  canal  at  first  suspected  to  be  the  spermatic  canal; 
but  as  the  probe  did  not  curve  over  the  ramus  of  the 
pubes — down  towards  the  base  of  the  bladder,  but  on 
the  contrary  could  be  felt  as  it  passed  up  near  the  brim 
of  the  sacrum  in  the  direction  of  the  promontory,  this 
conjecture  was  discarded.  That  it  was  not  an  infundi- 
filiform  process  of  the  peritioneum,  which  sometimes  is 
developed  in  these  cases,  is  shown  by  the  fact  that  the 
probe  passed  too  high  up  in  the  abdomen.  On  the  right 
buttocks  just  above  the  trochanter  was  an  abscess 
which  was  opened  and  explored.  No  reaction  followed 
the  probing  and  manipulation  (a  little  discharge  con- 
tinues), it  therefore  seemed  to  be  a  closed  sac.  But  its 
nature  or  cause  is  not  indubitably  ascertained.  It  was 
perfectly  unique  in  the  experience  of  the  speaker. 

The  Second  Patient. 

The  speaker  continued. — This  child,  with  an  affection 
of  the  same  kind,  in  the  same  locality,  of  the  same  age 
and  of  the  same  hip,  was  brought  to  him  on  the  same  day. 
The  case  was  thought  to  be  one  of  hip  disease.The  abscess 
situated  as  in  the  former  case,  was  opened  and  explored 
with  the  finger.  A  depression,  felt  in  the  direction  of 
the  ischiatic  notch  suggested  communication  with  the 
pelvic  cavity  which,  on  the  occasion  of  the  first  examin- 
ation of  the  first  child  was  not  detected;  but  an  abscess 
was  found  in  precisely  the  same  locality.  This  being 
opened  a  probe  could  readily  be  passed  from  it  into  the 
pelvis,  reaching  even  to  the  anterior  surface  of  the 
sacrum.  He  was  then  satisfied  of  the  correctness  of  his 
suspicions  in  the  former  case.  The  tuberculous  charac- 
ter of  each  must  be  admitted.  The  great  problem  was 
that  of  drainage.  Simple  introduction  of  the  drainage 
tube  at  one  extremity  of  the  sinus  would  be  totally   in- 
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sufficient  to  accomplish  the  purpose.  An  abscess  hav- 
ing a  long  serpentine  sinus  cannot  thus  be  drained. 
Consequently  an  opening  by  the  side  of  the  coccyx  was 
made;  the  probe  being  in  the  cavity  and  the  finger  in  the 
rectum,  a  dissection  was  made  along  up  the  surface  of 
the  coccyx  and  sacrum  until  the  cavity  was  reached;  a 
thread  was  then  satisfactorily  passed  through  the  entire 
channel,  abscess  and  sinus  and  thus  drainage  secured. The 
former  case  was  treated  in  the  same  manner,  and  is  now 
absolutely  well.  This  one  is  not  quite  well;  but  little 
discharge  continues  and  all  indications  are  eminently 
favorable.  The  coincidence  was  very  singular  that  two 
patients  on  the  same  day  should  be  presented  having 
almost  precisely  the  same  surgical  conditions  and  symp- 
toms. 

Dr.  Broome  read  a  paper  on  (see  page  281) 

Sarcomatous  Tumor  of  the  Meninges  of  the  Brain 
Projecting  Through  the  Frontal  Bone. 

Dr.  Meisenbach  inquired  if  he  clipped  away  a  por- 
tion of  the  dura  in  this  case? 

Dr.  Broome. — I  clipped  away  the  tumor  from  the 
dura. 

Dr.  Meisenbach. — You  did  not  then  clip  away  any 
of  the  dura  itself. 

The  speaker  continued:  The  reason  of  asking  the 
question  is,  the  tumor  being  situated  immediately  over 
the  longitudinal  sinus,  he  desired  to  know  whether  the 
doctor  removed  any  of  the  dura.  If  understood  aright 
he  said  that  in  order  to  effectually  remove  these  tumors 
it  is  necessary  to  remove  a  portion  of  the  dura — the 
portion  from  which  the  tumor  grows. 

Dr.  Broome  rejoined. — I  certainly  did  make  that 
statement,  and  I  repeat  it. 

Dr.  Dalton  said. — It  will  be  remembered  that  he 
presented  this  game  patient  to  the  society  at  its  last 
session  in  June,  was  as  follows: 

Cerebral  Tumor. 

This  man  is  a  patient  at  the  City  Hospital;  he  is  63 
years  of  age  and  a  laborer.  He  gave  the  following  his- 
tory: Eighteen  months  ago  he  received  a  blow  on  the 
forehead  which  produced  a  lacerated  wound  of  the 
scalp  about  an  inch  in  extent,  located  in  the  median 
line  three  inches  above  the  nose.  This  healed  in  a  short 
time.  Three  months  after  the  injury,  a  tumor  devel- 
oped at  this  site  which  he  says  was  about  the  size  of  a 
"cow's  teat,"  grew  very  slowly  and  continuously  until 
the  present  time.  1  judge  that  it  springs  from  the 
brain  or  dura-mater.  The  pressure  of  the  tumor  has 
caused  absorption  of  almost  the  entire  frontal  bone. 
The  tumor  is  about  an  inch  and  a  half  in  height  (pro- 
jection), about  four  inches  across  the  vertical  (median) 
line  and  about  five  inches  transversely. 

Pressure  on  the  tumor  produces  pain,  a  sense  of 
faintness  and  vertigo;  also  during  pressure  there  is  total 
blindness.  He  states  that  he  often  suffers  with  intense 
pain,  which  at  times  seems  almost  unbearable. 

There  are  two  points  of  ulceration,  one  on  either  side, 


underneath  which  there  seem  to  be  collections  of  pus, 
and  from  these  points  leading  to  the  upper  eyelids  are 
fistulous  tracts  near  the  inner  canthi  from  which  pus 
exudes.  When  first  seen  the  speaker  thought  it  was 
either  an  encephalocele,  meningocele,  or  hydrencephalo- 
cele;  but  the  surgical  works  state  that  this  class  of  tu- 
mors are  congenital.  Bryant's  remarks  on  the  subject 
of  these  tumors  are  as  follows:  "The  majority  of  them 
have  their  origin  from  the  membranes  covering  the 
brain,  mostly  from  the  dura-mater.  They  are  generally 
cancerous,  and  are  often  secondary  deposits,  although 
occasionally  they  seem  to  be  of  a  sarcomatous  nature. 
They  were  first  described  by  Louis  in  1744  under  the 
term  'Fungus  of  the  Dura-mater.'  Since  his  day  all 
perforating  tumors  of  the  skull  have  been  included 
under  this  heading.  It  must  be  remembered  that  a 
tumor  growing  within  the  skull  and  pressing  outward 
will  cause  absorption  of  the  cranial  bones." 

I  have  not  been  able  to  satisfy  myself  as  to  the  ex- 
act character  of  the  tumor.  It  certainly  is  a  case  which 
requires  considerable  study,  and  one  to  be  seen  more 
than  once  before  its  nature  can  positively  be  deter- 
mined. 

The  speaker  continuing  said  the  reason  he  did  not 
operate  in  this  case  was  because  he  thought  it  was  a 
malignant  growth,  and  hence  did  not  believe  any  but  a- 
temporary  good  would  be  obtained.  This  tumor  prob- 
ably is  returning  now — the  lower  part  is  very  much  in- 
flamed and  it  is  at  one  point  half  an  inch  above  the  sur- 
rounding portion  in  elevation. 

Dr.  Meisenbach  said  the  reason  he  put  the  ques- 
tion to  Dr.  Broome  was  this:  He  was  understood  to 
say,  that  in  order  to  thoroughly  eradicate  the  tumor 
from  the  dura,  it  was  necessary  to  cut  away  the  dura 
also  from  which  it  sprang.  To  secure  a  perfectly  suc- 
cessful operation,  judging  from  the  location  of  the  tu- 
mor— it  being  over  the  longitudinal  sinus — the  doctor 
must  have  opened  the  longitudinal  sinus.  The  doctor 
said  nothing  about  opening  that  sinus  or  having  inter- 
fered with  it  in  any  way  so  as  to  produce  any  great 
amount  of  haemorrhage.  It  would  have  been  impossi- 
ble to  eradicate  that  tumor  thoroughly  without  previ- 
ously ligating  the  longitudinal  sinus,  because  of  the 
risk  of  sacrificing  the  patient's  life.  Of  course  the 
bleeding  can  be  checked  temporarily,  but  the  risk  is 
very  great,  where  dense  and  bony  walls  surround  the 
structure. 

Dr.  Thornton  said. — From  the  history  of  the  injury 
and  signs  of  compression  as  reported  by  Dr.  Dalton  he 
thought  this  growth  took  place  from  and  was  confined 
to  the  periosteum,  and  not  from  the  dura-mater. 
Growths  from  the  periosteum  may  occur  and  the  bone 
be  absorbed,  as  it  did  in  this  case,  and  may  give  rise  to 
a  tumor,  which  developing  would  require  to  be  removed. 
If  the  tumor  had  proceeded  from  the  dura,  its  removal 
would  have  certainly  necessitated  a  removal  of  a  por- 
tion of  the  longitudinal  sinus;  this  would  have  caused 
excessive  haemorrhage  and  the  ligature  of  the  longi- 
tudinal sinus. 
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Dr.  Bremer. — What  were  the  brain  symptoms, 
doctor? 

Dr.  Broome. — Constant  headache. 

Dr.  Lutz  thought  the  notes  of  the  stenographer  of 
the  meeting,  at  which  this  case  was  presented,  would 
facilitate  the  discussion.  It  was  his  impression  that  at 
that  time  the  diagnosis  was  made  of  aneurism. 

Dr.  Dalton  stated. — Dr.  Broome  on  that  occasion 
said  he  believed  it  was  an  aneurism,  but  such  was  not 
his  opinion,  because  it  did  not  pulsate  nor  was  there 
any  bruit. 

Dr.  Prewitt  stated  he  did  not  think  that  the  opinion 
of  Mr.  Bryan  and  others  had  been  successfully  im- 
peached. A  single  case  like  this,  and  recently  operated 
upon,  does  not  present  sufficient  evidence  to  demon- 
strate the  successful  removal  of  a  sarcoma  of  the  bones 
of  the  skull  involving  the  dura  mater.  A  large  majority 
of  the  profession  will  still  agree  with  Mr.  Bryan,  that 
those  are  not  properly  operable  cases,  unless  the  diag- 
nosis be  made  at  a  very  early  period,  when  a  sufficient 
portion  of  the  dura-mater  could  be  safely  removed  to 
secure  the  entire  removal  (ex  stirpe)  of  the  base  of  the 
tumor.  If  the  tumor  was  very  small,  if  early  recognized, 
which  it  never  is,  and  but  a  limited  portion  of  the 
dura  mater  would  be  required  to  be  removed  with  it,  it 
might  be  justifiable  to  perform  the  operation;  but  the 
great  probabilities  even  then  are,  that  in  99  cases  out 
of  100  it  would  be  reproduced.  Indications  of  its  re- 
turn are  already  present  in  this  case.  Where  is  then 
the  benefit  of  the  operation?  If  we  employ  surgery 
simply  for  the  sake  of  operating,  then  such  an  operation 
is  justifiable;  but  if  for  the  benefit  of  the  patient 
supremely,  an  operatiou  in  a  case  of  this  kind  is  not 
likely  to  redound  to  the  interests  of  surgery.  The 
speaker  said  it  will  be  remembered  that  on  the  former 
occasion  he  regarded  it  as  a  sarcoma.  Of  this  he  had 
no  doubt  whatever.  It  is  sarcomatous  in  character,  and 
sarcomata  are  the  most  malignant  of  all  growths,  and  it 
is  not  reasonable  to  suppose  that  in  a  case  that  has  ad- 
vanced to  the  extent  presented  by  this  case,  involving 
the  whole  thickness  of  the  bone  and  dura-mater,  that 
any  surgical  operation  could  radically  remove  the 
growth;  and  he  ventured  to  assert  that  there  is  not  a 
case  on  record  where  such  a  tumor  was  removed  and  it 
did  not  return. 

Dr.  Hurt  thought  if  Dr.  Broome  has  presented  this 
<jase  as  establishing  a  precedent,  probably  he  will  have 
failed;  he  does  not  claim  to  have  established  a  prece- 
pent  in  opposition  to  the  opinion  of  the  authorities  that 
we  have  on  this  subject.  But  the  doctor  is  entitled  to 
credit  for  having  accomplished  what  he  has.  He  has 
performed  an  operation  which  the  most  advanced  men 
in  the  profession  of  St.  Louis  had  pronounced  against, 
and  he  must  certainly  be  entitled  to  the  credit  of  hav- 
ing successfully  performed  the  operation  and  without 
destroying  the  patient. 

Dr.  Dalton  rejoined. — Dr.  Broome  has  performed  a 
good  operation.  The  patient  is  here  and  speaks  for 
himself.     A   portion  of   the  tumor   has  been    removed. 


If  we  always  knew  that  we  could  do  that  and  obtain 
the  reported  results — relieve  the  patient  for  a  month  or 
six  weeks  from  suffering,  we  would  surely  be  justified 
in  performing  the  operation.  But  we  don't  always 
know  this.  It  is  certainly  a  very  hazardous  operation, 
and  the  doctor  deserves  a  good  deal  of  credit  for  not 
having  killed  the  patient,  and  at  the  same  time  has 
given  the  patient  much  relief. 

Dr.  Lutz  said. — Before  Dr.  Broome  closes  the  dis- 
cussion he  would  like  to  ask  the  President  to  detail,  if 
he  can,  the  early  symptoms  of  a  malignant  growth  (no 
matter  what  its  nature)  of  the  dura-mater,  what  are  the 
early  symptoms  by  which  we  may  be  enabled  to  make 
correct  diagnosis.  He  asked  this  favor  because  he  had 
in  his  mind  a  case,  and  if  he  had  known  that  this  case 
was  to  be  presented  to-night,  he  would  have  brought  a 
specimen  which  he  had  in  his  cabinet  of  a  malignant 
growth,  probably  of  the  dura-mater  and  calvaria,  the 
size  perhaps  of  two  silver  dollars,  which  occurred  in  an 
old  woman,  who  presented  no  symptoms  at  all  of  a 
growth  of  the  calvaria.  In  connection  with  these  cases 
it  may  be  of  the  utmost  importance  to  arrive  at  a  diag- 
nosis at  a  time  when  we  can  hope  to  totally  extirpate 
the  new  growth;  it  would  certainly  be  a  justifiable 
procedure  if  there  were  pathogenic  symptoms  by  which 
we  could  recognize  very  early  the  existence  of  the 
growth. 

Dr.  Bremer  said  he  was  about  to  offer  some  remarks 
having  connection  with  the  subject  proposed  by  Dr. 
Lutz.  If  he  correctly  understood  Dr.  Broome  he  said 
that  the  reason  why  this  neoplasm  grew  outward  and 
not  inward,  was  because  it  started  from  the  dura-mater 
thereby  by  pressure  occluding  the  vessels;  and  in  that 
way  the  nutrition  was  cut  off,  and  the  resistance  of  the 
bone  was  lessened. 

Dr.  Broome  rejoined,  he  simply  undertook  to  give  an 
explanation  from  his  stand  point.  Other  explanations 
he  thought  were  unsatisfactory.  He  thought  the  old 
conviction  as  to  the  manner  of  their  production  was  a 
fallacy. 

Dr.  Bremer  said  he  recollected  one  case  similar  that 
was  operated  on  some  time  ago  which  terminated  fatal- 
ly. It  was  previously  located,  not  by  any  outward 
symptoms,  but  by  localizing  symptoms,  certain  paraly- 
sis and  irritative  symptoms  on  one  side  of  the  body. 
The  diagnosis  of  the  tumor  as  to  site  was  correct.  It 
proved  to  be  a  sarcoma,  and  of  that  particular  kind 
which  is  called  a  cylindroma  of  the  dura-mater.  The 
gentleman  who  operated  believed  that  he  had  extir- 
pated the  whole  of  it.  When  the  post  mortem  was 
made  it  was  demonstrated  that  the  tumor  extended 
over  a  large  surface,  covering  a  large  area  over  the 
dura-mater.  It  resembled  very  much  the  various  layers 
of  frozen  ice  after  a  thaw;  there  are  new  layers  and  new 
layers  disposed  in  terrace  form.  Just  such  terraces 
were  formed  by  this  tumor,  and  it  was  impossible  to 
determine  even  approximately  the  extent  of  the  tumor. 
So  we  have  no  possible  clue  as  to  the  extent  of  a  tumor, 
or  at  least  its  radicals  in  the  dura-mater.     Now  as  to  th  e 
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question,  why  does  the  tumor  grow  outward  and  not  in- 
ward. In  this  case  it  did  not  grow  inward;  there  was 
not  the  slightest  erosion,  and  why,  the  speaker  was  at  a 
loss  to  determine.  The  rarification  of  bone  is  thought 
by  some  to  be  simply  a  pressure  symptom,  and  that 
certainly  holds  true  in  many  cases.  In  one  case  of  tu- 
mor of  the  cerebellum  in  which  the  frontal  bones  were 
so  eroded  that  they  were  actually  almost  as  thin  as  tis- 
sue paper,  and  on  the  point  of  breaking  down,  and  bad 
the  patient  lived  long  enough  certainly  it  would  have 
gone  on  to  auto-trephination,  this  was  simply  the  result 
of  pressure.  It  has  been  thought,  in  some  cases  at 
least,  to  be  due  to  the  metabolic  products  or  morbid 
products  of  the  tumor  when  they  do  form  or  make  an 
attempt  at  auto-trephination,  it  secreting  a  certain  sub- 
stance which  has  an  histological  influence  upon  the  bone 
by  which  it  is  eroded  and  an  exit  finally  is  made  exter- 
nally. It  is  especially  exemplified  in  those  cases  of 
sarcomata  or  hyperplastic  growths  that  start  from 
Pacchionian  granulations.  Here  in  all  probability  we 
have  to  deal  with  some  histological  property  of  the 
lymph  and  not  with  the  result  of  pressure. 

Dr.  Broome  said  he  wished  to  repeat  his  conclusions 
as  given  in  the  narrative  of  the  case  with  reference  to 
the  operation  and  treatment  of  Sarcomata  of  the  Brain. 
They  are  embraced  in  three  paragraphs: 

1.  The  proper  method  of  treatment  of  malignant 
tumors  of  the  dura-mater  is,  the  same  as  when  located 
elsewhere. 

2.  To  render  an  operation  successful,  every  portion  of 
the  malignant  growth  must  be  removed,  even  though  it 
becomes  necessary  to  remove  with  it  a  portion  of  the 
dura-mater  implicated. 

3.  The  pure  substance  of  methyl-violet  (pyoktanin), 
applied  to  the  parts  from  which  the  tumor  has  been  re- 
moved, appears  to  exert  the  best  therapeutic  effect  of 
any  agent  hitherto  employed. 

The  speaker  added  he  hesitated  some  time  about  mak- 
ing the  operation,  not  on  account  of  the  probability  of 
want  of  success,  but  because  the  patient  properly  be- 
longed to  Dr.  Dalton;  aud  he  would  not  assume  charge 
of  the  case  without  the  knowledge  and  consent  of  Dr. 
Dalton.  The  patient  came  to  the  speaker  on  several 
occasions,  and  said:  "Doctor,  unless  you  do  something 
for  me  I  propose  to  get  away  with  myself  (commit  sui- 
cide)." He  is  here  and  can  verify  or  deny  these  state- 
ments; he  insisted  upon  having  something  done.  He 
was  accordingly  sent  to  the  Protestant  Hospital  for 
the  purpose  of  operation,  having  been  first  fully  in- 
formed that  the  operation  might  result  fatally.  He  was 
perfectly  willing  to  take  the  chances  and  to  undergo 
the  operation.  Fearing  the  longitudinal  sinus  might 
be  opened  during  the  operation,  the  incision  was  made, 
as  described  in  his  paper,  on  either  side,  and  after  dis- 
secting away  the  integument,  the  character  of  the  neo- 
plasm was  better  appreciated;  the  tumor  was  then  torn 
from  the  dura  mater,  and  afterwards  the  residual  frag- 
ments were,  with  the  scissors,  clipped  from  the  mem- 
brane.    In  his  opinion  the  operation  can  be  done    with 


perfect  success;  but  it  is  necessary  to  remove  every  por- 
tion of  the  tumor — just  as  necessary  as  when  tumors  are 
removed  from  any  other  portion  of  the  body. 

The  speaker  continued:  Last  winter  when  the  subject 
of  intra-cranial  haemorrhage  was  under  discussion,  some 
appeared  appalled  when  he  suggested  that  the  proced- 
ure was  to  open  the  skull  and  relieve  the  patient;  one 
gentleman  intimating  that  if  he  did  it,  he  would  be  lit- 
tle less  than  a  murderer.  At  the  meeting  of  the  recent 
Congress  at  Washington,  it  was  repeated  as  a  surgical 
dogma  that  this  is  the  only  legitimate  procedure  in 
such  cases.  He  also  believed  that  the  removal  of  cere- 
bral tumors  when  satisfactorily  diagnosed,  is  the  only 
legitimate  procedure. 

The  superior  longitudinal  sinus  was  not  opened;  the 
haemorrhage  proceeded  from  the  section  of  a  very  large 
vein.  The  man  was  quite  bloodless  when  the  operation 
was  finished;  only  a  little  haemorrhage  has  since  oc- 
curred; even  had  the  dura  been  incised,  or  even  had  it 
been  found  necessary  to  cut  away  a  portion  of  it,  and  in 
so  doing  the  sinus  should  be  opened,  the  sinus  could 
have  been  ligated  the  same  as  in  any  other  part;  that  is 
a  perfectly  legitimate  procedure. 

Tumor  op  the  Left  Ma.xilla.ry  Bone.     Antrum. 

Dr.  Meisenbach  presented  the  specimen  and  said. 
The  patient  first  came  under  his  notice  a  week  ago  at 
the  instance  of  a  colleague;  the  patient  is  57  years  old, 
a  female,  and  the  history  of  the  case  as  follows:  In  last 
March  she  first  noticed  a  protuberance  or  swelling  un- 
der the  eye,  its  precise  locality  not  determined,  but  it 
was  directly  under  the  orbit;  its  growth  was  rapid,  and 
at  the  time  he  was  consulted,  it  was  of  the  size  here  pre- 
sented, and  indeed  very  much  larger,  on  account  of  the 
superimposed  tissues.  The  skin  over  the  tumor  was  be- 
ginning to  give  evidences  of  great  tension,  the  circula- 
tion in  it  being  considerably  disturbed.  The  vault 
of  the  mouth  and  palate  furnished  an  elastic  feel 
to  the  finger;  the  teeth  on  that  side  were  gone.  The 
eye  was  a  little  pressed  upward;  and  there  exuded  from 
the  nares  on  that  side  a  muco-bloody  fluid;  this  was  not 
very  copious,  but  it  became  manifest  when  she  sneezed 
or  blew  her  nose.  The  outline  of  the  tumor  was  sym- 
metrical; was  perfectly  smooth,  both  externally  under 
the  skin  and  also  in  the  roof  of  the  mouth;  it  was  difficult 
to  determine  from  the  feel  of  the  tumor,  while  in  situy 
to  what  extent  the  bone  was  affected.  Considering  the 
appearance  of  the  tumor,  the  presence  of  redness  of  the 
skin,  the  beginning  discoloration,  an  early  operation 
was  advised;  the  woman  acquiesced,  and  last  Tuesday 
afternoon  the  tumor  was  removed  at  the  Marion  Sims 
college.  A  modification  of  Nelaton's  operation  was 
pursued.  The  incision  was  made  beginning  at  the  in- 
ner canthus  of  the  eye,  passing  down  along  the  naso- 
maxillary groove,  along  the  upper  border  of  the  ala  of 
the  nose,  and  then  circumventing  this  and  passing  across 
to  the  median  line  of  the  lip  and  cutting  directly 
through  the  lip.  Intersecting  this  incision  another  was 
made  beginning  at  the  inner  canthus,    a  quarter    of    an 
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inch  below  the  border  of  the  lid,  and  extending  out- 
ward to  the  malar  bone.  The  necessity  of  removal  of 
the  whole  superior  maxillary  bone  was  then  demon- 
strated, which  was  done.  The  patient  is  now  doing 
very  well,  no  untoward  symptoms  having  arisen,  and 
the  wound  is  healing  by  first  intention. 

Soft   Fibroma  in  the  Perineum. 

Dr.  McCandless  said.  This  tumor  he  recently  re- 
moved from  a  lady,  aet.  43,  married,  and  the  mother  of 
one  child,  now  18  years  old.  At  the  time  of  the  birth 
of  the  latter,  the  labor  was  particularly  painful;  the 
perineum  was  lacerated,  and  the  posterior  wall  of  the 
vagina,  from  the  posterior  commisure  to  the  utero 
vaginal  junction,  was  much  torn  and  cicatricial  bands 
or  scars  now  mark  out  the  line  of  the  injury.  The  con- 
valescence was  slow,  lasting  between  two  and  three 
months,  but  after  her  recovery  she  enjoyed  good  health 
for  about  16  years.  She  has  never  given  birth  to  any 
other  children,  and  was  never  pregnant.  At  each  men- 
strual period  she  suffered,  not  to  an  excessive  degree, 
but  more  than  she  had  previous  to  her  marriage.  Two 
years  and  a  half  ago,  one  week  after  the  cessation  of  a 
certain  menstrual  period,  she  discovered  that  she  had 
some  pain  and  a  sensation  of  weight  and  pressure  about 
the  pelvis.  This  continued  for  four  or  five  months,  when 
she  discovered  a  small  tumor  in  the  perineum  at  the 
right  side  of  the  raphe.  At  this  time  the  speaker  was 
consulted.  He  discovered,  per  vaginam,  a  small,  soft, 
sausage-shaped  mass  in  the  right  side  of  the  pelvis. 
Tvvo  years  ago  this  seemed  to  increase  in  size,  became 
semi-fluctuatiug,  and  occasioned  some  pain,  and  inter- 
fered with  the  free  voiding  of  the  urine.  But  the  symp- 
toms would  gradually  disappear;  and  she  had  compara- 
tive relief  until  a  week  before  the  next  menstrual  pe- 
riod. The  mass  very  gradually  increased  in  size;  she 
discovered  that  being  upon  her  feet  very  much,  or  as- 
cending a  flight  of  stairs,  the  tumor  seemed  to  increase 
in  size,  and  upon  assuming  the  recumbent  posture  it,  to 
a  certain  extent,  disappeared.  The  interesting  feature 
of  the  case  was  the  disappearance  to  a  great  degree  of 
the  tumor  10  or  12  days  after  each  menstrual  period. 
Still,  there  was  constantly  a  perceptible  tumor  in  the 
right  side  of  the  pelvis.  This  steadily  increased  in  mag- 
nitude, until  about  two  months  ago,  when  she  became 
unable  [to  void  the  urine  without  assistance,  and 
also  experienced  some  difficulty  in  evacuating  the 
bowels.  She  had  learned,  however,  previously  to  this 
time,  that  by  introducing  her  finger  into  the  vagina  and 
pressing  the  tumor  away  from  the  urethra,  she  could 
evacuate  the  bladder  without  much  pain  or  difficulty. 
The  tumor  continued  to  increase  in  size,  until  it  dislo- 
cated the  rectum,  pushing  it  to  the  left  side  of  the  pel- 
vic cavity,  and  thrusting  the  uterus  entirely  out  of 
reach.  In  fact  it  was  only  in  the  beginning  of  this 
trouble  that  the  uterus  could  be  detected.  The  symp- 
toms became  so  aggravated  that  ten  days  since  the 
speaker  removed  this  mass.  It  was  difficult  to  deter- 
mine the  reason  of  the  variations  in  size  that  took  place 


periodically.  An  incision  was  made  through  the  vagina 
directly  over  the  tumor,  that  projected  into  the  perine- 
um, and  the  tumor  reached,  which  was  removed  in  three 
sections;  each  was  encapsulated,  the  first  small  in  size, 
then  another  larger,  and  a  third  not  quite  as  large  as 
the  first.  The  pressure  upon  the  bladder  was  so  great, 
that  it  was  flattened  out  against  the  abdominal  wall, 
and  upon  the  vagina,  so  great  that  the  secretions  from 
the  uterus  could  not  readily  escape,  and  being  retained 
they  assumed  a  very  disagreeable  odor,  the  odor  of  an 
abscess,  which  made  it  somewhat  difficult  to  determine 
its  origin.  Various  means  of  diagnosis  had  been  re- 
sorted to.  Aspiration  determined  that  this  mass  was 
not  a  hernia,  nor  a  dislocated  ovarian  cyst,  nor  a  bloody 
tumor.  The  tumor  has  been  examined  by  two  micro- 
scopists,  one  of  whom  pronounced  it  a  soft  fibroma. 
The  periodical  changes  cited  are  scarcely  expected  in  a 
soft  fibroma.  It  may  have  developed  from  the  broad 
ligaments,  or  some  structures  in  the  pelvic  cavity. 

Dr.  Coles  said  he  saw  this  very  interesting  case  and 
had  never  met  with  one  in  which  a  diagnosis  was  more 
obscure  or  difficult.  Now  that  the  operation  has  been 
performed,  the  determination  of  its  character  is  compar- 
atively a  simple  matter,  and  was  an  agreeable  surprise 
to  all  who  had  previous  knowledge  of  it.  It  seems  a 
pity  that  the  lady  should  have  been  subjected  to  such 
long  suffering  in  consequence  of  this  growth,  and  that 
she  had  not  been  operated  on  sooner.  But  the  truth 
was  that  neither  Dr.  McCandless  nor  any  of  us  who 
saw  or  examined  the  case  arrived  at  any  very  definite 
conclusion  as  to  its  nature.  The  tumor  protruded  down 
into  the  recto-ischial  space,  about  the  size  of  a  dollar;, 
not  much  protruding,  but  presenting  a  fullness,  and  when 
the  patient  coughed  a  sensation  was  imparted  to  the  fin- 
ger as  of  a  hernia.  This  tumor  reached  up  nearly  to 
the  umbilicus;  it  filled  up  the  entire  pelvic  cavity  and 
extended  up  to  the  level  of  the  crest  of  the  ilium  on  that 
side  or  even  higher.  The  speaker  thought  that  ordinarily 
these  masses  were  not  distinct  and  separated,  and  that 
it  is  a  fatty  tumor.  A  fatty  tumor  may  develop  at  any 
part  of  the  body,  although  this  is  an  unusual  locality. 
It  was  remarkable  that  so  little  haemorrhage  occurred 
during  the  operation.  The  uterus  seemed  to  be  per- 
fectly healthy   and  was  freely  movable. 

Dr.  Beggs  stated  that  he  examined  a  portion  of  this 
tumor  microscopically,  and  had  determined  that 
it  was  a  soft  fibroma.  A  portion  of  this  tumor  was 
brought  to  him  on  Tuesday  of  this  week.  He  made  a 
fresh  section  and  told  Dr.  McCandless  at  that  time  it 
looked  very  much  like  a  fibroma.  Since  that  time  he 
had  hardened  a  portion,  made  sections  and  examined 
them  and  he  was  still  of  the  opinion  that  it  was  a  soft 
fibroma.  He  could  recognize  no  reasons  for  the  diag- 
nosis of  fatty  tumor  or  of  haematoma,  as  had  been  con- 
jectured by  some.  There  were  no  fat  cells  in  the  por- 
tion which  he  had  examined;  the  piece  furnished  was, 
perhaps,  as  large  as  his  hand.  Several  portions  of 
which,  being  examined,  presented  the  same  characterist- 
ics.     The   fatty   appearance   and  the  peculiar  feel  pre- 
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sented  are,  in  all  probability,  due   to  the   glycerine   in 
which  it  had  been  placed. 

Dr.  Bremer  stated  that  such  tumors  can  be  diagnosed 
right  away.  With  the  freezing  microtome  a  section 
can  be  made,  and  in  24  hours  it  will  be  hardened  suffi- 
ciently to  make  an  examination.  Without  fear  of  com- 
mitting himself  he  believed  the  decision  of  Dr.  Beggs 
correct:  a  soft  fibroma — a  fibroma  of  rather  a  myxoma- 
tous character.  That  would  explain  why  this  tumor 
enlarged  and  decreased  periodically.  Such  fibromata 
are  sometimes  found  in  the  large  ligaments;  they  have 
a  reticulated  structure.  In  this  reticulum  there  is  a  fluid 
partly  semi-fluid,  but,  yet,  a  real  fluid  mass  which  is 
nothing  but  lymph  circulating  in  the  tumor,  and  is  in 
connection  with  the  general  lymphatic  system  of  the 
body.  In  this  way  it  can  be  explained,  that  at  the  time 
of  the  menstrual  period,  this  tumor  would  enlarge  not 
with  the  blood  but  with  lymph. 

Fragment  of  the   Cranium — Traumatism. 

Dr.  Brokaw  stated:  This  specimen  is  from  a  case 
of  hatchet  wound  of  the  skull,  the  result  of  a  domestic 
difficulty.  The  wound  was  upon  the  temporal  region- 
The  entire  thickness  of  the  cranium  had  been  excised 
down  to  the  dura,  in  fact,  a  small  spicula  of  the  inner 
table  projected  into  the  dura.  The  hatchet  was  very 
sharp  and  the  bone  was  shavpd  from  the  dura  down  to 
and  in  front  of  the  anterior  branch  of  the  middle  men- 
ingeal artery.  The  external  here  presented  stood  out 
from  the  side  of  the  head  and  could  not  be  replaced, 
and  it  is  very  likely  it  is  as  well,  because,  on  further  ex- 
amination the  inner  table  was  found  to  be  broken  and  a 
fragment  sticking  down  into  the  brain.  The  removal 
of  the  other  fragment  was  necessary  in  order  to  get  it 
out.  Fortunately,  the  man  made  an  uninterrupted  re- 
covery from  the  accident  and  from  the  operation,  and 
is  now  up  and  about  attending  to  his  work. 

Syphilitic  Degeneration  of   a  Testicle. 

Dr.  Lutz  presented  a  specimen  and  said. — The  pa" 
tient  from  whom  this  tumor  was  taken  is  a  young  man> 
set.  27,  who  four  years  ago  contracted  syphilis.  Scars 
on  his  lower  extremities  are  still  visible.  He  underwent 
a  thorough  course,  doubtless  of  anti-syphilitic  treatment, 
including  a  course  at  Hot  Springs.  About  two  years 
ago  he  observed  an  enlargement  of  the  left  testicle, 
which  gradually  became  larger,  but  for  a  time,  however, 
seemed  to  subside  under  the  antisyphilitic  treatment  ad- 
ministered. The  speaker  saw  him  for  the  first  time  a 
week  ago  yesterday  (coming  from  Kansas)  and  found  a 
round  tumor  and  smooth  on  its  surface.  The  upper 
portion — the  portion  toward  the  inguinal  canal,  fluctua- 
ted and  by  transmitted  light  was  seen  to  be  translucent 
also;  the  posterior  portion  of  the  tumor  felt  nodular, 
and  here  and  there  was  painful  to  pressure;  in  fact,  it 
gave  him  severe  and  constant  pain.  The  diagnosis 
made  was  a  syphilitic  degeneration  of  the  testicle.  He 
consented  to  its  removal,  which  was  done.  The  superior 
sac   here   seen   was  the  hydrocele  due  to  the  inflamma- 


tion of  the  testicle;  and  the  tumor  here  seen  cut  through, 
is  the  syphilitic  tumor.  This  grew  and  absorbed  and 
destroyed,  to  a  considerable  extent,  the  structure  of  the 
testicle  itself,  so  that  in  all  likelihood  it  had  ceased  to 
perform  its  function.  The  young  man  is  now  under  anti- 
syphilitic  treatment  in  the  shape  of  bichloride  of  mer- 
cury with  some  iodide  of  potassium.  The  incision  has 
healed  almost  throughout  its  whole  extent  by  first  in- 
tention, except  the  upper  and  lower  openings,  through 
which  at  present  are  two  strands  of  catgut  for  drain- 
age. 


SOCIETY  NEWS. 


MISSISSIPPI    VALLEY    MEDICAL     ASSOCIATION. 

The  seventh  annual  session  will  be  held  at  St.  Louis, 
October  14,  15  and  16,1891.  The  local  Committee  of 
Arrangements  announces  that  all  the  Railway  Passenger 
Associations  of  the  country  have  granted  a  one  and  one- 
third  fare  rate  for  the  round  trip  on  the  certificate  plan, 
that  is: 

1.  Procure  a  certificate  of  attendance  from  the  agent 
at  the  starting  point  by  paying  full  fare  to  St.  Louis. 

2.  Have  the  certificate  of  attendance  signed  by  the 
Secretary  of  the  Association,  Dr.  K.  S.  McKee,  at  St. 
Louis.  This  certificate  will  then  procure  return  ticket 
for  one-third  fare. 

An  interesting  programme  of  scientific  papers  has 
been  prepared  and  they  will  be  read  and  discussed  during 
the  day  light  hours. 

The  evenings  will  be  given  up  to  the  pleasures  which 
have  been  provided  by  the  Committee  of  Arrangements. 
For  any  information  as  to  the  meeting,  address, 
I.  N.  Love,  M.D.,  Chairman, 

Committee  of  Arrangements. 


PUBLISHERS'  NOTICES. 


DlOVIBURNIA. 


Mrs.  R.  E.  Fuller,  M.D.,  Manager  General  City 
Health  Home,  Macon,  Ga.,  says: 

"I  have  been  using  Dioviburnia  two  or  three  years 
with  perfect  satisfaction.  I  have  had  considerable  ex- 
perience with  cases  of  the  kind  that  indicate  such  a 
remedy,  having  carried  on  a  Sanitarium  for  five  years. 
I  have  several  ladies  in  the  Home  now  that  are  using  it 
and  I  have  used  it  with  more  satisfaction  than  any  of 
its  kindred. 


An  Important  Change. 


The  new  '-Burlington  Route"  ticket  office,  at  218 
North  Broadway,  is  now  open  and  ready  for  business, 
where  tickets  may  be  purchased  to  Denver,  Kansas  City, 
St.  Joseph,  St.  Paul,  Minneapolis,  all  points  on  the 
Pacific  Coast  and  for  every  point  of  importance  in  the 
North,  Northwest  and  West. 
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ORIGINAL     COMMUNICATIONS. 


AN    OUTLINE    OF     CEREBRAL    SURGERY. 


BY    L.    BREMER,    M.D.,    ST.    LOUIS,    MO. 


Read  before  the  St.   Louis  Medical  Society,  October  10,  1891. 

In  discussing  the  subject  of  brain  surgery  at  the  pres- 
ent time  three  questions  of  a  general  character  present 
themselves,  above  all,  for  solution,  viz  :  has  this,  the 
latest,  and  not  least  important  branch  of  practical  med- 
icine reached,  its  limits,  or  is  it  still,  as  some  claim,  in 
its  infancy,  or  has  it  already  transgressed  its  legitimate 
scope  and  are  we  to  narrow  down  to  its  boundaries? 

When  we  consider  that  not  many  years  ago,  the  most 
delicate  and  complete  organ  of  the  human  body,  the 
brain,  was  holy  ground,  on  which  to  tread  was  held  jus- 
tifiable only  under  the  most  cogent  circumstances,  and 
then  only  by  the  most  renowned  and  skillful,  we  may 
well  be  astonished  when  in  our  days,  we  see  mere  be- 
ginners in  surgery  eagerly  and  fearlessly  dabble  with 
the  noblest  organ  in  the  human  economy.  Sir  Astley 
Cooper,  the  most  illustrious  surgeon  of  his  time,  did 
not  even  dare  to  remove  spiculae  of  bone  from  the 
brain,  trusting  rather  to  the  healing  power  of  nature 
than  to  the  wound-inflicting  knife.  To-day  we  see  a 
tendency  to  meddle  with  the  brain  under  conditions 
which,  20  years  ago,  would  have  stamped  the  operation 
as  criminal  levity. 

Owing  to  the  comparative  safety  which  is  afforded 
Buch  patients  by  the  asepsis  of  our  days,  many  more  skulls 
are  opened  than  the  state  of  our  knowledge  of  the 
brain,  its  physiology  and  pathology,  warrant. 

It  seems  to  me,  that  of  late,  more  patients  apply  to 
the  neurologist  with  holes  in  their  skulls  than  before; 
and  these  mutilations,  very  often,  have  been  inflicted  on 
flimsy  pretexts,  without  any  regard  or  knowledge  of 
the  established  teachings  of  brain-localization  and  cere- 
bral pathology. 

The  tendency  to  rush  into  the  cranial  cavity  is  as  prev- 
alent to-day  as  that  of  opening  the  abdomen  of  women 
has  been,  for  the  last  15  or  20  years.  This  furor  oper- 
andi seems  to  be  still  spreading. 

On  the  other  hand,  many  cases  present  themselves  to 
the  neurologist  or  brain-surgeon,  which  are  past  redemp- 
tion because  the  early  or  even  later  and  pronounced 
symptoms  were  interpreted  by  the  attending  physi 
cian  in  the  light  of  an  antiquated,  fallacious  and  danger- 
ous pathology,  as  reflect  neurosis,  hyperaemia  or  anaemia 
of  the  brain  and  that  favorite  and  most  senseless  of  all 
diagnoses,  congestion,  of  the  base  of  the  brain.  Women, 
presenting  grave  brain -symptoms  still  undergo,  as  of 
yore,  treatment  for  imaginary  womb  disease,  boys  have 
their  prepuce  tampered  with  and  men  fall  into  the  hands 


of  the  "orificial"  surgeon  or  are  treated  for  affections  of 
the  liver,  stomach,  eyes,  ear,  nose,  etc. 

This  deplorable  state  of  affairs  is  due  to  the  ill-  and 
misunderstood  theory  of  the  reflex  effect  of  peripheral 
affections,  on  the  central  nervous  system.  The  damage 
which  this  "reflex"  theory  has  done  in  medicine,  is  in- 
calculable. Correct  and  indisputable  in  itself,  as  to 
actual  occurence,  it  has  been  generalized  and  distorted 
beyond  recognition  and  out  of  all  proportion  to  its  im- 
portance. 

Such  diagnostic  monstrosities  have  been  ridiculed  by 
neurologists  time  and  again,  but  they  seem  to  be  as  in- 
eradicable from  the  practitioner  who,  with  calomel, 
"rouses  the  liver  and  sets  up  the  secretions." 

Whereas,  then,  many  patients  with  brain-disease, 
which  in  its  beginning  would  have  been  amenable  to 
the  knife,  are  not  operated  upon,  because  the  nature  of 
the  trouble  was  not  recognized  early  enough  and  pre- 
cious time  was  wasted  in  maltreating  organs  which  in 
no  manner  vere  responsible  for  the  brain-symptoms 
existing,  and  since,  on  the  other  hand,  in  many  cases 
the  skull  is  opened  without  justification,  we  may  safely 
say  that  brain-surgery  is  still  in  its  infancy,  not  in  the 
sense  that  its  possibilities  have  not  been  nearly  exhausted, 
but  that  we  have  not  yet  arrived  at  that  relative  degree 
of  perfection  which  has  been  reached  in  abdominal 
surgery,  for  instance,  and  more  particularly  in  the  sur- 
gery of  the  biliary  passages,  where  during  the  last  few 
years  such  phenomenal  successes  have  been  achieved. 

In  order,  now,  to  define,  as  far  as  this  is  possible  in  a 
paper  of  this  kind  and  with  my  own  limited  knowledge 
of  the  subject,  the  scope  of,  and  the  indications  for, 
surgical  interference  in  cerebral  disease,  I  have  under- 
taken, to  lay  before  this  society  those  principles  which, 
in  my  estimation,  ought  to  guide  us  in  given  cases. 

In  making  this  attempt  I  shall  base  my  conclusions 
partly  on  my  own  observations,  and  on  inferences  drawn 
from  them;  and,  if  the  following  remarks  should  be  too 
didactic  in  character,  and  apodictic  in  teuor,  I  offer 
as  an  excuse  the  shortness  of  the  time  allowed  to  a  paper 
this  kind,  and  the  necessarily  aphoristic  nature  of  its 
contents. 

Surgical  interference  in  brain  affections  may  be  con- 
veniently considered  from  two  aspects:  In  the  one 
class  the  surgeon  is  guided  by  demonstrable  external 
lesions  which  satisfactorily  explain  the  brain  symptoms, 
or  there  is  no  external  injury  and  the  operation  is  de- 
cided upon  by  localizing  symptoms.  In  a  part  of  the 
former  and  in  all  of  the  cases  belonging  to  the  latter 
class  a  neurologist  ought  to  be  consulted,  unless  the  sur- 
geon happens  to  be  a  neurologist  himself,  which  is  an 
exceptional  case.  As  a  rule,  the  man  who  tries  to  keep 
up  with  the  constant  progress  in  the  various  depart- 
ments of  surgery  will  not  have  sufficient  time  to  devote  to 
the  intricate  and  difficult  subject  of  cerebral  physiology 
and  pathology. 

To  begin  with  the  subject  itself,  I  shall  speak  first  of 
such  cases  in  which  cerebral  surgery  has  achieved  its 
greatest  triumphs,  I  mean  the  treatment  of  intracranial 
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haemorrhage,  either  meningeal  or  superficially  cerebral. 
The  prompt  relief  afforded  the  patient  from  the  most 
threatening  symptoms  and  the  decidedly  life-saving 
character  of  such  operations  does  not  admit  any  more 
of  any  discussion  as  to  their  appropriateness. 

In  the  majority  of  the  capes  of  meningeal  haemorrhage 
there  will  be  external  injuries  to  guide  the  instruments 
of  the  surgeon;  there  is  generally  in  addition  to  a  lacer- 
ation of,the  soft  parts  a  fracture  of  the  skull,  often  a 
depressed  one.  Such  cases,  by  common  consent,  call 
for  an  operation,  no  matter  whether  there  are  brain- 
symptoms  or  not.  I  do  not  believe  that  a  surgeon  is  to 
be  found  in  our  days  that  would  hesitate  to  operate 
under  such  condition.  Whether  even  linear  fractures, 
without  brain-symptoms  call  for  the  trephine,  as  is 
claimed  by  many,  is  still  a  matter  of  doubt  with  some  of 
the  conservative  surgeons. 

In  perusing  the  literature  on  meningeal  haemorrhage 
it  has  time  and  again  struck  me  that  as  sources  of  the 
bleeding,  the  meningeal  arteries  are  mentioned  to  the 
exclusion  of  the  veins.  The  points  of  application  for 
the  trephine  are  the  pterion  (1^  in.  behind  the  external 
angular  process,)  for  haemorrhage  from  the  anterior 
branch,  and  a  point  a  little  below  the  parietal  eminence 
for  a  clot  due  to  a  rupture  of  the  posterior  branch  of  the 
middle  meningeal  artery. 

But  there  are  cases  in  which  an  arterial  rupture,  un- 
less haemorrhage  should  occur  in  persons  suffering  from 
general  vascular  disease,  in  a  nephritic — e.  g.,  is  highly 
improbable;  I  mean  those  cases  of  indirect  violence, 
where  no  injury  over  the  site  of  the  supposed  brain-clot 
can  be  discovered,  or  where  the  clot  is  on  the  opposite 
side  of  the  injury  (contre-covp).  Such  haemorrhages 
are,.  I  think,  never  extra-dural,  but  always  either  epi- 
or  sub-arachnoidal.  A  German  physician,  Mittenzweig, 
basing  his  opinion  on  a  large  number  of  post-mortems, 
has  come  to  the  conclusion  that  many  of  these  haemor- 
rhages are  due  to  the  rupture  of  small  branches  of 
veins,  the  remains  of  foetal  conditions,  which  traverse 
the  arachnoid  and  are  communicants  between  cerebral 
and  meningeal  veins. 

This,  I  believe,  had  taken  place  in  a  case  which  was 
operated  upon  on  the  strength  of  localizing  symptoms 
exclusively,  by  Dr.  N.  B.  Carson,  although  there  was 
not  a  trace  of  an  external  injury,  A  clot  was  diagnosed 
impinging  upon  Broca's  convolution.  The  patient  was 
aphasic  and  agraphic  and  was,  when  brought  on  the 
operating  table,  fast  approaching  coma  and  complete 
right  sided  hemiplegia.  Trephining  not  only  saved 
this  patient's  life,  but  he  regained  all  his  faculties  and 
is  to  day  as  capable  of  work  as  he  ever  was  in  his  life 
before. 

Not  to  operate  in  a  case  like  this,  and  to  trust  to  time 
and  absorption,  would  not  be  conservative  surgery, 
but  an  unpardonable  (laissezaller).  Another  ques- 
tion is  the  propriety  of  operative  interference  in 
cases  where  there  are  unequivocal  signs  of  clot  on  the 
brain,  but  where  the  symptoms,  instead  of  getting  pro- 
gressively worse,  as  in  the  case  just  alluded  to,  show  a 


tendency   to  improve  a  few   days  after   the  injury   has 
happened. 

This  occurred  in  the  case  of  a  little  girl,  aet.  3,  wha, 
by  a  fall,  received  a  depressed  fracture  over  the  right 
arm  center.  There  was  right  hemiplegia  following 
right  sided  spasms  with  loss  of  consciousness;  besides, 
aphasia  existed.  The  diagnosis  was  haemorrhage  over 
the  left  motor  region,  including  the  speech  center,  by 
contre-covp.  The  child  improved  gradually  from  the 
second  day  on,  and  made  a  complete  recovery  without 
an  operation.  Even  the  depression  on  the  skull  has 
entirely  disappeared.  This  belongs  to  the  category  of 
cases  that  still  are  debatable.  Many  claim  that  in 
order  to  prevent  future  epilepsy,  it  is  necessary  to  op- 
erate. In  our  case  the  trephine  would  have  had  to  be 
used  on  both  sides  of  the  head,  over  the  depressed 
fracture,  and  over  the  supposed  blood  clot  on  the  oppo- 
site side.  Only  three  months  elapsed  since  the  accident 
happened  and  it  is  too  early  yet  to  set  the  case  down  as 
permanently  recovered.  Its  final  outcome  will  be 
watched  and  reported. 

In  this  connection  it  seems  to  me  opportune  to  briefly 
allude  to  the  difficulty  and  often  impossibility  of  mak- 
ing a  differential  diagnosis  between  meningeal  haemor- 
rhage and  cerebral  softening  either  embolic  or  throm- 
botic. 

Thus  in  the  case  of  a  man  who  presented  the  symp- 
toms of  clot  over  the  right  motor  region  (arm-center), 
and  who  had  received  an  injury  over  the  left  occipital 
region,  it  was  thought  that  haemorrhage  had  taken, 
place  over  the  area  mentioned  by  contrecoup.  The 
patient  was  paralyzed  on  the  left  side  and  in  an  almost 
comatose  condition.  Trephining  over  the  Rolandic 
region,  and,  when  this  proved  negative,  below  the 
parietal  eminence,  failed  to  reveal  a  clot.  The  opera 
tion  was  performed  by  Dr.  Prewitt  three  weeks  after 
the  occurrence  of  the  injury.  The  patient  died  a  week 
later  and  the  whole  of  the  right  parietal  lobe  was  found 
in  a  state  of  white  softening  due  to  thrombosis.  The 
second  trephine  hole  was  exactly  over  the  point  of  the 
most  intense  softening. 

Whether  intra  cerebral  haemorrhage  will  ever  be  con- 
trolled by  the  operation  proposed  by  Horseley,  viz.,  the 
tying  of  the  carotid  artery,  is  still  uncertain.  To  me  it 
would  seem  that  such  an  operation  will  never  become  a 
legitimate  one,  owing  to  the  uncertainty  of  the  diag- 
nosis and  the  great  risk  as  to  softening  of  a  whole 
hemisphere. 

But  another  category  of  brain  lesions  has  yielded  ex- 
cellent results  and  promises  still  better  ones  with  ad- 
vancing knowledge  among  the  profession.  I  am  speak- 
ing of  the  operation  for  cerebral  abscess.  Localization 
in  this  class  of  cases  is,  as  a  rule,  not  difficult,  when 
once  the  history  of  suppuration  of  the  middle  ear  has 
been  established.  The  temporal  lobe  or  the  cerebellum 
on  the  same  side  with  the  ear  disease  are  the  usual 
seats  of  these  abscesses. 

Every  death  which  takes  place  from  this  cause  is  to 
be  deplored  as   one  that    might  have    been  averted    by 
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timely  recognition  and  operative  intercession.  An  ex- 
ample was  furnished  this  society  about  a  year  ago,  of  a 
man  in  whom  brain  abscess  was  suspected.  He  died 
pending  an  examination  of  the  ear.  The  post-mortem 
revealed  an  encapsuled  abscess  of  the  right  temporo- 
sphenoidal  lobe  which  could  have  been  easily  discharged, 
had  the  trouble  been  recognized  and  located  in  time 
The  very  favorable  results  of  trephining  for  cerebral 
abscess  (only  3  deaths  in  17  operations  collected  by 
Bergmann)  ought  to  stimulate  a  diligent  search,  and 
prompt  operation  for  this,  otherwise  almost  necessarily 
fatal,  lesion. 

Having  discussed  the  class  of  brain  cases  which  hold 
out  the  greatest  encouragement  to  physician  and  pa- 
tient, I  now  proceed  to  the  consideration  of  the  surgical 
treatment  of  the  epilepsies,  which  is  far  from  having 
yielded  the  results  which  were,  at  one  time,  enthusias- 
tically anticipated. 

The  attempts  to  relieve  this  formidable  disease  date 
back  to  the  infancy  of  surgery,  but  this  branch,  like 
many  others,  has,  under  the  stimulus  of  anti  and  aseptic 
surgery,  assumed  vast  proportions.  There  is,  indeed, 
nothing  simpler  or  more  logical  than  to  remove  a  de- 
pressed portion  of  the  skull,  or  a  brain  cyst  under  a 
cicatrix  in  the  scalp  or  cranium  which,  as  must  be  in- 
ferred from  the  history  of  such  cases,  bear  a  causal  re- 
lation to  the  morbid  symptoms.  But  while  in  some 
instances  absolute  cures  were  effected  by  the  removal 
of  the  exciting  cause,  only  amelioration  or  temporary 
improvement  was  brought  about  in  others,  while  in  a 
large  proportion  the  excision  of  a  cicatrix  or  the  extir- 
pation of  a  cyst,  undoubtedly  the  exciting  causes  of  the 
trouble,  had  no  appreciable  effect  whatever  on  the 
course  of  the  ailment.  Such  negative  results  are  in 
harmony  with  our  knowledge  of  the  usual  termination 
of  localized  Or  cortical  epilepsies;  after  having  existed 
for  a  variable  length  of  time  they  become  diffuse  and 
the  brain  substance  assumes  what,  for  want  of  exact 
knowledge,  is  styled  the  epileptic  change.  Such  a 
change  is  often  produced  together  with  the  original  in- 
jury by  concussion  of  the  brain  and  no  sort  of  operation 
or  medication  is  capable  of  remedying  or  modifying  the 
trouble.  1  have  seen  trephine  holes  in  the  skulls  of 
such  patients  in  the  most  absurd  places  chosen  arbi- 
trarily, and  evidently  without  the  slightest  knowledge 
of  the  teachings  of  brain-localization  by  the  op 
erator.  Only  where  the  attacks  are  of  a  strictly  corti- 
cal, or  as  H.  Sahli  puts  it,  of  a  dissociated  character; 
i.  e.y  when  the  spasms  start  in  a  limited  group  of  mus- 
cles and  thence  spread  in  sccordance  with  the  anatomi 
cal  arrangement  of  the  cortical  centers  in  a  given 
sequence,  can  we  expect  a  favorable  result  from  the  op- 
eration. I  must  say  that,  although  a  number  of  cases 
operated  upon  have  come  under  my  observation,  I 
know  of  none  that  got  cured*  That  many  were  bene- 
fitted I  am  free  to  admit;  but  then  the  epileptic  disease 
is  noted  for  unaccountable  intermissions  and  any  kind 
of  surgical  interference  will  sometimes  stop  the  attacks 
for  many  months.     I  know  of  one  case,  in  which  the 


appearance  of  a  bone  felon  initiated  a  freedom  from 
epileptic  seizures  for  nearly  a  year,  although  they  had 
been  as  frequent  as  three  and  four  times  a  month  for  a 
year.  Several  years  ago  Dr.  Mulhall,  of  this  city,  re- 
moved a  growth  from  the  fauces  of  an  epileptic  and  the 
spasms  stopped  for  three  months,  although  they  had 
been  very  frequent  up  to  the  time  of  the  operation. 
Such  cases  could  easily  be  multiplied. 

I  have  no  doubt  that  some  cases  of  traumatic  epilepsy 
have  been  cured,  (personally  I  know  of  none)  but  if  the 
5-year  test  (which  seems  to  have  been  agreed  upon  by 
common  consent  as  definite  proof),  if  this  test  be  rigid- 
ly applied  to  all  the  cases  reported,  the  number  of  real 
cures  will,  I  fear,  be  reduced  to  a  minimum.  This,  of 
course,  does  not  speak  against  the  indication  for  such 
operation;  but  it  teaches  the  lesson  that  we  have  to  be 
more  careful  in  the  selection  of  cases  and  that  the  object 
to  be  accomplished  for  the  present  is  to  find  out  what 
cases  are  suitable  for  trephining  and  what  are  not. 

Still  more  unfavorable  seem  to  be  the  results  of  corti- 
cal extirpation  in  cases  of  cortical  or  Jacksonian  epi- 
lepsy without  course  tissue-changes  in  the  brain. 

Theoretically  considered  it  was  certainly  one  of  the 
most  brilliant  conceptions  ever  hit  upon  by  a  medical 
man  to  hunt  up  by  means  of  the  electrical  stimulus, 
that  center  from  which  the  epileptic  attacks  were 
known  to  start.  It  seems  a  priori  the  most  natural 
thing  in  the  world,  in  the  light  the  knowledge  we 
possess  to-day  of  the  mechanism  of  the  epileptic  seizure 
of  the  Jacksonian  type,  to  eradicate,  e.  g.,  that  center  in 
the  brain  which  presides  over  the  movements  of  the 
thumb,  in  cases  where  the  attack  is  invariably  initiated 
by  a  spasm  of  the  muscles  of  that  member,  a  spasm 
which  spreads  in  physiological  sequence  to  the  neigh- 
boring muscle  groups.  A  number  of  such  cortical  ex 
tirpations  have  been  performed  with  great  hopes  and 
enthusiasm,  and  the  results  seemed  for  a  time  to  war- 
rant the  most  sanguine  expectations;  but  just  at  present 
it  seems  to  me  that  this  operation  is  under  a  cloud. 
Like  so  many  brilliant  ideas  promising  undreamt-of 
achievements,  cortical  excision  seems  to  have  fallen 
short  in  its  practical  results.  Later  reports  are  not  so 
enthusiastic  and  confident  as  those  of  several  years  ago. 
Of  course  one  decided  failure  will  have  a  very  damag- 
ing effect,  since  it  can  only  slowly  be  offset  or  counter- 
acted by  a  number  of  unequivocally  good  results 
which,  as  mentioned  above,  it  takes  a  number  of  years 
to  ascertain  beyond  a  doubt.  The  reasoD  for  the  reap- 
pearance of  the  epilepsy  after  cortico  central  excision  is 
said,  by  the  friends  of  the  operation,  to  be  due  to  in- 
completeness in  the  removal  of  the  cortical  area  in- 
volved and  a  want  of  proper  selection  and  individuali- 
zation. This  plea  for  further  attempts  in  this  direction 
seems  reasonable  enough,  and  it  is  only  by  a  number  of 
operations  on  suitable  patients,  that  a  conclusive  opin- 
ion on  the    legitimacy  of   the  measure   can  be   reached. 

A  case  for  instance,  in  which  I  advised  the  excision 
of  the  wrist  center  and  which  was  operated  upon  by  Dr. 
Prewitt  is  not   conclusive,  perhaps   by   our  own   fault. 
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This  case  will  be  published  in  the  near  future  and  I 
only  wish  to  state,  that,  though  the  attacks  started  at 
the  wrist,  and  thence  spread  upward,  it  was  not  a  pure 
case  of  Jacksonian  epilepsy.  Furthermore,  the  excision 
was  probably  not  thorough  enough;  but  then,  it  is  a  try- 
ing situation  to  cut  into  an  apparently  healthy  brain;  to 
mutilate  the  organ  of  the  mind.  The  patient,  though 
he  recovered  from  the  operation,  was  not  benefited 
by  it. 

At  the  Washington  Congress  it  was  proposed  to 
combine  internal  treatment  with  the  operation  or  to 
make  topical  applications  of  drugs  to  the  respective 
iparts  of  the  brain.  Such  suggestions  show  how  much 
the  confidence  in  the  success  of  cortical  operations  has 
Jbeen  shattered  in  some  quarters. 

However,  it  would  be  imprudent  and  unjust  to  pro- 
nounce the  anathema  on  a  measure  which  has  strict 
physiological  reasoning  in  its  favor  and  which  is  advo- 
cated by  the  great  path-finder  in  cerebral  surgery, 
Victor  Horseley. 

More  promising  in  their  final  results  than  cortical  ex- 
cisions seem  to  be  extirpations  of  tumors.  Yet  according 
to  post-mortem  statistics  gathered  by  various  observers, 
the  number  of  operable  cases,  {%.  e.,  such  in  which  an  intra 
vitam  diagnosis  could  have  been  made  and  in  which  the 
tumor  was  of  such  a  nature  and  was  in  such  a  place  as 
to  warrant  a  relatively  safe  removal)  varies  between  3 
and  9  per  cent. 

This  certainly  is  an  insignificant  and  discouraging  per- 
centage. Of  the  real  cures  it  is  as  difficult  to  obtain 
definite  information  as  it  is  in  regard  to  the  final  out- 
come of  the  cases  of  focal  epilepsy  treated  by  cortical 
extirpation.  It  seems  to  me  that,  if  the  later  history  of 
the  cases  of  brain-tumor  removal,  say,  five  years  after 
operation,  were  to  be  published,  very  few  successful 
cases  would  remain.  But  then,  they  often  are,  for  the 
time  being,  life-saving  operations,  although  I  know  of 
one  case  in  which  the  classical  symptoms  of  brain  tumor 
were  present,  but  where  the  latter  could  not  be  located, 
that  recovered  with  the  loss  of  vision  in  one  eye  without 
an  operation.  There  were  present  the  symptoms  of 
headache,  vertigo,  purposeless  vomiting  and  optic  neu- 
ritis. The  patient,  a  girl  aet.  about  22  or  23,  is  now 
employed  in  the  wash-house  of  o  le  of  the  institution  of 
this  city. 

In  case  an  operation  has  been  successfully  performed 
something  which  is  beyond  the  help  of  the  surgeon's 
knife,  is  apt  to  remain  behind,  namely,  a  progressive  de- 
scending degeneration.  This  is  e.  g.  the  present  con- 
dition of  McAvoy  who  was  operated  upon  for  a  caver- 
nous angioma.  Although  the  spastic  seizures  from 
which  he  suffered  have  not  returned,  the  stiffness  in  the 
•extremities  increases.  It  seems  to  me  that  secondary 
degeneration  does  not  depend  so  much  on  the  size  of  the 
tumor  and  the  defect  in  the  brain  substance  left  after 
its  removal,  but,  at  least  to  some  extent,  on  the  nature 
of  the  tumor-mass.  Thus  in  a  case  of  echinococcus  of 
the  brain,  operated  upon  by  Dr.  Mudd  and  presented  to 
this  society  about   five    months  ago,   it   seemed    hardly 


possible  that  a  hole  in  the  motor  region,  larger  than  a 
goodsized  hen's  egg,  and  reaching  from  the  convexity 
into  the  lateral  ventricle,  which  was  opened,  that  such  a 
hole  would  close  up  without  leaving  any  very  serious 
motor  disturbances.  There  was,  in  this  case  hemiparesis 
of  the  left  side  acoompanied  by  tremor,  hemianopsia 
and  optic  neuritis.  The  patient,  a  girl  of  about  12,  is 
practically  well  to  day;  all  the  symptoms  including  the 
hemianopsia  and  choked  disk  have  disappeared.  She 
has  recovered  to  such  an  extent  that  she  can  hop  on  the 
formerly  paretic  leg.  Such  complete  restitution  after 
such  colossal  defect  con  only  be  explained  by  the  as- 
sumption that  the  fibers  of  the  corona  radiata,  in  which 
the  tumor  lay,  were  not  destroyed,  but  merely  pushed 
asunder;  that,  though  perhaps  the  myeline  sheaths  of 
these  fibers  were  atrophied  by  pressure,  the  more  resist- 
ing axis-cylinders  had  preserved  their  continuity,  and 
that  complete  regeneration  took  place.  This  is,  I  be- 
lieve, the  most  perfect  case  of  recovery  on  record  from 
a  lesion  of  the  size  mentioned.  The  child  ought,  how- 
ever, to  have  been  operated  upon  months  sooner,  where 
the  first  unmistakable  signs  of  brain  tumor  became  mani- 
fest. 

The  same  is  true  of  a  case  which  was  operated  upon 
by  Dr.  Carson.  It  was  a  large  sarcoma  of  the  dura  mater, 
weighing  nearly  2  ounces.  The  diagnosis  had  been 
made  by  localizing  symptoms  only.  The  patient  died 
about  3  weeks  after  the  operation  from  a  number  of 
complications.  A  post-mortem  revealed  a  much  more  ex- 
tensive involvement  of  the  dura  by  the  morbid  growth, 
than  could  have  been  anticipated.  This  patient,  though 
the  symptoms  of  brain  tumor  were  unmistakable,  had 
been  treated  for  many  months  by  electricity  and  thus  lost 
the  golden  opportunity  of  an  early  and  probably  suceess 
ful  operation. 

The  opening  of  brain-cysts  is,  as  to  its  results,  prob- 
ably on  a  level  with  that  of  brain-abscesses  and  promi- 
ses better  results  than  tumor  operations.  A  case  which 
was  operated  upon  by  Dr.  Carson  -at  the  Mullanphy 
Hospital  about  3  mo  .ths  ago  and  in  whom  the  symptoms 
were  periodical  motor  aphasia  and  epileptic  attacks,  is, 
so  far  doing  well.  This,  of  course,  is  not  to  be  set  down 
as  a  cure  yet,  the  time  elapsed  since  the  operation  be- 
ing too  short.  The  cyst  was  located  at  the  head  of  the 
third  frontal  convolution. 

The  last  child  of  cerebro  surgical  endeavor,  linear 
craniotomy  for  microccphalus,  seems  to  me  a  still  birth, 
without  much  prospect  of  viability,  in  spite  of  the  ap- 
parently favorable  result  obtained  by  one  operator  (Dr. 
J.  C  McClintock  in  the  Kansas  Med.  Jour.  August, 
1891).  Judging  from  the  photographs  showing  the 
patient  before  and  after  the  operation  it  seems  about 
the  best  result  that  has  been  obtained  by  this  method, 
although  it  seems  to  me,  that  conditions,  which  I  cannot 
detail  at  this  place,  have  prevailed,  which  ordinarily  are 
not  met  with  in  microcephalus.  The  statistics  so  far 
shows  3  deaths  in  7  cases.  (This  I  think  does  not  include 
McClintock's  case.)  But,  no  doubt,  other  cases  have 
been  operated  upon  since,  whicli  have  not  been  published 
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and  which  might  probably  modify  the  statistics,  certainly 
not  for  the  better,  for  here,  as  elsewhere  it  is  natural  to 
find  only  the  successful  cases  published.  Failures  shun 
the  day-light  of  publicity. 

A  priori  it  does  not  seem  probable,  that  an  operation, 
practically  founded  on  an  erroneous  conception,  viz., 
that  microcephalic  idiocy  is  caused  by  premature  synos 
tosis  of  the  cranial  bones  will  ever  acquire  full  and 
universa'ly  recognized  citizenship  among  brain-opera- 
tions. A  brain  which  is  ab  ovo  defective,  cannot  be  re- 
modeled or  induced  to  enter  upon  different  conditions 
of  growth,  even  by  the  most  skilful  surgeon's  knife.  I 
would  not  entirely  condemn  the  operation,  but,  for  the 
present,  it  seems  to  me  to  answer  no  other  purpose  than 
to  imitate  in  a  modified  form  the  fashion  of  the  old 
Spartans  and  Romans,  who  drowned  their  weak,  crippled 
and  idiotic  infants,  and  thus  got  rid  of  a  burdensome 
portion  of  the  population. 

On  a  level  with  the  operation  for  microcephalus,  per 
haps  even  with  more  unfavorable  prospects,  is  that  for 
chronic  hydrocephalus,  unless  a  new  plan  which  has 
been  adopted  by  H.  Quincke,  of  Kiel,  and  which  was 
described  by  him  at  the  last  International  Congress, 
should  come  up  to  the  expectations  of  its  author. 
Quincke  relieves  the  brain  pressure  caused  by  chronic 
hydrocephalus  not  by  attacking  the  seat  of  the  disease. 
the  brain  itself,  but  he  punctures  the  sub  arachnoidal 
space  of  the  spinal  cord  in  the  lumbar  region,  calling 
his  operation  the  "Lumbar  Punction  of  Hydrocephalus." 
Among  ten  cases,  one  got  well,  the  others  remained  un- 
improved or  died. 

Puncture  of  the  ventricles  for  acute  hydrocephalus  is 
also  looked  upon  by  most  brain-surgeons  with  disfavor, 
because,  it  is  claimed,  it  represents  only  a  localization 
of  miliary  tuberculosis.  But  whether  there  are  not 
cases  of  acute  tubercular  hydrocephalus,  which  might 
be  saved  by  timely  surgical  interference  from  almost 
absolutely  certain  death,  is  still  an  open  question.  If 
we  bear  in  mind  the  surprising  effect  of  the  opening  of 
the  abdomen  in  tubercular  peritonitis,  and  furthermore, 
that  crops  of  miliary  tubercles  have  been  observed  to 
appear  and  disappear  in  the  larynx,  we  must  look  upon 
miliary  tuberculosis  as  being  curable,  perhaps  more 
curable  than  any  other  form  of  the  tubercular  processes, 
and  we  certainly  have  no  right  yet  to  condemn  an  op 
eration  for  a  meningitis  which  is  done  on  the  same  prin 
ciple  as  that  for  a,  peritonitis. 

This  closes  the  series  of  affections  which  surgery  has 
attempted  to  remedy,  and  it  still  remains,  to  merely 
mention  the  attempts  to  influence  the  course  of  general 
paresis  and  certain  forms  of  psychoses  by  cortical  ex- 
tirpation. I  do  not  believe  that  even  the  most  sanguine 
amongst  us  will  expect  anything  from  efforts  made  in 
this  direction. 

A  paper  on  brain  surgery  is  hardly  considered  com- 
plete if  reference  is  not  made,  at  least  casually,  to  the 
present  status  of  cerebral  localization.  What  I  should 
specially  like  to  emphasize  in  this  connection  is  the 
fact,  that  the  more  we  advance  in  our  knowledge  of  the 


functions  of  the  brain  centers  in  man,  the  more  do  we 
become  convinced  that  they  tally  with  the  schema 
based  upon  the  fundamental  researches  of  Ferrier  made 
on  the  higher  monkeys..  During  the  operation  for  the 
excision  of  the  wrist  center  by  Dr.  Prewitt,  it  could  be 
demonstrated  that  in  the  lowest  part  of  the  farado  ex- 
citable part  of  the  posterior  cerebral  convolution  is  the 
platysma  center,  a  point  a  little  higher  that  for  the  de- 
pression of  the  angle  of  the  mouth,  still  a  little  higher 
that  for  retraction  of  the  same;  then  follows  the  wrist- 
center  in  close  proximity,  whereas  still  higher  up,  above 
the  lower  third  of  the  convolution,  follow  the  centers 
for  the  movement  of  the  fingers,  as  is  to  be  seen  in 
Ferrier's  schema. 

In  the  discovery  of  separate  sensory  areas  of  the  cor- 
tex not  much  head-way  has  been  made,  and  in  regard  to 
the  real  character  of  the  so-called  motor-area  discussion 
among  neuro-physiologists  is  as  great  as  ever.  We  are 
to  day  as  far,  as  we  were  ten  years  ago,  from  a  solution 
of  the  question — whether  the  motor-centers  are  purely 
motor,  or  whether  they  are  sensori-motor,  comprising 
motion  and  muscular  (perhaps  also  tactile)  sensibility. 
My  own  observations  have,  so  far,  been  of  a  rather  con- 
flicting nature. 

In  conclusion,  I  beg  leave  to  offer  a  few  remarks  of  a 
practical  nature. 

For  the  purpose  of  finding  the  various  centers  of  the 
brain  many  devices  have  been  suggested  and  many  lines 
have  been  schematically  drawn  on  the  skull.  I  believe 
that  all  complicated  devices  are  superfluous  and  bewild- 
ering. The  glabella,  the  inion,  the  external  angular 
process,  and  the  parietal  eminence,  are  all  the  external 
marking  points  we  need  for  practical  purposes.  By  means 
of  the  glabella  and  the  inion  and  a  piece  of  paper 
folded  so  as  to  present  an  angle  of  67x/2  degrees,  we 
can  easily  determine  the  course  of  the  fissure  of  Ro- 
lando, that  most  important  of  all  regions  concerned  in 
cerebral  surgery,  in  the  absence  of  external  lesions.  A 
cryrometer  is  superfluous. 

In  witnessing  brain  operations,  I  have  become  con- 
vinced that  the  trephine  is  preferable  to  the  chisel  and 
mallet.  True,  the  trephine  is  a  very  imperfect  instru- 
ment, and  one  which  would  supersede  the  jerk- 
ing, incident  to  the  cro&n  getting  pinched  in  the  circu- 
lar groove,  would  be  highly  acceptable.  But  in  spite  of 
its  imperfections  it  is  better  than  the  chisel.  Remem- 
ber what  disagreeable  sensation  5t  is  to  have  your  head 
smartly  and  repeatedly  tapped  by  the  tip  of  the  finger, 
and  then  imagine  the  effect  of  the  force  of  suoh  tapping 
multiplied  at  least  from  5  to  10  times,  and  that  on  a 
skull,  under  which  there  lies  a  diseased  brain.  Guinea- 
pigs  become  epileptic  when  tapped  on  the  head  with  a 
percussion  hammer,  and  it  seems  to  me  not  at  all  im- 
probably that  a  case  of  concussion  of  the  brain  may  be 
superadded  by  the  use  of  the  gouge  and  mallet  over  an 
already  morbidly  altered  brain.  It  may  look  little 
elegant  to  use  a  trephine,  but  it  is  safer  than  the  chisel. 

And  lastly,  do  not,  as  I  have  seen  it,  allow  any  assis- 
tant or  by-stander  to  touch  your  patient's  brain.     With 
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every  such  touch  the  patient  passes  out  of  your  hand 
and  is  subjected  to  an  additional  amount  of  danger  of 
wound  infection  and  of  undue  brain  pressure,  which  may 
turn  the  scales  against  the  patient,  It  is  again  the  case 
of  the  epileptic  with  the  excised  wrist  center  that  taught 
me  a  lesson  in  regard  to  brain-exploration  by  the  finger. 
I  examined  the  extirpated  portion  microscopically  and 
found  that  there  were  considerable  recent  perivascular 
haemorrhages,  although  these  parts  had  been  handled 
with  the  greatest  care.  So  thin  are  the  walls  of  the 
cerebral  cortex  and  the  subjacent  white  substance,  that 
even  a  minimal  pressure  suffices  to  cause  them  to  rup- 
ture. If  I  were  to  operate  and  were  not  certain  of  my 
touch,  I  would  trust  rather  to  the  exploring  needle  or 
the  lancet,  before  J  would  subject  my  patient  to  cere- 
bral haemorrhage  and  what  has  been  properly  styled  by 
H.  Sabli,  the  "operative  insult." 

In  conclusion  I  would  say  once  more,  that  I  should 
like  the  foregoing  remarks  to  be  considered  as  a  rough 
sketch  of  the  subject  treated,  and,  hope  it  to  be  a  basis 
for  a  general  future  discussion  by  the  society. 


HYGIENE  IN    ITS   GENERAL   RELATIONS    TO 

MANKIND. 

BY  PROF.    GEO.    HOMAN,  M.D  ,  ST.  LOUIS. 


Introductory  Lecture  to  the  Course  in  Hygiene  at  the  St.  Louis  Medical 
College,  Session  of  1891-2. 

The  subject  of  Hygiene  had  a  place  more  or  less 
recognized  and  distinct  in  the  customs,  observances 
and  habits  of  even  primitive  peoples,  and  its  beginnings 
though  ever  so  faint  may  yet  be  traced  in  the  midst  of 
the  movable  habitations  and  transitory  abodes  of  no- 
madic or  savage  tribes  whose  tentR  or  huts  were  pitched 
for  a  brief  season,  or  for  a  night  only,  in  some  chosen 
favorable  spot  until  the  exigencies  of  wariare,  or  sea- 
son, or  the  demands  and  necessities  of  pasturage,  water 
supply,  or  other  vital  controlling  consideration  led  to 
its  abandonment  and  the  selection  of  another  site  for 
the  migratory  habitation  of  the  aboriginal  family  or 
clan. 

The  essence  of  sanitary  science,  public  hygiene,  or 
state  medicine,  as  this  department  of  human  knowledge 
and  effort  is  variously  termed,  is  the  care  intelligently 
and  habitually  bestowed  on  thfi  individual  person,  its 
sphere  and  environment — the  average  person  being 
reckoned  the  unit  of  a  given  population,  the  true  meas- 
ure of  which  he  is — the  determination  of  the  aggregate 
in  a  sanitary  sense  being  the  degree  of  cleanliness  that 
is  achieved  and  systematically  maintained  in  all  its 
bearings  by  its  individual  factors   or  component  parts. 

The  impulse  which  culminates  in  the  effort  toward 
and  accomplishment  of  personal  cleanliness  is  not  pri- 
marily confined  to  man.  It  is  almost  primordial  in  its 
nature — the  evidences  and  manifestations  of  which  may 
be  more  or  less  distinctly  observed  throughout  the 
whole  animal  kingdom. 


The  solicitous  care  bestowed  upon  their  protective  or 
decorative  coverings,  appendages  and  habitations  by 
many  varieties  of  vertebrate  animals,  both  wild  and 
domesticated,  and  those  even  lower  in  the  scale  of  life, 
and  the  marked  avoidance  of  causes  or  sources  of  defile- 
ment shown  by  animals  not  notably  high  in  intelli- 
gence or  perceptive  endowment  denote  the  original 
presence  in  their  progenitors  of  a  more  or  less  persist- 
ing desire  for  and  prompting  toward  bodily  neatness 
and  cleanliness  that  doubtless  was  conveyed  to  the 
descendant  and  strengthened  through  the  operation  of 
the  laws  of  parental  transmission  and  sexual  selection, 
extending  through  many  generations,  until  the  time 
arrived  when  that  which  was  only  occasional  in  the 
ancestor  became  instinctive  and  habitual  in  the  offspring 
and  a  fixed  and  definite  part  of  its  organic  nature. 

This  tendency  was  conserving  and  preservative  in  its 
development  and  effects  inasmuch  as,  in  accordance 
with  the  scheme  and  law  of  natural  evolution,  that  indi- 
vidual which  by  the  exercise  and  employment  of  means 
whereby  a  form  more  and  more  perfect  in  appearance 
and  function  was  attained,  or  which  by  avoidance  of 
harmful  influences  increased  its  attractiveness  to  the 
opposite  sex,  had  a  measurably  better  chance  of  life 
with  more  numerous  and  vigorous  offspring  than  a  fel- 
low creature  lacking  such  advantages — and  moreover,  as 
indicated,  would  exercise  a  prepotent  influence  upon 
successive  generations  of  his  kind. 

The  higher  and  more  perfect  manifestations  of  the 
same  instinct,  as  guided,  extended,  and  developed  by 
reason  are  seen  in  the  varied  and  more  or  less  effective 
application  by  civilized  mankind  of  the  principles  of 
hygiene  to  the  preservation  of  the  health  of  persons  and 
populations. 

This  provident  care  and  foresight  in  regard  to  the 
person  or  individual  embraces  the  matters  of  his  food 
and  drink,  apparel  and  domicile,  the  air  he  breathes, 
the  disposal  of  his  domestic  and  excretal  wastes, — 
which  neglected  become  filth — and  finally  the  disposi- 
tion of  his  own  body  when  dead,  all  this  in  such  manner 
as  shall  insure  no  barm  therefrom  to  his  fellow  beings; 
for  if  the  personal  sphere  and  environment  of  the  unit 
of  population  can  be  made  wholesome  and  hygienically 
harmless,  then  by  the  extension  and  application  of  the 
same  principles  and  rules,  modified  according  to  cir- 
cumstances, groups  of  units,  families  and  entire  com- 
munities and  populations  may,  in  theory  at  least,  be 
brought  to  the  same  happy  condition  of  prolonged, 
healthful,  and  enjoyable  life  and  living. 

"The  public  health— the  health  of  the  community — is 
only  the  health  of  its  individual  members,  and  health  is 
only  that  condition  of  well  being,  well  feeling,  and 
well  doing  of  each  man,  woman  and  child  which  enables 
him,  her  and  it  to  enjoy  pleasure  and  communicate  it  to 
others — to  be  happy  and  make  others  happy."  (Gihon). 

Moreover  there  are  mental  and  moral  aspects  to  this 
subject  that  cannot  be  altogether  overlooked  by  those 
disposed  to  closely  observe  the  beneficial  workings  in 
many  directions    of  well  conceived    and    well-executed 
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plans  to  better  the  physical  condition  of  a  people  or 
population;  it  is  capable  of  being  shown  how  "crime  is 
begotten  by  sin,  and  sin  is  begotten  by  disease,  and 
disease  is  begotten  by  filth,  and  tilth  is  begotten  by 
ignorance;"  and,  "to  successfully  dispel  ignorance,  and 
remove  filth,  and  overcome  sin,  and  punish  crime,"  the 
instruction  and  correction  must  be  addressed  to  the 
mental  and  moral  natures  as  well  as  to  the  physical 
body. 

However  it  is  only  to  the  last  named  phase  of  the 
question  that  hygiene  as  here  expected  to  be  taught  has 
anything  to  do,  and  therefore  a  study  of  the  practical 
means  and  methods  whereby  the  sound  body,  the 
healthy  family,  the  wholesome  and  vigorous  community, 
and  the  salubrious  State  and  nation  may  be  attained  is 
the  appointed  design  and  scope  of  the  instruction  con- 
templated in  this  course. 

The  exemplification  of  the  essential  truth  of  the  doc- 
trine that  each  man  is  bis  brother's  keeper  appears  no- 
where more  strikingly  than  in  the  revelations  of  hy- 
giene, and  this  mutual  sanitary  dependence  and  re- 
sponsibility extends  in  the  same  degree  to  municipal 
corporations,  to  State  commonwealths,  and  to  sovereign 
nationalities. 

The  effectual  prevention  and  control  of  pestilential 
diseases — and  their  complete  extinction  if  this  be  ulti- 
mately possible — can  only  be  brought  about  by  inter- 
national action,  joint  and  reciprocal.  The  fact  of  the 
brotherhood  of  man  appears  in  his  general  liability  to 
fall  a  common  prey  to  idfntical  disease  in  all  parts  of 
the  world.  Although  confronted  by  this  serious  possi 
bility,  but  impelled  nevertheless  to  face  the  risks  in- 
curred through  hope  of  political  advantage,  or  pecuniary 
profit,  as  a  reward  of  commercial  daring  and  enterprise, 
the  attempts  made  by  man  in  earlier  times  to  abate  the 
dangers  of  disease,  and  a\oid  the  sources  of  infection 
were  confined  to  the  uncertain  efforts  of  the  few — do 
well  concerted  plans  among  or  between  trading  peoples 
for  this  purpose  having  been  provided  for,  or  apparent- 
ly even  considered. 

As  maritime  and  inland  commerce  and  intercourse 
gradually  became  better  established  and  regulated  meas 
ures  often  crude  but  more  or  less  effectual  were  devised 
to  this  end,  the  chief  of  which  was  the  stoppage  and  de 
tention  of  vessels  having  virulent  diseases  on  board,  and 
of  persons  coming  from  infected  places,  for  a  period  of 
forty  days — whence  the  term  quarantine;  The  enforce- 
ment of  the  period  of  quarantine  was  doubtless  often 
harsh,  and  many  hardships  were  experienced  by  those 
compelled  to  undergo  the  prescribed  period  of  detention. 

The  idea  that  a  foul  vessel  or  unclean  person,  or  filthy 
personal  and  household  effects  and  belongings  on  the 
part  of  the  passenger  or  traveller  had  much  if  anything 
to  do  with  the  existence  of  an  active  spreading  infection, 
or  one  capable  of  becoming  so,  does  not  seem  to  have 
dawned  on  the  general  intelligence  of  commercial  peo- 
ples, or  at  best  was  but  imperfectly  recognized,  until 
comparatively  recent  times  when  observation  and  scien- 
tific inquiry  and  research  showed  the  close    relationship 


between  tilth  and  the  principal  mortal  scourges  of  the 
human  race,  pointing  to  the  means  for  their  prevention 
and  control  in  a  cleanliness  of  persons  and  things,  air,' 
water  and  food,  so  rigid  and  unsparing  as  to  afford  no 
soil  or  foothold  for  the  lodgment,  multiplication  or 
growth  of  their  seeds  or  agencies. 

When  this  shall  have  practically  come  to  pass  the 
full  aim  and  intent  of  preventive  medicine  working  hand 
in  hand  with  curative  medicine  will  be  realized,  and  the 
progress  made  in  this  direction  and  toward  thiH  goal 
has  long  since  reached  and  passed  the  point  when  it 
was  thought  unnecessary  that  a  physician  should  know 
anything  of  preventive  measures  to  ward  off  or  mitigate 
disease;  or  that  the  sanitarian  should  know  anything  of 
the  curative  processes  of  nature,  or  have  practical 
knowledge  of  the  administration  and  remedial  powers 
of  medicine.  Iu  the  words  of  an  eminent  sanitarian 
"the  study  of  prevention  and  cure  proceed  well  to- 
gether and  he  is  the  most  perfect  sanitarian,  and  he  is 
the  most  accomplished  and  useful  physician  who  knows 
most  both  of  the  prevention  of  disease  and  of  the  nature 
and  treatment  of  disease;  he  who  knows,  in  fact,  the 
before  and  the  after  of  each  striking  phenomenon  of 
disease  that  is  presented  to  his  observation."    (Rich'n). 

And  this  shows  how  naturally  the  subject  of  hygiene 
with  all  that  the  term  embraces  has  now  a  proper  and 
inalienable  place  in  a  course  of  instruction  designed  to 
fit  a  student  for  the  practice  of  medicine. 

From  the  earliest  time  it  has  been  too  often  the  cus- 
tom of  man  to  pay  less  attention  to  the  diseases  with 
whose  presence  he  is  familiar,  and  which  are  indigen- 
ous or  peculiar  to  his  birth  place  or  country,  "so  far  as 
staying  their  progress  or  avoiding  their  effects  are  con- 
cerned, than  to  those  that  come  from  abroad;  and  pre- 
ventive medicine  would  lag  in  its  progress  much  more 
than  it  has  were  it  not  for  the  wholesome  stimulus  im- 
parted to  its  development  and  operation?  by  the  fear 
inspired  by  sweeping  pestilences,  pandemic  in  their 
reach  and  effects.  As  a  matter  of  fact  the  diseases 
that  are  most  alarming  cost  the  least  in  health  and  life 
— the  plague,  cholera  and  yellow  fever,  whose  names 
are  most  fearful  to  the  average  man,  are  less  to  be 
dreaded  than  consumption,  diphtheria  and  scarlet 
fever.  These  three  we  have  always  with  us  either  as 
endemics  or  epidemics,  clinging  to  certain  localities 
where  their  causes  have  not  been  eradicated,  diffusing 
their  poisons  from  house  to  house,  spreading  silently 
and  operating  insidiously  among  the  young  and  those 
least  able  to  resist,  and  counting  more  victims  in  the 
aggregate  than  those  diseases  whose  names  and  ap- 
proach are  a  dread  and  terror  to  mankind. 

Darkness,  damp,  and  dirt  are  the  conditions  amidst 
which  they  thrive  and  the  factors  that  determine  the 
occurrence  of  zymotic  diseases,  and  to  dispel  the  one 
and  remove  the  other  and  banish  the  third  is  a  home 
work  that  calls  most  urgently  for  the  combined  efforts 
of  both  preventive  and  curative  medicine. 

Tuburculous  disease  in  all  its  diverse  forms 
probably    takes    the  lead  of   all   maladies  that   impair 
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health,  entail  prolonged  suffering,  and  destroy  life, 
and  the  conditions  and  factors  mentioned  favor  its  de 
velopment,  foster  its  spread,  and  hasten  its  fatal  termi- 
nation. 

So  the  causes  that  imperil  health  and  life  among 
civilized  people  are  those  that  are  found  at  their  thres- 
holds, or  lie  within  their  own  doors,  and  not  those  that 
come  from  abroad;  the  latter  would  count  for  little  in 
cost  of  life  and  treasure  if  civilization  were  far  enough 
progressed  in  the  knowledge  and  practice  of  hygiene  to 
to  be  able  to  cast  out  from  her  houses  and  cities  the 
domestic  infections  that  walk  in  darkness  and  waste  at 
noonday,  and  whose  morbid  burden  and  weight  of 
affliction  fall  most  heavily  on  those  who  are  least  able 
to  bear  them.  They  are  the  foes  of  civilization  and 
should  be  so  regarded  and  treated. 

As  this  course  progresses  it  is  proposed  to  notice  the 
subject  of  international  hygiene,  presenting  an  outline 
of  efforts  made  between  nations  toward  the  control  of 
disease  by  conference  and  the  joint  and  mutual  enforce- 
ment of  the  conclusions  reached  and  regulations  agreed 
upon  by  such  means.  Following  will  come  a  review  of 
the  steps  taken  and  measures  adopted  by  our  national 
government  to  secure  domestic  sanitation,  and  the  ex- 
clusion of  exotic  diseases,  and  the  enlightened  views  in 
this  regard  now  generally  held  by  those  best  qualified 
to  speak  upon  the  duty  of   Governments  in  this  respect. 

The  relation  of  State  government  to  the  Federal  au- 
thority upon  this  point  will  be  noted,  also  the  growth 
and  application  of  the  doctrine  or  principle  of  the  em- 
inent domain  of  sanitation  or  the  supreme  duty  of  a 
State,  under  and  by  virtue  of  its  reserved  or  police  pow- 
ers, to  suppress,  control  or  prevent  any  pursuit,  trade, 
employment  or  condition  that  tends  by  its  influence  or 
effects  to  work  detriment  or  injury  to,  or  endanger  in 
any  way  the  health  of  a  citizen  or  subject,  or  to  in 
fringe  upon  his  inalienable  right  to  possess  and  enjoy 
pure  air,  pure  water,  or  other  prime  and  needful  requi 
sites  to  his  wholesome  and  comfortable  living. 

The  special  legislation  of  the  several  States  upon 
health  matters  will  be  noticed,  with  the  means  provided 
for  its  enforcement.  Also  the  hygiene  of  cities,  of 
households,  schools  and  individuals,  with  the  general 
and  special  precautions  to  be  observed  against  epidemic 
and  endemic  diseases,  personal  prophylaxis  against  con 
tagions  and  infections,  disinfectants  and  disinfection, 
ventilation,  trades  and  occupations  in  relation  to  health- 
fulness,  food  and  its  adulterations  and  subjects  and  top- 
ics of  a  practical  character  falling  naturally  and  prop 
erly  within  the  designated  scope  of  the  proposed  course 
in  this  college. 

In  order  to  show  the  importance  attached  to-day  to 
instruction  in  this  branch  of  medicine  it  is  only  neces 
sary  to  say  that  in  1882,  out  of  all  the  medical  colleges 
in  the  United  States,  only  42  had  courses  in  hygiene;  in 
1886  110  had  similar  courses,  while  this  year  134  out  of 
a  total  148  colleges  in  the  United  States  and  Canada 
give  instruction  in  this  department;  in  many  of  them, 
the  teaching  is  scant  and  elementary.      It  thus  appears 


that  public  hygiene  has  witnessed  its  greatest  practical 
development  and  application  within  the  last  ten  years; 
a  decade  more  fruitful  perhaps  in  this  respect  than  any 
that  went  before,  seeing,  as  it  did,  the  surrender  of  ob- 
jections to  the  germ  theory  of  disease,  the  rapid  and 
nearly  universal  acceptance  of  this  doctrine  on  the  part 
of  the  medical  profession,  and  the  founding  of  sanita- 
tion as  a  science  through  discoveries  and  investigations 
in  bacteriology  by  Pasteur,  Koch  and  others. 


ORIGINAL    TRANSLATIONS. 


FROM    THE   FRENCH. 


FOR    THE  WEEKLY    MEDICAL  REVIEW. 


BY  WM.  DICKINSON,  M  D.,  ST.  LOUIS. 


Diphtheria. 

The  comparative  mortality  in  the  principal  countries 
of  the  world  from  this  disease  are  as  follows,  viz.: 
England  has  the  smallest  of  this  list,  only  41  deaths  in 
100,000  inhabitants;  Belgium,  44;  Holland ■,  53;  Switzer- 
land, 59;  Italy,  79;  France,  80;  Germany,  100;  Scandi- 
navia and  Russia,  110;  Spain,  112;  Austria-Hungary, 
116,  and  America,   140. 

These  statistics  have  been  collected  by  M.  Janssens, 
the  learned  director  of  medical  statistics  at  Brussels. — 
Lyon  Medical. 

Anecdote  Concerning  Daviel  and  a  Cataract 

Patient. 


The  kindness  of  heart  of  the  Surgeon  Daviel  attracted 
to  his  operating  rooms  from  all  the  provinces  of  the 
kingdom  poor  patients,  who  came  begging  his  services, 
and  his  reputation  called  together  a  curious  assembly — 
learned  and  numerous.  I  think  M.  Marmontel  and  my- 
self were  present  on  the  same  day.  Daviel  placed  his 
hand  before  the  eyes  of  one  whom  he  had  restored  to 
sight.  An  aged  woman,  standing  by  his  side,  mani- 
fested the  keenest  interest  in  the  success  of  a  certain 
operation.  She  trembled  in  all  her  limbs  at  each  move- 
ment of  the  Surgeon.  He  made  a  signal  for  her  to  ap- 
proach and  placed  her  directly  in  front  of  the  patient 
operated  upon.  He  then  removed  his  hand,  the  patient 
opened  his  eyes,  he  saw  and  cried  out:  "Ah!  It  is  my 
mother."  I  never  heard  a  cry  more  pathetic;  it  seems 
as  though  I  can  still  hear  it.  The  old  woman  disap- 
peared, tears  fell  from  the  eyes  of  the  assistants,  and 
alms  sprang  from  their  purses. — Narrative  of  Diderot. 
— Lyon  Medical. 

A  Man  Interred  (Almost)  Living. 

A  singular  occurrence  is  related  which  took  place 
while  going  to   Saint-Crepin,   Canton   of   Saint-Sernin, 
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near  Rodez.  The  burial  of  a  man  was  taking  place 
who  died  of  old  age,  TO  years  old.  While  on  the  way 
from  the  church  to  the  cemetery  the  four  young  men 
who  bore  the  bier  thought  they  perceived  movements 
within  the  coffin.  The  ceremony  being  ended,  they 
communicated  to  each  other  their  impressions.  From 
this  conversation  it  appeared  that  they  all  had  experi 
enced  the  same  sensations.  They  then  decided  to  com- 
municate their  observations  to  the  Care,  who  went  im- 
mediately to  the  cemetery  and  caused  the  coffin  to  be 
opened.  The  body  really  moved;  the  hands,  which  had 
been  placed  across  his  breast,  were  raised  before  his 
eyes.  They  then  took  the  body  from  the  coffin  and 
spoke  to  him  but  he  made  no  reply.  A  cordial  was 
offered  him;  he  drank  it.  They  carried  him  to  his 
house  where  efforts  were  made  to  recall  him  entirely  to 
life.  On  the  next  day  he  was  more  restored,  looked 
rationally,  drank  and  spoke  some  words,  though  still 
extremely  weak. — Le  Progres  Medical. 


Suicide  in  the  Armies  of  Europe. 

M.  Longnet:  Suicide  is  very  frequent  in  the  armies 
of  Europe.  Austria  stands  at  the  head  with  122  sui- 
cides in  100,000  effective  men  from  1875  to  1887.  The 
largest  noted  occurred  in  1886  with  149  to  100,000  men. 
To  render  the  estimate  complete  122.40  unsuccessful  at- 
tempts in  100,000  should  be  added. 

The  German  army  follows  next  with  67  for  100,000 
from  1878  to  1888,  to  which  10  unsuccessful  attempts 
should  be  added. 

In  Italy  from  1874  to  1889  are  found  in  the  army  40 
suicides  in  100,000. 

The  French  Army  from  1872  to  1889  furnishes  29 
suicides  in  100,000.  From  1862  to  1869  there  occurred 
47  suicides  in  100,000.  There  was  then  a  notable 
diminution,  while  in  other  countries  a  gradual  increase 
appears. 

In  the  army  of  Algeria  is  much  the  largest,  the  rate 
from  1872  to  1889  being  63  in  100,000. 

In  the  Belgian  army  from  1875  to  1888  there  are 
found  24  suicides  in   100,000. 

In  the  English  army  in  the  garrisons  the  proportion 
is  23  to  100,000;  and  48  in  the  armies  of  India. 

The  Russian  Army  furnishes  a  mortality  of  20  suicides 
to  100,000  from  1873  to  1889,  and  the  Spanish  army  in 
1886,  14  suicides. 

In  the  armies  of  the  past,  recruited  chiefly  by  enlist- 
ment, suicides  occurred  most  frequently  among  the 
older  soldiers.  The  same  prevails  in  the  Euglish 
army.  In  France,  Italy,  Germany  and  Austria  it  is 
among  the  young  soldiers  that  suicide  is  most  frequent, 
especially  in  the  first  months  of  their  service. 

Suicide  is  more  frequent  among  the  inferior  officers 
than  in  the  line,  and  most  frequent  among  the  officers. 

In  regard  to  the  mode  of  suicide,  shooting  is  most 
frequently  adopted;  next  comes  hanging  and  drowning. 
In  England  and  in  Germany  suicide  by  cutting  the 
throat  is  common. 


Shooting  through  the  head  is  the  most  common;  with 
the  Arabs  the  body  is  the  especial  part  of  attack.  It  is 
known  that  with  them  great  ignominy  is  attached  to 
mutilations  of  the  head. 

The  principal  cause  of  suicide,  especially  in  Austria, 
is  expulsion  from  the  military  profession.  It  has  been 
ascertained  that  fear  of  some  punishment  impels  one- 
third  of  the  instances  in  Austria  and  in  Germany,  one- 
fifth  in  France,  and  one-seventh  in  Italy.  Suicide 
through  passion  is  much  more  frequent  in  France  and 
in  Italy  than  in  Germany  and  in  Austria. 

The  increase  in  the  number  of  suicides  during  the 
summer  season  is  more  manifest  in  the  army  than  in 
the  population  at  large.  The  maximum  mortality  occurs 
during  the  summer,  the  least  during  the  winter.  The 
army  of  India  and  the  troops  of  Algeria  furnish  a  mor- 
tality very  much  greater  than  that  of  the  English 
armies  and  the  French  of  the  continent.  Heat,  there- 
fore, seems  to  exert  a  very  great  influence  upon  the  dis- 
position to  commit  suicide. 

Influence  of  example  plays  an  evident  role.  In  a 
regiment  one  suicide  is  frequently  followed  by  another, 
very  often  committed  under  the  same  conditions.  All 
the  world  knows  the  succession  of  suicides  by  hanging 
from  the  same  hook  of  a  passage  of  the  Invalides. — Le 
Bulletin  Medical. 


Pink  Eye.— In  a  letter  to  The  Globe  Dr.  Alfred 
Heath  records  the  details  of  the  treatment  successfully 
applied  by  himself  to  a  bad  case  of  pink-eye  in  horses. 
The  following  is  the  doctor's  account  of  the  case: 
"A  few  years  since  I  was  asked  by  a  nobleman  to  look 
at  two  horses  suffering  from  'pinkeye.'  From  the 
symptoms  I  was  led  to  prescribe  mercurius  corrosivus 
(Hydrargyrum  perchloridura)  or  corrosive  sublimate,  in 
solutions,  one  part  in  one  thousand  parts  of  alcohol  (as 
this  drug  produces  symptoms  exactly  similar  to  those 
of  pink-eye,  it  is  absolutely  necessary  to  give  it  in 
small  doses).  Of  this  preparation  five  or  six  drops 
were  given  in  a  small  spoonful  of  cold  water  (easily 
put  into  the  fide  of  the  month)  three  or  four  times  a 
day.  The  effect  was  magical;  in  about  three  days  both 
animals  were  well.  Before  taking  the  medicine  they 
could  scarcely  turn  in  their  stables;  both  had  the  char- 
acteristic pink-eye. — The  Homoeopathic  Recorder. 


St.  Louis  Medical  Society.— The  St.  Louis  Medi- 
cal Society  meets  regularly  every  Saturday  evening  in 
the  Assembly  Room,  Polytechnic  Building.  All  phy- 
sicians are  welcome  at  these  meetings,  and  in  fact  in- 
vited to  be  present. 

Ludwig  Breme«,  M.D.,  Pres. 

J.  O.  Guhman,  M.D.,  Sec'y. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 
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TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit. 

1  wenry-tive  extra  copies  will  be  furnished  free  to  the  author  of  each 
original  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms- 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  •ontribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  ot  medical  societies  will  confer  a  favor  by  keeping  us 
informed  c  f  the  dates  of  the  meet  ng  of  their  respective  societies. 

Newspapers  and  o  her  public^u  ns  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Streel. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Streel,  St.  Louis. 

Entered  at  the  St.  Louis  Postoffice  as  Second-class  Matter. 


SATURDAY,  OCTOBER  17,  1891. 

International   Medical  Congress   at   Rome,    1893. 

In  our  last  issue  we  propounded  to  the  medical  pro- 
fession of  the  United  States  the  inquiry: 

Who  will  attend  this  Congress? 

This  we  again  repeat;  and  all  may  speak  at  once. 
We  shall  continue  to  vociferate  it  till  every  physician 
who  desires  to  keep  abreast  with  the  progress  of  medi- 
cal science  may  hear,  and  avail  themselves  of  the  rare 
opportunities  afforded. 

After  a  few  months  there  will  be  enacted  another 
corroboration  of  the  traditional  sayiog,  "all  roads  lead 
to  Rome."  To  the  old  Roman  there  was  but  one 
metropolis;  to  the  Jew  but  one  Jerusalem;  and  to  the 
Mahometan  but  one  Mecca.  Each  of  these  centers 
were  followed  by  peculiar  associations  and  memories  of 
power  of  faith  or  of  infatuation.  Old  Rome  was  the 
emblem  of  all  that  was  great  in  conquest,  in  learning 
and  culture;  the  concentration  and   embodiment    of   all 


that  elevates  or   refines    in   the  progress    of   the    ages. 

In  1887  the  United  States,  in  1890  Prussia  invited  the 
medical  world  to  their  respective  capitals  to  commune 
together  upon  the  great  art  of  healing.  Italy  now  re- 
peats the  invitation  to  visit  in  1893  the  Eternal  City. 
Who  will  hear  and  accept;  who  will  join  in  the  general 
pilgrimage;  who  will  appropriate  six  weeks  to  rest  and 
enjoyment;  who  will  redouble  his  industry  in  devotion 
to  original  research  and  carry  thither  his  achievements, 
and  receive  the  revelations  fresh  from  the  lips  of  the 
great  luminaries  of  our  profession.  Intelligence  is 
already  received  that  the  enterprise  is  feasible,  and 
preliminary  steps  have  been  taken  for  its  execution. 

Let  us  hear  from  all. 


Results    of    Treatment    of    Simple    Fracture    of 
the  Shaft  of  the   Femur. 

At  the  recent  meeting  of  the  American  Surgical  As 
sociation  the  Committee  appointed  under  resolutions 
passed  at  the  meeting  held  in  1890  reported  on  the  re- 
sults of  treatment  of  simple  fracture  of  the  shaft  of 
the  femur  as  follows: 

The  question  referred  to  your  committee  has  an  im- 
portant bearing  upon  the  jurisprudence  of  surgical 
practice.  One  of.  the  most  frequent  causes  of  prosecu- 
tion of  surgeons  is  the  alleged  maltreatment  of  fract- 
ures of  the   femur. 

The  following  circular  was  sent  by  the  committee  to 
the  members: 

'■What  should  be  considered  as  a  satisfactory  result 
(other  than  perfect  union)  in  the  treatment  of  a  simple 
fracture  of  the  shaft  of  the  femur?" 

The  committee  has  reviewed  the  several  questions 
raised  and  endeavored  to  secure  a  common  ground  on 
which  the  Association  can  take  its  position,  and  on 
which  members  can  individually  stand  before  the 
courts. 

1.  Bony  union:  The  necessity  of  firm  bony  union 
does  not  admit  of  discussion.  The  amount  of  callous 
should  not  be  taken  as  a  criterion  of  the  success  of 
treatment. 

2.  Relation  of  long  axis  of  the  fragments:  While  it 
is  the  aim  of  the  surgeon  to  restore  the  normal  relation 
of  the  long  axis  of  the  fragments,  yet  it  is  generally 
impossible  to  secure  exact  apposition  of  the  fractured 
surfaces,  nor  can  the  normal  long  axial  line  be  restored 
with  mathematical  precision. 

3.  Correspondence  of  the  anterior  surfaces  of  the 
fragments:  On  this  depends  the  position  of  the  foot. 
The  result  of  treatment,  to  be  satisfactory,  requires  that 
the  anterior  surface  be  in  the  same  plane. 

4.  Length  of  limb:  This  was  formerly  regarded  as 
the  test  of  the  success  of  treatment.  The  records  of 
the  past  show  that  shortening  was  the  universal  rule. 
The  discovery  of  the  natural  discrepancy  in  the  length 
of  the  lower  limbs  has  considerably  modified  our  esti- 
mate of  this  test.      Ninety   per  cent   of  healthy,  unin- 
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jured  persons  have  lower  limbs  of  unequal  lengths.  In 
35.8%  the  right  limb  is  the  longer;  in  54.3%  the  left 
is  the  longer.  If  the  amount  of  shortening  does  not 
exceed  the  average  natural  difference  in  the  limbs — viz., 
about  one  inch — the  result  will  be  in  accordance  w'th 
the  laws  of  nature  in  the  conformation  of  the  lower  ex 
tremities.  If  the  shortening  does  not  exceed  limit  of 
difference  in  the  lengths  of  the  natural  limbs — viz  , 
about  one  inch — the  result  should  be  considered  satis- 
factory. An  unsatisfactory  result  as  regards  shorten 
ing  exists  only  when  the  amount  of  shortening  exceeds 
one  inch. 

5.  Lameness:  This  is  a  symptom  of  variable  impor- 
tance. Some  will  have  a  limp  with  one-fourth  inch 
shortening,  while  others  will  not  limp  with  one  half  or 
one  inch  shortening.  In  many  cases  the  limp  disap- 
pears with  time,  or  if  it  continues  it  is  the  result  of 
careless  habits  of  the  patient. 

6.  Restoration  of  the  function:  Essential  to  the 
function  of  the  femur  is  strength  of  the  femur  at  the 
seat  of  the  fracture,  free  and  unimpeded  action  of  the 
muscles,  and  proper  motion  of  the  knee-joint.  The  de- 
termination of  the  degree  of  restoration  of  function 
cannot  be  made  for  at  least  one  year  after  the  cessation 
of  treatment. 

7.  Conditional  results:      There   is  a  class  of  cases  in 
which  our  estimate  of  results   must    be    based  upon    a 
careful   study   of  the   special    circumstances  connected 
with  the  treatment  of  each  case.     Results  widely  differ 
ent  from  those  already  given  must  be  regarded  as  satis 
factory, when  we  consider  the  circumstances  underwhich 
the  treatment  is  necessarily  pursued.     The   treatment 
may  have  been  conducted  under  circumstances  in  which 
it  was  impossible  to  secure  proper  apparatus,  or  the  in 
jury  may  have  involved  other  parts  so  as  to  prevent  the 
patient  from  taking  the   necessary   position,   or  the  pa- 
tient may  have  suffered  from  delirium  or  other  malady. 

The  following  conclusions  were  presented: 
A  satisfactory  result  has    been  obtained  in  the  treat 
ment  of  fracture  of  the  shaft  of  the  femur  when: 

1.  Firm  bony  union  exists. 

2.  The  long  axis  of  the  lower  fragment  is  either  di 
rectly  continuous  with    that  of  the  upper  fragment,  or 
the  axes  are    on   nearly   parallel   lines,  thus  preventing 
angular  deformity. 

3.  The  anterior  surface  of  the  lower  fragment  main- 
tains nearly  its  normal  relation  to  the  plane  of  the  up- 
per fragment,  thus  preventing  undue  deviation  of  the 
foot  from  its  normal  position. 

4.  The  length  of  the  limb  is  either  exactly  equal  to 
that  of  its  fellow,  or  the  degree  of  shortening  falls 
within  the  limits  found  to  exist  in  90%  of  healthy 
limbs,  viz.,  from  one  eighth  of  an  inch  to  one  inch. 

5.  Lameness,  if  present,  is  not  due  to  more  than  one 
inch  of  shortening. 

6.  The  conditions  attending  the  treatment  prevent 
other  results  than  those  obtained.     Adjourned. 

The  report  was  read  by   Dr.    Stephen  Smith,  of  New 


York,  the  Chairman.  The  Committee  was  made  up  of 
the  following  named  well  known  surgeons: 

Dr.  Stephen  Smith,  New  York;  Dr.  D.  Hays  Agnew, 
Philadelphia;  Dr.  David  W.  Cheever,  Boston;  Dr.  D. 
W.  Yandell,  Louisville;  Dr.  Chas.  T.  Parkes,  Chicago; 
Dr.  P.  S.  Connor,  Cincinnati;  Dr.  Chas.  B.  Nancrede, 
Ann  Arbor,  and    Dr.  Hunter  McGuire,   Richmond,  Va. 

The  conclusions  may  be  accepted  as  reflecting  the  ac- 
tual status  of  the  treatment  of  this  class  of  fractures 
at  the  present  time  and  may  be  with  safety  brought  to 
bear  in  cases  involving  controversies  of  surgical  prac- 
tice. 


Mississippi  Valley  Medical  Association. 

This  Association  is  in  session  here.  The  attendance 
is  small,  including  all  the  professors  and  students  of 
the  Marion  Sims  College. 


MEDICAL    ITEMS. 


The  University  of  New  York  has  graduated  6,033 
young  men  in  medicine. 


Diphtheria  Mortality. — The  deaths  from  diphthe- 
ria in  London  amount  to  about  4,000  per  annum;  in 
New  York  to  about  2,000. 


Dr.  G.  M.  B.  Maughs. — We  learn  that  our  distin- 
guished friend  has  paid  this  city,  his  home  for  many 
years,  a  visit.  We  have  not  yet  had  the  pleasure  of  see- 
ing his  genial  face  and  grasping  his  cordial  hand;  this 
we  trust  he  will  not  deny  us  before  his  return  to  Cali- 
fornia. 

In  Our  list  of  names  of  St.  Louis  gentlemen  in  at- 
tendance on  the  late  Session  of  the  American  Congress 
of  Physicians  and  Surgeons  was  that  of  those  reported 
as  having  registered  on  the  first  day  of  the  Sessions. 
We  learn  that  Drs.  Bremer  and  Ewing  were  also 
present. 

Professor  Virchow's  Birthday. — The  sevsnty-fifth 
birthday  of  Prof.  Rudolf  Virchow  occurred  on  the  13 
inst.  Nations  vied  with  each  other  in  honoring  him 
with  painting  and  statuary.  The  St.  Louis  Medical  So- 
ciety, at  its  Session  on  the  10th  inst.,  more  humbly  but 
not  less  sincerely  sought  to  commemorate  the  event  by 
listening  to  a  rehearsal  of  some  of  his  scientific  achieve- 
ments.     Vide  Society  Proceedings. 

Out  Door  Games  in  Germany. — A  course  of  instruc- 
tion in  out-door  games  will  soon  be  opened  for  teachers 
in  Berlin.  This  is  an  omen  for  a  better  time  coming 
for  young  people  in  Germany,  where  the  more  or  less 
complete  absence  of  out-door  games   for  young  and  old 
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is  a  sad  feature  in  the  life  of  the  people.  The  Emperor 
is  enthusiastically  in  favor  of  a  change  in  this  direction 
and  plays  football  himself  with  his  own  sons  and  Prince 
Henry  at  the  new  palace  near  Potsdam. 


The  Bacteriological  World  announces  its  remov- 
al from  the  State  University  at  Columbus  to  Battle 
Creek,  Mich.,  where  the  editor  will  be  located  as  di- 
rector of  the  new  laboratory  of  hygiene  of  the  Battle 
Creek  Sanatorium. 

We  exceedingly  regret  this  change,  as  it  involves  the 
departure  from  the  State  and  our  pleasant  association 
with  Prof.  Paquin,  who  has  establisned  for  himself  a 
most  eminent  reputation  as  a  skilled  bacteriologist  and 
an  original  investigator  in  the  realm  of  natural  science. 
Still  he  has  our  best  wishes  in  his  new  location,  where, 
if  he  has  no  bacteria  to  pursue,  his  natural  proclivities 
will  not  allow  him  to  be  idle  or  his  researches    useless. 


Faculty  Changes  in  the  Kansas  Medical  Col- 
lege.— Dr.  G.  O.  Morgridge,  formerly  of  the  College 
of  Physicians  and  Surgeons,  Keokuk,  Iowa,  has  been 
elected  to  the  chair  of  Pathology,  Histology  and  Micro- 
scopy.    Dr.  Williamson,  having  resigned. 

Dr.  W.  E.  McVey  has  been  transferred  from  the 
chair  of  Chemistry  to  Diseases  of  the  Chest  and  Physi- 
cal Diagnosis. 

Dr.  H.  L.  Alkire  from  Lecturer  on  Chemistry  to  Pro- 
fessor of  Chemistry. 

Dr.  H.  M.  Smith,  formerly  Prosector  in  the  Chicago 
Medical  College,  has  been  elected  Demonstrator  of 
Anatomy,  Dr.  Bradley  having  resigned. 

Dr.  W.  S.  Bunn,  of  Lawrence,  Lecturer  on  Medical 
Botany. — Pacific  Record. 


A  Wonderful  Flow  op  Water. — The  drillers  en- 
gaged in  sinking  a  well  for  the  Natatorium  at  Fort 
Worth,  Texas,  struck  a  flow  of  water  which  excels  that 
of  any  artesian  well  known.  The  flow  is  600  gallons 
per  minute  and  is  as  clear  as  crystal.  Toe  well  is  1,052 
feet  deep,  with  a  10  inch  bore  at  the  top,  tapering  to  5 
inches  at  the  bottom.  Fort  Worth  can  boast  of  the 
largest  flowing  well  in  existence,  the  largest  hitherto 
known  being  at  Bourne,  Linconshire,  England,  which 
discharges  500,000  gallons  daily.  At  Aire,  in  the  prov 
ince  of  Artois,  France,  from  which  province  is  derived 
the  name  of  artesian  wells,  there  is  a  well  from  which 
the  water  has  continued  to  flow  for  more  than  a  century, 
and  at  the  old  Carthusian  convent  at  Lillers,  there  is 
another  which  dates  back  from  the  Twelfth  Century. — 
Sanitary  Hews. 


Pomade  for  Alopecia. — 
Gallic  Actd, 
Castor  Oil, 
White  Vaseline, 
Spts.  Lavender, 


gr.ii]. 

gr.xx. 

gr.xl. 

gtt.xv. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


M.     Rub  well  into  the  scalp  night  and  morning. 


Stated  meeting,  October  10,  1891,  L.  Bremer,  M.D.r 
in  the  chair. 

Pursuant  to  previous  vote  the  Society  proceeded  with 
programme  in  commemoration  of  the  75th  birthday  of 
Professor  Rudolph  Virchow,  Berlin,  Prussia. 

The  President  made  the  opening  address  and  said: 
I  believe  this  impulse,  on  the  part  of  the  Society,  to 
celebrate  the  birthday  of  such  a  distinguished  man  as 
Virchow  is  eminently  proper.  When  I  was  a  tyro  in 
medicine  I  well  remember  with  what  interest,  zeal  and 
honor,  the  subject  of  cellular  pathology  as  enunciated 
by  Professor  Virchow,  was  discussed  on  the  floor  of 
this  Society.  At  that  time  it  was  something  new — 
something  quite  unheard  of.  To  day  we  look  upon  it  as 
something  trite  and  old;  as  something  to  which  we  have 
become  accustomed.  But  whoever  remembers,  or  has 
read  of  the  miserable  state  in  which  the  whole  science 
of  medicine  was  before  the  time  of  Virchow,  when 
medicine  was  in  the  throes  of,  what  has  very  properly 
been  termed  medical  nihilism,  as  taught  by  the  school 
of  Rokitanski,  and  promulgated  from  the  center  of 
medical  knowledge  in  Vienna — whoever  remembers 
that,  or  has  read  of  it,  and  has  read  it  intelligently  and 
intensely,  can  appreciate  the  great  merit  of  Virchow. 
With  cellular  pathology  the  cheering  light  of  the  true 
science  of  medicine  dawned  upon  the  profession;  and 
with  the  better  understanding  of  the  physiological  and 
morbid  processes  of  the  body  there  came  new  hope  and 
confidence  in  combating  disease.  Not  only  was  our  un- 
derstanding of  medicine  benefited,  but  a  new  era  in 
therapeutics  was  instituted — the  era  of  cellular  thera- 
peutics. It  is  true  Virchow,  after  he  had  completed 
his  work  of  Cellular  Pathology — a  work  which  spread 
like  wild  6re  and  set  the  whole  medical  world  in  the 
same  commotion  as  did  the  discovery  of  the  tubercle 
bacillus  of  Koch — since  that  time  he  has  not  come  in 
such  a  signal  manner  again  before  the  profession.  Such 
a  laborious  and  such  a  gigantic  work  as  his  Cellular 
Pathology,  was  very  apt  to  impress  the  man  with  the 
idea  that,  after  this,  nothing  absolutely  and  startlingly 
new  would  accrue  to  pathology,  and  especially  in 
pathological  anatomy.  But  although  great  events  have 
taken  place  since  the  issue  of  his  work;  although  our 
whole  ideas  of  infectious  diseases  have  been  not  only 
modified,  but  entirely  altered — radically  changed — 
Virchow  has  exercised  an  inhibitory  influence  on 
the  too  ardent  enthusiasm — on  the  too  far-reaching 
conclusions  which  these  new  fields  of  research  induced 
in  the  minds  of  many  of  the  profession.  He  has  stood 
with  his  invincible  logic  as  a  watch-dog,  as  it  were,  of 
general  pathology.  It  was  he  who,  when  the  startling 
discovery  of  Koch  had  been  made  of  the  tubercle  bacil- 
lus, led  the  discussion  on  those  subjects  into  the  proper 
channels,  so  that  these  matters  became  intelligible  to 
the  profession.     He  was  the  one  who  foretold  that  there 
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would  be  many  a  disappointment  following  the  discov- 
ery of  pathogenic  organisms.  These  predictions  have 
been  verified.  It  is  owing  to  the  remarkable  logical 
mind  of  Virchow,  to  the  severity  of  his  thinking  and 
deductions,  that  the  science  of  medicine  has  assumed  its 
present  shape;  and  not  only  we  of  this  Society,  but 
physicians  all  over  the  world,  have  been  vastly  bene- 
fited thereby.  In  commemorating  his  birthday,  we 
only  pay  tribute  to  the  greatness  of  the  remarkable 
man,  and  it  is  well  for  a  society  like  this  to  think  of 
him  in  love  and  regard  him  with  veneration. 

Dr  Lutz  then  made  the  following  address,  viz  : 

It  would  be  impossible  to  estimate  the  influence 
which  Virchow  has  exercised  upon  the  progress  of 
modern  medicine  without  a  look  backward  upon  the 
position  of  the  pathological  theories  which  dominated 
when  the  school  of  which  he  is  the  founder  began  its 
revolutionizing  task;  and  also  upon  the  condition  of  the 
scientific  mind  which  was  to  be  made  the  recipient  of 
the  new  light. 

It  was  indeed  a  Herculean  task  to  overthrow  the 
humoral  pathology,  which,  for  two  thousand  years,  had 
held  undisputed  sway  over  medicine,  and  to  place  in  its 
stead  a  simple  science,  bathed  upon  actual  observation, 
and  upon  experiment,  to  demonstrate  the  importance  of 
the  tissues  of  the  organism,  and  their  signification  in 
pathology  and  therapeutics.  He  and  his  school  were 
the  enemies  of  tradition  and  authority,  no  less  than  of 
that  omniscient,  self-complacent,  dogmatic  philosophy, 
which  was  the  obstacle  to  true  progress. 

His  school  not  only  respected  the  logic  of  facts,  but 
even  the  true  disciples  of  diabetics;  for  it  exchanged 
for  the  glittering  generalities  then  in  vogue,  accurate 
definitions,  precise  expressions,  and  a  correct  terminol- 
ogy. It  introduced  scientific  expressions  into  the  lan- 
guage of  modern  medicine. 

It  is  true  that  Schwann  had  furnished  the  foundation 
for  the  future  structure  when  he  demonstrated  the  cel- 
lular origin  of  all  tissues,  but  it  remained  for  Virchow 
and  his  co  laborers  to  show  by  observation  and  experi 
ment  the  continuous  propagation  of  cells  within  the 
individual — thus  furnishing  the  basis  of  Cellular 
Pathology. 

Under  his  leadership  pathology  has  become  an  in- 
dependent science;  he  has  elevated  pathology  to  the 
rank  of  a  natural  science. 

We  but  offer  a  well-deserved  tribute  when  we  em- 
brace the  opportunity  offered  by  the  seventy-fifth  return 
of  his  natal  day,  to  mingle  our  voices  with  the  great 
chorus  of  scientific  men  throughout  the  world  which 
sings  his  praises  and  wishes  him  ad  multos  annos. 

Then  followed  Dr.  William  Dickinson's  address  and 
presentation  of  a  portrait  of  Prof.  Virchow,  as  follows: 

Mr.  -President  and  Gentlemen  of  the  St.  Louts  Medi- 
cal Society. — On  the  last  day  of  December,  1858,  we 
reached  Berlin,  Prussia,  and  there  remained  three 
months,  attracted  thither  for  purposes  of  ophthalmo- 
logical  observation,  by  the  reputation  of  the  world-re- 
nowned ophthalmologist  and  scientist,  Professor  Alfred 


von  Graefe.  The  simple  presentation  of  my  pereonal 
card  secured  a  very  courteous  reception.  Learning  the 
specific  objects  of  my  visit  to  that  city,  he  gave  me  a 
cordial  invitation  to  attend  his  public  clinics,  lectures 
and  operations,  and  also  at  his  residence  to  witness  the 
treatment  of  his  private  patients.  Among  other  kind 
nesses  shown,  he  volunteered  cards  of  introduction  to 
medical  men  of  the  principal  cities  of  Southern  Europe 
that  I  proposed  to  visit.  The  many  courtesies  of  his 
genial  and  affable  nature  will  ever  be  held  in  grateful 
remembrance.  His  death  July  20,  1870,  occasioned  the 
exiinction  of  the  greatest  of  that  illustrious  triad, 
Graefe,  Donders  and  Arlt,  whose  peers  in  the  realms 
of  ophthalmology  the  world  has  never  seen. 

By  what  means  I  became  acquainted  with  Professor 
Virchow  I  do  not  now  remember,  but  I  well  recollect 
that,  from  the  earliest  moment,  he  manifested  a  lively 
interest  in  promoting  the  objects  of  my  sojourn. 

By  his  invitation  I  was  frequently  at  his  residence; 
and,  on  one  occasion,  attended  in  his  salons  a  meeting 
of  the  "English  Society,"  composed  chiefly  of  English- 
men and  Americans;  for  the  latter  he  ever  entertained 
a  decided  partiality.  On  one  important  occasion,  he 
invited  me  to  accompany  him  to  a  session  of  the  Geo- 
graphical Society,  of  which  the  great  Geographer,  Karl 
Ritter.  was  then  President,  kindly  introduced  me  to 
him  and  to  many   other  distinguished   savants  present. 

For  forty  years  and  more  Professor  Virchow,  in 
respect  to  questions  of  State  policy,  has  been  an  uncom- 
promising Republican.  His  impulsive  nature  constrained 
him  to  give  to  hie  views  such  public  advocacy  as  early 
to  incur  imperial  displeasure.  The  durance  of  a  man 
of  his  acknowledged  superior  abilities  could  not,  in  the 
exercise  of  wise  discretion,  be  enforced.  Still  his  pres- 
ence and  influence  at  the  Capital  was  felt  to  be  a 
menace.  To  repress  the  utterance  of  his  sentiments, 
and  to  prevent  implication  with  possible  political  in- 
trigues, his  removal  was  determined  upon;  and  he  was, 
accordingly,  transferred  to  Wurtzburg,  virtually  ban- 
ished. No  sooner  was  his  transportation  consummated, 
than  the  authorities  began  to  appreciate  what  they  had 
done,  and  to  be  sensible  of  the  irreparable  loss  sus- 
tained by  his  absence.  He  was  therefore  solicited  to 
return.  His  sense  of  wrong  inflicted  and  his  spirit  of 
independence  induced  him  to  reject  the  application. 
Nothing  daunted,  the  invitation  was  repeated,  with 
assurances  of  oblivion  of  the  past  and  re  instatement  in 
his  former  position  and  dignities.  To  these  overtures 
he  still  replied,  "No!  You  have  banished  me  from  the 
sphere  of  my  early  labors  and  achievements;  I  am  sat- 
isfactorily situated  here,  and  have  no  disposition  to  re- 
turn." Being  again  solicited  and  urged  to  specify  the 
conditions  on  which  he  would  return,  he  yielded  to  the 
solicitation,  provided  an  adequate  renumeration  was 
pledged,  a  suitable  pathological  institute  was  provided, 
completely  equipped  with  the  requisite  paraphernalia 
for  prosecuting  and  popularizing  his  original  researches. 
To  all  these  stipulations  the  Government  readily 
acceded.     Thus  his  return  to  Berlin   was   secured,   and 
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there  he  has  to  the  present  continued  his  investigations 
and  accomplished  his  achievements  for  science;  and  in- 
deed for  every  cause  in  the  interests  of  State  or  litera 
ture  to  which  he  has  devoted  the  energies  of  his  power- 
ful mind. 

(This  episode  in  his  life  I  heard  while  a  resident  in 
Berlin.) 

At  the  last  interview  with  Professor  Virchow,  at  my 
request,  he  subscribed  to  a  lithographic  portrait  of  him- 
self, regarded  as  portraying  the  most  faithful  likeness 
of  any  then  published,  the  following  sentiment,  viz.: 
''The  knowledge  of  life  in  its  simplicity  and  in  its  in- 
finitely varied  manifestations  is  the  foundation  of  all 
medical  learning,  and  is,  consequently,  uthe  noblest 
problem  worthy  of  our  investigation."  This  I  have 
carefully  preserved  to  this  day  on  account  of  the  many 
pleasant  reminiscenes  associated  with  the  great  original. 

And  now,  in  commemoration  of  the  event  of  having 
reached  the  seventy-fifth  mile  stone  of  life  by  one 
whom  the  world  of  science  has  greatly  and  justly  hon- 
ored, and  still  delights  to  honor,  and  as  a  token  of  grate- 
ful appreciation  of  having  received  the  highest  honors 
in  the  power  of  the  St.  Louis  Medical  Society  to  con- 
fer, I  now  have  the  pleasure  of  presenting  to  it,  this 
memento — not  for  its  intrinsic  value,  but  on  account  of 
what  it  represents — the  representation  of  Professor 
Rudolph  Virchow,  a  man  second  to  none  in  the  realms 
of  politics,  literature  and  science  in  the  great  Empire 
of  Germany.  (At  this  point  the  framed  portrait  was 
transferred  to  the  hands  of  the  President).  And  may 
this,  sir,  the  first,  be  but  the  precursor  of  many  others 
in  that  accumulating  gallery  of  worthies  in  the  future, 
from  even  our  own  number,  rendered  illustrious  as  he, 
in  the  fields  of  original  research,  whi«h  shall  grace  and 
dignify  the  walls  of  the  new  hall,  to  which  this  Society 
is  soon  to  be  introduced. 

After  which  exercises  Dr.  W.  B.  Dorsett  presented  a 
pathological  specimen — a 

Fibro- Myoma. 

Alma  W.,  colored,  set.  39,  nativity,  St.  Louis,"married 
12  years.  Never  pregnant,  menstruated  first  at  the  age 
of  15  years.  Admitted  to  the  Female  Hospital  Oct.  1, 
1891.  She  says,  with  the  exception  of  an  attack  of 
small-pox  when  quite  young,  she  has  always  enjoyed 
good  health.  About  ten  years  ago,  she  noticed  that 
her  monthly  periods  were  accompanied  with  unusual 
severity  of  pain,  and  unusual  continuance  of  the  flow. 
At  about  this  time  she  also  noticed  a  small  tumor,  the 
size  of  her  thumb  in  the  lower  hypogastrium,  which  has 
steadily  increased  in  size.  About  9  years  ago,  or  1  year, 
after  she  first  noticed  the  growth,  she  consulted  me  on 
account  of  dysmenorrhcea,  which  induced  me  to  make  a 
thorough  examination.  At  this  time,  by  bimanual 
palpation,  a  mass  about  the  size  of  a  small  orange  was 
detected,  which  seemed  to  arise  from  the  right  corner  of 
the  uterus,  and  situated  in  the  broad  ligament.  As  pain 
and  haemorrhage  were  then  the  most  urgent  symptoms, 
ergot    and   an  opiate   were  administered.     About    six 


months  after,  another  examination  was  made,  and  it  was 
then  ascertained  that  the  growth  had  increased  in  size; 
and  that  on  the  fundus  was  another  growth,  somewhat 
smaller;  and  by  passing  the  finger  into  the  rectum, 
another  larger  and  broader  mass  could  be  felt  on  the 
posterior  aspect  of  the  uterus.  After  the  lapse  of  an- 
other six  months,  the  speaker  examined  her  again  in  the 
presence  of  Drs.  LeGrand  Atwood  and  Waldo  Briggs, 
and  he  then  was  able  to  pass  a  sound  to  the  depth  of 
six  or  seven  inches  through  the  cervix. 

The  tumor,  having  assumed  a  pyriform  shape,  had 
risen  in  the  pelvis,  so  that  the  summit  was  about  three 
inches  below  the  umbilicus.  There  being  three  distinct 
masses  its  volume  bad  become  changed  in  outline. 
There  was  now  only  one  mass,  resembling,  in  shape,  the 
normal  uterus,  but  greatly  amplified.  At  this  time,  be- 
ing recommended  to  submit  to  an  operation,  she  refused. 
She  then  passed  from  observation,  until  a  year  later, 
when  she  again  applied  for  relief,  on  account  of  contin- 
uous, and  at  times  alarming,  haemorrhage.  She  was 
again  placed  on  ergot  with  the  hope  of  producing  some 
reduction  in  size  of  the  tumor,  as  well  as  to  check  the 
flow  of  blood.  The  benefit  obtained  by  this  treatment 
was  doubtful;  and  therefore  it  was  manifest  that  a  radi- 
cal operation  was  the  only  mode  of  procedure,  that 
promised  any  permanent  good.  Phe  continued  her  vis- 
its, at  intervals  of  from  two  to  six  months,  and  in  the 
meantime,  the  tumor  obviously  continued  to  increase  in 
size  and  to  become  daily,  more  and  more  a  burden. 
Two  weeks  ago  she  came  to  the  hospital  bleeding  pro- 
fusely, and  had  been  for  four  weeks,  and  solicited  the 
operation  before  recommended.  She  had  previously 
visited  many  physicians  and  had  been  treated  in  as  many 
different,ways  by  ergot,  electricity,  etc.  During  this  long 
period  of  suffering  about  ten  years,  she  had  contracted 
the  opium  habit,  and  was  in  the  habit  of  taking  large 
quantities  of  it  daily. 

Considering  diligently  all  the  conditions,  the  speaker 
concluded  that  a  supra-vaginal  extirpation  was  the  best 
advised  method  to  pursue.  He  also  alluded  to  the  fact 
that  about  eighteen  months  ago,  he  had  announced  his 
belief  that  ligation  of  the  uterine  arteries  was  a  feasible 
method  of  arresting  the  growth  of  uterine  fibroids.  He 
was  still  of  that  opinion,  but  had  never  been  fortunate 
enough  to  meet  with  a  case,  in  which  the  growth  was 
small  enough  to  prudently  adopt  it.  Electricity,  and  in 
competent  hands,  had  failed  to  effect  a  cure.  The  growth 
at  this  time  would  not  be  affected  by  extirpation  of  the 
ovaries  alone,  as  advocated  by  Tait.  The  growth  was 
determined  to  be,  undoubtedly,  intra  mural,  and  involved 
the  whole  uterine  body.  On  last  Wednesday,  (October 
1,)  this  mass  was  removed,  which  will  be  found  on  in- 
spection to  consist  of  the  uterus  almost  entire,  the  Fal- 
lopian tubes,  ovaries  and  the  pathological  growth.  The 
probability  of  inevitable  and  early  death  induced  the 
operation;  this  was  the  dernier  ressort.  Softened  patches 
here  and  there  could  be  detected,  which  indicated  that 
degenerative  processes  had  already  set  in.  This  opinion 
was  in  a  measure  corroborated   by  the   fact   that  from 
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time  to  time  she  had   had  a   considerable  elevation   of 
temperature. 

Upon  opening  the  adbomen,  the  tumor  was  found  to 
be  perfectly  movable,  not  adherent  to  any  of  the  sur- 
rounding structures.  There  was,  as  is  described  by 
Doran,  a  cystic  condition  of  both  broad  ligaments;  a 
collection  of  clear  fluid  being  between  the  layers  of  the 
ligaments.  After  it  was  lifted  out  of  the  abdomen  and 
the  bladder  detached  from  it,  an  elastic  ligature  was 
thrown  around  the  whole  mass,  and  under  this  a  No.  12 
braided  silk  ligature  was  tightly  drawn  and  tied.  It 
was  then  amputated  in  sections.  The  first  incision 
bisecting  the  uterus  on  its  vertical  axis;  this  left  a 
very  large  mass  still,  which  was  cut  off  in  slices.  The 
larger  mass  here  presented  weighs  85  pounds;  the  other 
smaller  pieces  would  greatly  increase  the  aggregate 
weight  of  the  tumor.  The  stump  was  treated  extra 
peritoneally,  and  secured  in  position  by  the  cyst  pins, 
invented  by  our  colleague,  Dr.  Borck.  They  were  ex- 
tremely useful,  being  pushed  through  the  stump  and 
fastened.  After  being  trimmed  down,  it  was  dusted 
with  iodoform,  and  then  dressed  after  the  usual  manner 
following  a  laparotomy.  She  rallied  well  after  the 
operation;  and,  notwithstanding  her  loud  aud  persistent 
yelling  for  six  hours,  up  to  this  time  she  has  been  doing 
very  well.  On  Thursday,  the  day  after  the  operation, 
her  temperature  rose  to  103. 2°F.  Since  then  it  has 
fallen,  and  she  now  has  an  average  of  about  101°;  pulse 
about  75  or  80.  She  feels  comfortable  and  has  a  fair 
prospect  of  recovery.  Her  temperature  is  now  99.6° 
and  she  is  resting  well. 

Dr.  Beggs  said,  according  to  request  made  on  last 
Saturday  evening,  he  had  made  another  examination  of 
the  specimen,  presented  by  Dr.  McCandlass,  then  pro- 
nounced a  soft  fibroma.  He  had  found  no  reason  to 
change  the  conclusion  which  he  then  announced.  As 
then  stated  there  may  be  some  little  difficulty  in  deter 
mining  whether  it  is  a  myoma  or  sarcoma;  but  he  thought 
the  preparations,  now  presented  for  inspection  will 
show  with  sufficient  distinctnes  that  it  is  a  firm  connec- 
tive tissue  tumor,  neither  a  muscular  tumor,  nor  an 
embryonic  connective   tissue  tumor;  nor  is  it  a  lipoma. 

Dr.  Bremer  read  a  paper  (See  page  301)  on 

An  Outline  of  Cerebral  Surger-s. 


SOCIETY  NEWS. 


UNION    MEETING    OF    THE    DISTRICT  MEDICAL 
SOCIETIES    OF    NORTHERN    OHIO. 

It  has  been  decided  by  the  Joint  Committee  ap- 
pointed by  the  following  Societies,  to  hold  a  Union 
Meeting  of  the  Northwestern,  the  Northeastern  and 
the  North  Central  Ohio  Medical  Societies,  at  Mansfield, 
Ohio,  on  Thursday,  Friday  and  Saturday,  November  5, 
6  and  1. 

On  Thursday  evening  the  members  will  be  enter- 
tained by  a  reception  given  in  honor  of  the  Association 


by  the  Hon.  John  Sherman,  and  on  Friday  evening  by  a 
reception  given  by  the  Hon.  M.  D.  Harter.  Every 
arrangement  has  been  made  to  make  this  meeting  a 
pleasant  and  profitable  one,  and  we  trust  that  a  full  at- 
tendance may  be  had. 

Ample  hotel  accommodations  will  be  arranged  for; 
and  an  effort  will  be  made  to  secure  reduced  rates  on 
all  the  railroads  of  Ohio. 

The  following  Committee  of  Arrangements  have 
been  appointed:  Dr.  R.  Harvey  Reed,  Dr.  J.  W. 
Craig  and  Dr.  Geo.  Mitchell,  all  of  Mansfield. 

James  A.  Duncan,  M.D  ,  X.  C.  Scott,  M.D.,  R.  Har- 
vey Reed,  M.D.,  Joint  Committee. 


ROLL  A    DISTRICT    MEDICAL    SOCIETY. 


The  meeting  of  this  Society  will  be  held  in  Rolla  on 
October  29  and  30.  Papers  will  be  read  by  Drs.  S.  B. 
Rowe,  W.  A.  Ashley,  M.  Godbey  and  others.  A  full 
attendance  of  physicians  far  and  near  is  earnestly 
solicited.  We  have  attended  its  meetings  in  years 
gone  by  and  have  found  them    pleasant  and   profitable. 


DISTRICT      MEDICAL      SOCIETY     OF 

ILLINOIS. 


CENTRAL 


The  semi-annual  meeting  of  this  Society  will  he  held 
at  Vandalia,  111.,  on  Tuesday  October  27,  1891. 

At  this  meeting  papers  will  be  presented  on  Tuber- 
culosis; Moveable  Kidney  and  Hydronephrosis;  Acute 
Periostitis  of  the  Femur;  Report  of  a  Case  in  Gynaecol- 
ogy; Dermoid  Cysts  of  the  Ovary,  with  report  of  oases. 
We  have  also  attended  meetings  of  this  Society,  and 
from  the  known  ability  of  its  members  and  earnest  zeal 
manifested,  we  hazard  nothing  in  predicting  au  agreea- 
ble and  profitable  occasion. 

G.  W.  Pringer,  M.D.,  Pana,  111.,  President;  J.  H. 
Miller,  M.D.,  Secretary. 


AMERICAN     PUBLIC    HEALTH    ASSOCIATION. 

The  19th  annual  mieting  of  this  Association  will  be 
held  at  Kansas  City,  October  20  to  24,  1891.  The 
local  Committee  of  Arrangements  announces  that  all 
the  railway  passenger  Associations  of  the  country  have 
granted  a  one  and  one  third  fare  rate  for  the  round  trip 
on  the  usual  certificate  plan,  that  is: 

1.  Procure  a  certificate  of  attendance  from  the  agent 
at  the  starting  point  by  paying  full  fare  to  Kansas  City. 

2.  Have  the  certificate  of  attendance  signed  by  the 
proper  officer  of  the  Association  at  Kansas  City.  This 
certificate  will  then  procure  return  ticket  for  one  third 
fare.  All  the  leading  hotels  of  Kansas  City  will  give 
special  rates  to  the  delegates.  Arrangements  are  being 
perfected  for  an  exursion  into  Kansas,  as  one  of  the 
features  of  the  Association,  on  entertsinment.     For  any 
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information  as  to  the  meeting,  address,  Dr.  E.  R. 
Lewis,  Chairman;  or,  Dr.  Joseph  Sharp,  Secretary, 
Local  Committee  of  Arrangements,  Kansas  City,  Mo. 


TRI-STATE    MEDICAL    ASSOCIATION. 

The  Third  Annual  Meeting  of  the  Tri-State  Medical 
Association  of  Georgia,  Alabama  and  Tennessee  will 
be  held  in  Chattanooga,  Tenn.,  Tuesday,  Wednesday 
and  Thursday,  Oct.  27,  28  and  29,  at  Turner  Hall,  Nos. 
616  and  618  Cherry  Street. 

Officers. — President,  Robert  Battey,  Rome,  Ga. 

Vice  Presidents,  E.  T.  Camp,  Gadsden,  Ala.;  Rich- 
ard Douglas,  Nashville,  Tenn.;  Daniel  H.  Howell,  At 
lanta,  Ga. 

Secretary,  Frank  Trester  Smith,    Chattanooga,  Tenn. 

Treasurer,  B.  S.  Wert,  Chattanooga,  Tenn. 

Committees. — Frank  Trester  Smith,  Exhibits;  W.  L 
Gahagan,   Transportation  and  Hotels;    W.    G.  Bogart, 
Halls. 

Special  Instructions. — By  procuring  a  Certificate 
from  the  ticket  agent  at  the  time  you  purchase  your 
ticket,  and  getting  the  Secretary  of  the  Association  to 
sign  the  same,  you  will  get  a  return  ticket  for  one-third 
the  regular  fare.  "In  no  case  will  the  reduced  rate  be 
given  if  there  is  failure  to  get  the  Certificate  from  any 
cause." 

Hotel  accommodations  have  been  sscured  at  the 
Southern  Hotel,  for  $1.50@$2  00  per  day,  to  all  physi- 
cians and  visitors  wearing  the  Tri  State  Badge. 

All  will  be  welcome  at  the  meetings  of  the  Associa- 
tion. The  membership  is  limited  to  graduates  of  regular 
medical  colleges  residing  in  the  United  States. 

There  is  no  membership  fee.  The  dues  are  merely 
nominal,  $1.00  yer  year.  Any  one  desiring  to  unite 
with  us  can  do  so  by  enclosing  the  yearly  dues  to  the 
Secretary,  with  name,  Post  Office,  College  and  year  of 
graduation. 

The  following  is  a  partial  list  of  papers: 

"Ovariotomy,  Its  Use  and  Abuse."  Robert  Battey, 
Rome,  Ga. 

"Physiological  Functions  of  the  Nose."  A.  B. 
Thrasher,  Cincinnati,  Ohio. 

"An  Interesting  Family  History."  Andrew  Boyd, 
Scottsboro,  Ala. 

"The  Cure  of  Pulmonary  Tuberculosis."  Carl  von 
Ruck,  Ashville,  N.  C. 

"Intubation  aud  Tracheotomy."  Gilbert  I.  Cullen? 
Cincinnati,   Ohio. 

"Report  of  a  Case  of  Neuro  Mimetic  Hip  Trouble," 
with  presentation  of  patient.  E.  E.  Kerr,  Chattanooga, 
Tenn. 

"Summer  Diarrhoea  .  of  Children."  E.  T.  Camp, 
Gadsden,  Ala. 

"The  Physiology  and  Chemistry  of  Therapeutics." 
G.  W.  Drake,  Chattanooga,    Tenn. 

"Doctors."     Y.  L.  Abernathy,  Hill  City,  Tenn. 


"Angina  Pectoris."  W.  C.  Townes,  Chattanooga, 
Tenn. 

"Oxygen  Gas  and  Creosoted  Oil  in  the  Treatment  of 
Phthisis."     Junius  F.  Lynch,  Sanford,  Fla. 

"Abscess  of  the  Orbit."  T.  Hiiliard,  Wood,  Nash- 
ville, Tenn. 

"Report  of  Ten  Cases  of  Laparotomy."  Geo.  R. 
West,  Chattanooga,  Tenn. 

"Evolution  from  a  Scientific  Standpoint."  John  P. 
Stewart,  Attalia,  Ala. 

"Report  of  a  Successful  Kolpo  Hysterectomy,  Includ- 
ing a  Brief  Review  of  the  present  Status  of  the  Opera- 
tion.    George  Wiley  Broome,  St.  Louis,  Mo. 

"Should  Not  Oculists  Be  More  Careful  in  Prescrib- 
ing Colored  Glasses?"     W.  F.  Bullard,  Columbus,  Ga. 

"Milk     Sickness."      J.    C.    Shappard,     Winchester, 

Tenn. 

"The    Conservation    of  Energy  in   Modern  Physics." 

John  E.  Purdon,  Cullman,  Ala. 

"Puerperal  Septic  Influences  and  Their  Results." 
Rufus  R.  Kime,  Atlanta,  Ga. 

"Wounds  of  the  Eyeball,  with  Cases."  N.  C.  Steele, 
Chattanooga,  Tenn. 

"Legislation."     W.  P.  McDonald,  Hill  City,  Tenn. 

"Report  of  a  Case  of  Tracheotomy."  L.  Huffaker, 
Daisy,  Tenn. 

"Lacerated  Cervix."  W.  G.  Bogart,  Chattanooga, 
Tenn. 

"Croupous  Pneumonia."  R.  M.  Cunningham,  Birm- 
ingham, Ala. 

"A  Review  of  Five  Years  Dermatological  Practice 
in  New  Orleans."     Henry  Wm.  Blanc,  Sewanee,  Tenn. 

"Artificial  Anus."  B.  T.  Shim  well,  Philadelphia, 
Pa. 

"Some  of  the  Causes  of  Bad  Results  in  Abdominal 
and  Pelvic  Surgery."  Wm.  H.  Wathen,  Louisville, 
Ky. 

"Uterine  Fibroid  Complication  Pregnancy."  "Al- 
buminuria of  Pregnancy,  Its  Significance  and  Treat- 
ment."    Richard  Douglas,  Nashville,  Tenn. 

"Treatment  of  Inflammation  About  the  Head  of  the 
Colon."     W.  E.  B.  Davis,  Birmingham,   Ala. 


SELECTIONS. 


SOME     POINTS    REGARDING    GENERAL 
PARALYSIS. 


BY  C  F.  FOLSOM,  M.D. 


Read  before  the  Section  for  Clinical  Medicine,  Pathology  and  Hygiene 
at  the  Suffolk  District  Medical  Society,  May  20, 1891. 


Of  the  many  divisions  of  general  paralysis  into  several 
clinical  types,  all  of  them  naturally  more  or  less  arbi- 
trary, I  know  no  other  so  satisfactory  as  Meynert's 
eight.  ("Klinische  Vorlesungen  fiber  Psychiatrie,  Wien, 
1890.     Braumuller.") 
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1.  Simple  progressive  dementia,  with  the    usual    pro 
gressive  motor  impairment  which  accompanies  it. 

2.  With  delusions  of  grandeur  and  with  marked  mo- 
tor disturbances,  which  appear  simultaneously  and  are 
progressive.  The  mental  state  is  usually  of  exaltation, 
but  there  may  be  depression. 

3.  Of  the  same  type  as  the  last,  but  failing  its  steadily 
progressive  character,  that  is,  with  remissions. 

4.  Cases  in  which  the  characteristic  exaltation  and 
grand  delusions  reach  such  an  astounding  height  that 
manifest  motor  symptoms  are  looked  for  with  confidence 
from  day  to  day,  and  yet  may  not  appear  even  for  a 
year,  any  slight  incoordination  naturally  being  obscured 
by  the  general  muscular  disturbance.  Meanwhile 
there  may  be  such  an  improvement  as  to  simulate  a  re- 
covery. 

5.  A  very  rare  form,  with  alternate  symptoms  of  ex 
altation  and  depression. 

6.  With  early  furious  delirium,  painful  hallucinations, 
confusion  and  incoherence  somewhat  resembling  acute 
delirium. 

7.  In  which  the  characteristic  indications  appear  sec- 
ondary to  other  forms  of  insanity,  for  instance,  after 
paranoia  or  melancholia. 

8.  The  combined  form,  with  sclerosis  in  the  whole 
cerebro  spinal  tract,  the  symptoms  of  tabes  or  spastic 
paralysis  predominating;  according  as  the  posterior  or 
lateral  columns  of  the  spinal  cord  are  chiefly  involved. 
The  ascending  type,  in  which  the  cord  is  first  affected, 
is  rare.  Optic  neuritis,  ending  in  atrophy  and  paralysis, 
especially  of  the  ocular  muscles,  may  precede  marked 
mental  symptoms. 

In  Paris,  in  1874,  and  chiefly  by  Sander  in  Berlin,  in 
1876,  attention  was  called  to  a  period  in  general  paralysis 
in  which  there  are  vague  signs  of  mental  failure  for  a 
varying  length  of  time,  perhaps  for  several  years, 
antedating  the  pronounced  symptoms.  This  early  stage 
is  most  marked  in  Meynert's  first  class,  the  demented 
type,  to  which  the  recent  great  increase  in  general  paral 
ysis  belongs. 

To  the  question,  What  is  the  pathological  basis  of 
general  paralysis?  the  answer  is  not  easy.  The  disease 
has  been  called  chronic  meningoencephalitis,  chronic 
diffuse  peri  encephalitis,  and  perhaps  best  of  all,  chronic 
diffuse  cortical  encephalitis,  whether  primarily  inter- 
stitial or  parenchymatous,  ending  in  greater  atrophy 
than  occurs  in  any  other  form  of  insanity.  The  gross 
lesions  correspond  to  these  various  terms  and  involve 
others  by  extension  of  inflammatory  or  degenerative  or 
atrophic  processes.  To  the  naked  eye  the  appearances 
may  be  of  the  most  intense  meningoencephalitis,  or  in 
various  degrees  down  to  such  simple  atrophy  as  may  be 
seen  in  many  wasting  diseases.  The  essential  micro- 
scopic changes  found  in  the  brain  are  chiefly  in  the 
cortex,  and  have  been  well  described  by  Mendel: 

1.  Increase  of   nuclei  and  new    cell  formation,   some 
nuclei  small,  Rome  large,  and  with    such    varying   reac 
tions  to  coloring  agents  as  to   suggest   dissimilarity  of 
origin.     The  stellate  or  '-spider"  cells  are   increased   in 


the  upper  layer  of  the  cortex,  where  some  may  be  nor- 
mally found,  and  extend  to  lower  layers,  as  is  not  the 
case  in  normal  brains;  they,  too,  may  be  several  times 
the  usual  size  and  also  push  through  the  white  substance 
to  the  ependyma  of  the  ventricles;  proliferation  of 
neuroglia  or  connective  tissue,  and  in  time  sclerosis  of, 
the  cortex,  which  involves  the  medullary  substance  also, 
in  a  greater  or  less  degree. 

2.  The  larger  blood-vessels  may  or  may  not  be  athe- 
romatous. In  the  capillaries  there  is  an  increase  of 
nuclei  in  the  walls,  with  thickening  and  hyaloid  degen- 
eration. 

3.  In  the  nerve-cells,  the  ganglion  cells,  granular 
and  fatty  degeneration  of  protoplasm,  sclerosis,  atrophy. 

4.  Atrophy  and  final  disappearance  of  the  nerve- 
fibres,  not  limited  to  the  cortex,  and  found  in  other 
brain  diseases  also,  senile  dementia  and  epilepsy  for  in- 
stance. 

5.  Focal  lesions  of  the  most  various  kinds,  and  degen- 
erative changes  in  the  spinal  cord,  the  several  forms  of 
sclerosis  and  myelitis.  (Mendel,  Berlin  Congress,  1890. 
These  points  were  illustrated  by  plates  which  cannot  be 
reproduced). 

The  post-syphilitic  cases,  with  a  previous  history  of 
syphilis  not  recent,  those  not  only  not  benefited  by 
iodides  and  mercuiy,  but  usually  debilitated  and  injured 
by  them,  may  exhibit  post-mortem  the  same  microscopic 
changes  as  those  in  which  there  is  no  ascertained  evi- 
dence of  syphilis.  In  paralytic  dementia,  with  a  recent 
history  of  syphilis  also,  and  with  marked  indications  of 
specific  disease,  where  anti  syphilitic  remedies  avail  to 
produce  such  an  amelioration  of  symptoms  as  to  simu- 
late a  cure  at  least  for  a  time,  the  same  diffuse  cortical 
changes  may  be  found  at  the  autopsy  points,  which,  in 
making  and  in  verifying  diagnoses  should  be  borne  in 
mind,  as  well  as  the  facts  that  there  are  degenerative 
changes  in  the  brain  secondary  to  gross  syphilitic 
lesions,  which  do  not  constitute  general  paralysis,  and 
that  the  several  types  of  general  paralysis  and  other 
conditions  of  cerebral  atrophy  exhibit  post-mortem  ap- 
pearances which  may  so  gradually  shade  off  each  other 
as  to  make  the  analogy  very  close. 

In  senile  and  chronic  simple  insanity,  the  atrophy  of 
the  nerve  fibres  is  primary.  In  paralytic  dementia,  the 
essential  process,  according  to  Obersteiner,  is  a  diffuse 
primary  sclerosis  of  the  cortex,  which  leads  to  atrophy. 
It  appears  in  the  frontal  lobes  first.  The  sclerosis  is 
preceded  by  a  condition  of  irritation  which  seems  to 
justify  the  expression,  chronic  periencephalitis,  but  the 
brain  coverings  play  only  a  secondary  part.  In  very 
acute  cases,  in  which  we  are  enabled  to  recognize  an 
early  stage  in  the  diseased  processes,  we  are  struck  with 
the  quantity  of  lymphoid  bodies  which  surround  the 
blood  vessels  throughout  the  whole  brain.  These  leuco- 
cytes  probably  migrate  out  of  the  blood  and  pass  through 
the  neuroglia  or  ground  tissue  of  the  cortex  as  wander- 
ing cells  before  being  changed  into  stellate  or  "spider" 
cells.  Perhaps  also  the  stellate  cells,  normally  present 
in  the  cortex,  provide  further  material  for  proliferation. 
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It  is  in  the  overgrowth  of  these  cells  belonging  to  the 
connective  tissue  that  we  have  to  look  for  the  cause  of 
the  sclerosis.  So  soon  as  these  cells  occupy  so  much 
space  as  to  surround  and  press  upon  the  normal  nerve- 
tissue  cells,  the  latter  atrophy.  The  result  of  this  pro- 
cess is  seen  in  old  standing  cases,  not  only  in  the  degen- 
erated nerve-cells,  but  also  in  the  remarkable  diminu- 
tion in  the  quantity  of  medullated  fibres.  This  disap- 
pearance of  medullated  fibres  advances  from  the  per- 
iphery inwards;  so  that,  as  a  rule,  the  outermost  layer 
of  tangential  fibres  is  most  affected,  whereas  in  senile 
atrophy  the  decrease  in  the  number  of  fibres  affects  all 
the  layers  equally.  The  convolutions  most  constantly 
and  distinctly  affected  are  those  on  the  orbital  surface 
of  the  frontal  lobe,  especially  on  the  side  of  the  great 
longitudinal  fissure;  next,  those  of  the  island  of  Reil  and 
the  left  inferior  frontal  convolution.  The  other  frontal 
convolutions,  the  gyrus  fornicatus,  the  paracentral,  supe- 
rior temporal  and  ascending  parietal  convolutions  are 
often  diseased  to  a  similar  extent.  All  other  parts  of 
the  cortex  are,  it  is  supposed,  affected  in  a  less  degree 
only,  or  in  the  case  of  the  occipital  lobe,  it  may  be 
scarcely  at  all.  A  decrease  in  the  number  of  fibres  may 
be  met  with  in  other  conditions  besides  paralytic  demen- 
tia, in  senile  atrophy  and  long-standing  epilepsy,  for  ex- 
ample. The  changes  in  the  structure  of  the  cerebral 
cortex  to  be  seen  in  paralytic  dementia  assume  many 
forms,  however,  hence  the  description  of  pathologists 
differ  widely  one  from  another.  (Obersteiner,  Hill's  trans- 
lation, and  Tuczek. 

Can  it  be  that,  as  there  are  so  many  clinical  forms  of 
general  paralysis,  there  may  be  also  more  than  one  from 
a  pathological  point  of  view? 

While  it  cannot  be  said  that  any  particular  morbid 
changes  in  the  brain  are  singly  characteristic  of  general 
paralysis,  inasmuch  as  they  appear  in  other  degenera- 
tive cerebral  disease,  yet  the  whole  group  involving 
chiefly  its  anterior  and  antero-lateral  portions,  the 
psychic  and  psycho-motor  tract,  and  resulting  in  such 
marked  final  atrophy,  is  found  in  no  other  condition. 
Indeed,  the  trained  pathologist  has  been  able  to  diag- 
nosticate as  general  paralysis,  after  death  by  suicide, 
what  had  been  supposed  during  life  to  be  melancholia, 
distinct  motor  symptoms  not  having  been  observed. 
The  fact  is  interesting,  too,  that  healthy  and  diseased 
cells  and  nerve  fibers  are  seen  side  by  side,  so  that  the 
early  symptoms  do  not  constitute  a  paralysis  but  a  cor- 
tical ataxia,  a  motor  intelligence  disturbance  as  Ober 
steiner  well  says,  on  the  one  hand  and  on  the  psychic  side 
mental  failure  due  to  defective  association  of  ideas 
though  greater  or  less  affection  of  the  association  fibres 
in  the  cortex.  Farther  than  that  we  can  scarcely  yet  be 
said  to  know  much  about  the  relations  of  pathological 
conditions  of  abnormal  mental  manifestations  in  general 
paralysis,  except  so  far  as  the  final  atrophy  explains  the 
intellectual  and  physical  decay. 

After  this  somewhat  long  definition  of  what  is  meant 
by  the  term  general  paralysis,  I  will  not  detain  you 
with  a  discussion  of  the  difficulties  in   the  diagnosis   of 


the  disease  in  its  obscure  though  pronounced  forms,  in- 
cluding the  exclusion  of  cerebral  tumors  of  the  anterior 
lobes;  cerebral  diffuse  sclerosis;  intracranial  haemor- 
rhage, embolism  or  thrombosis;  phlebitis  of  the  venous 
sinuses;  cerebral  syphilis;  premature  senile  decay  and 
primary  atrophy  of  the  brain,  which  may  both  be  at- 
tended with  epileptiform  or  apoplectiform  convulsions; 
acute  mania  with  extravagant  delusions;  primary  de- 
mentia; alcoholic  dementia  or  mania;  chronic  alcoholism; 
the  slow  atrophv  and  degeneration  of  the  brain  in  one 
form  of  primary  insanity;  symptoms  of  brain  failure  in 
chronic  nephritis  or  from  impaired  circulation  in  heart 
disease;  lead  poisoning;  bromidism.  All  these  condi- 
tions may  simulate  general  paralysis,  and  may  make 
the  diagnosis  difficult,  or,  for  a  while,  impossible.  The 
grouping  of  the  symptoms,  no  one  of  which  may,  at  the 
time,  be  typlical,  and  the  symmetrical  character  of  the 
mental  and  physical  deterioration,  are  the  determining 
points  in  an  obscure  case. 

In  the  study  of  the  early  stage  of  general  paralysis  it 
is  convenient  to  divide  it  into  first  a  prodromal,  and 
second,  a  later  or  initial  period.  The  symptoms  of  the 
prodromal  stage,  so  to  speak,  are  vague  and  indeter- 
minate, very  much  resembling  those  of  cerebral  asthenia 
from  any  cause,  but  usually  without  the  so  called  neu- 
rotic element.  Now  and  then,  but  rarely,  associated 
with  it,  we  see  quickened  wits,  blunted  sense  and  moral 
sense,  with  slight  exhilaration.  This  stage  is  thought 
by  Meynert  to  depend  upon  cerebral  vascular  distur- 
bances which  are  functional  and  curable,  and  to  precede 
the  slight  organic  changes  which  characterize  the  next 
or  initial  stage.  I  think  that  as  a  rule,  the  subjective 
symptoms  are  so  much  less  in  general  paralysis  than  in 
cerebral  neurasthenia  that  medical  treatment  is  not 
thought  by  the  family  to  be  important  and  the  patient 
regards  himself  perhaps  as  only  tired,  so  that  it  is  for 
the  functional  cases,  for  the  most  part,  that  the  physi- 
cian is  consulted,  or  for  such  symptoms  as  depend  upon 
definite  ascertainable  conditions  of  disease.  In  func- 
tional disorders  the  cerebral  vaso-motor  disturbances 
are  more  constant  and  pronounced;  they  are  conspicu- 
ously observed  and  dwelt  upon  by  the  patient  himself, 
while  the  prodromal  indications  of  general  paralysis 
seem  trivial  or  are  unobserved  by  him  and  attract  the 
attention,  if  of  any  one,  of  his  close  associates.  It  is 
chiefly  by  exclusion,  if  at  all,  that  the  prodromal  period 
of  general  paralysis  can  be  detected  or  at  least  suspected. 
After  the  diagnosis  has  been  narrowed  to  a  question  be- 
tween general  paralsis  and  cerebral  exhaustion,  a  pre- 
vious history  of  syphilis  and  the  age  of  the  patient  are 
most  important  factors.  If  under  the  age  of  thirty, 
general  paralysis,  except  as  the  result  of  comparatively 
recent  syphilis,  can,  as  a  rule,  be  excluded.  If  over 
fifty-five,  some  other  condition  than  general  paralysis 
is  more  probable,  provided  there  has  been  no  syphilis, 
and  Mendel's  estimate  seems  to  me  correct,  that  it  is  an 
antecedent  in  at  least  *75%  of  all  cases. 

I  have  usually  found  when  I  had  opportunities  to  in- 
vestigate, that  in  the  history  of   general    paralysis   the 
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prodromal  period,  although  not  at  the  time  considered 
important  as  such,  is  remembered  as  having  existed. 
But,  of  the  very  large  number  of  cases  which  I  have 
seen  in  the  laHt  ten  years  presenting  symptoms  of  cere- 
bral asthenia  or  general  neurasthenia,  I  have  not  found, 
even  in  the  many  who  neglected  treatment,  a  single  case 
of  general  paralysis  follow;  and  in  the  three  or  four 
cases  where  I  ventured  to  provisionally  make  that  diag- 
nosis, either  I  was  mistaken  or  a  recovery  followed  with 
but  very  little  treatment  but  rest.  Of  numerous  cases 
with  the  symptoms  of  cerebral  hypersemia  which* are  so 
common  in  brain-tire  from  over-strain,  I  have  not  seen 
one  develop  into  general  paralysis,  nor  have  I  known  a 
case  of  general  paralysis  with  such  antecedent.  In  the 
prodromal  period  the  best  that  we  can  do,  until  our 
means  of  diagnosis  vastly  improve,  is  to  indicate  a  cer- 
tain danger  signal  by  which  to  warn  our  patient9. 

When  to  va^o-motor  indications,  whether  slight  or 
not,  symmetrical  motor  symptoms  are  added,  the  initial 
stage  begins,  and  its  appearauce  is  most  insidious. 
There  is  a  little  general  muscular  weakness,  with  some 
failure  in  concentration  and  adjusting  skill.  The  occa- 
sional lapses  from  a  former  standard  of  living,  of  self- 
respect,  and  perhaps  decenay  or  honor,  if  they  occur, 
are  regarded  as  ethical  rather  than  as  requiring  medical 
advice.  The  inexplicable  change  in  personality,  in 
character  and  conduct,  is  simply  not  explained.  The 
diminished  physical  power  or  endurance  is  thought 
fatigue.  The  muscular  incoordination  and  embarass- 
ment  of  speech  are  so  slight  as  to  rarely  admit  of  easy 
detection.  The  initial  signs  of  general  paralysis  are  of 
brain  failure.  They  may  be  recognized  in  a  large  pro- 
portion of  cases,  at  least  in  those  persons  whose  muscles 
and  brains  are  highly  organized.  In  professional  and 
business  men  a  less  degree  of  impairment  is  recogniza- 
ble than  in  mechanics;  in  routine  employments  a  large 
degree  of  deterioration  may  be  unnoticed.  In  day-la- 
borers an  early  diagnosis  is  simply  impossible. 

Tlie  initial  indications  are  recognized  perhaps  as  much 
from  the  peculiar  quality  of  the  mental  impairment, 
difficult  to  describe,  as  from  its  degree.  The  physical 
symptoms  may  be  so  slight  as  not  to  be  appreciated  for 
a  long  time,  except  as  an  unusual  sense  of  weariness  on 
exertion,  which  may  also  show  itself  after  long  talking 
or  reading  in  a  slight  failure  in  putting  words  and  ideas 
and  sentences  together.  Commonly  there  is  loss  of  flesh, 
slight,  moderate  or  excessive.  Very  great  or  dispropor- 
tionate loss  of  muscular  power,  especially  in  the  lege,  I 
have  found  to  be  due  to  a  complicating  peripheral 
neuritis.  Even  the  expression  of  the  face  and  the  gen 
eral  appearance  of  the  patient  are  often  characteristic. 
There  may  or  may  not  be  slight  confusion,  a  sense  of 
fullness  in  the  head,  headache,  insomnia.  Except  for 
unusual  physical  as  well  as  mental  fatigue  following 
effort,  the  patient  may  feel  well  and  not  complain  of  any- 
thing. There  may  be  no  indication  from  the  eyes  or 
the  reflexes  so  early;  the  muscular  tremor  is,  as  a  rule, 
less  than  in  functional  nervous  disorders;  the  speech 
may  be  not  noticeably  affected  to  the  family,    and    may 


be  only  like  that  of  a  person  with  lips  chilled  by  the 
frost  or  slightly  under  the  influence  of  wine.  It  may 
be  necessary  to  have  the  patient  read  or  copy  several 
pages,  or  be  under  observation  for  several  days  before 
the  defect  in  the  use  of  the  muscles  is  manifested.  His 
impaired  ability  to  adjust  himself  to  his  environment 
may  be  detected  only  by  testing  him  in  a  new  place  or 
by  occupying  him  in  unaccustomed  ways.  The  distin- 
guishing feature  of  this  stage  of  general  paralysis  is  the 
fact  that  the  change  observed  consists  in  a  symmetrical 
deterioration,  which  is  distinctly  motor  as  well  as 
psychic,  and,  as  in  all  diseases  in  which  a  vasomotor 
element  is  prominent,  varies  from  time  to  time,  and 
may  disappear,  at  least  temporarily,  by  complete  rest, 
just  as  excitement,  fatigue,  alcohol  and  vasomotor  stim- 
ulants bring  out  the  symptoms  more  markedly.  The 
clinical  history  of  the  initial  period  is  so  lacking  in 
sharp  definition  and  clear  description,  in  contrast  to  the 
striking  picture  of  typical  general  paralysis  in  its  ad- 
vanced stage,  that  it  is  all  the  more  easily  mistaken  for 
something  else. 

In  a  doubtful  case,  a  previous  history  of  syphilis,  nat- 
urally, very  much  increases  the  probability  of  general 
paralysis;  and  I  am  satisfied  that  no  one  of  the  methods 
of  treatment  for  the  primary  chancre,  or  its  constitu- 
tional symptons,  even  if  in  the  hands  of  the  most  skilled 
specialist,  secures  immunity  against  cerebral  syphilis  or 
general  paralysis  later.  In  no  case  of  syphilis,  as  I  read 
the  evidence,  however  treated,  are  we  justified  in  say- 
ing to  the  patient  that  he  is  cured  so  far  as  a  small 
chance  of  possible  later  manifestations  in  the  brain  and 
nervous  system  are  concerned,  at  least  not  until  after  a 
long  term  of  years.  The  chance  may  be  small,  but  it  is 
there.  How  far  specific  treatment  in  spyhilis  may  di- 
minish the  chances  of  subsequent  paralytic  dementia,  or 
modifies  our  prognosis  in  its  prodromal  and  initial 
stages,  is  a  question  which  there  are  now  no  better 
means  of  determining  then  the  character  of  the  relation 
of  the  one  disease  to  the  ocher. 

While  we  may  not  accept  Zeissl's  dogma  that  once  a 
syphilitic  is  always  a  syphilitic,  that  his  corpse  is  a 
syphilitic  corpse,  and  that  if  he  revisits  the  earth  he 
comes  as  a  syphilitic  ghost,  or  believe  with  another 
pessimist  that  one  of  the  chances  which  every  woman 
who  marries  must  take  in  all  social  grades  is  that  of  her 
husband  some  time  having  some  late  manifestation  of 
syphilis,  it  seems  to  me  that  the  medical  profession  is 
not  sufficiently  cautious  and  conservative  in  its  warning 
and  advice  regarding  the  dangers  which  are  incurred  in 
syphilis.  If  the  risk  is  small,  camparatively  speaking, 
when  the  syphilis  is  wisely  treated,  it  still  is  greater 
than  many  men  would  take,  iu  considering  marriage  for 
instance,  if  they  were  correctly  informed.  One  man 
contents  himself  with  one  chance  in  two  hundred;  an- 
other with  one  in  ten,  and  there  are  some  matters  in 
which  others  will  not  knowingly  run  any  risk  at  all. 
We  may  formulate  our  opinions  as  to  probabilities  in 
syphilis  as  we  like.  We  often  cannot,  when  we  would, 
prevent  our  patients  from  doing   as  they   are  inclined. 
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We  can,  however,  leave  the  responsibility  for  the 
tragedies  of  late  syphilis  where  it  belongs  and  thereby 
perhaps  diminish  the  prevelence  of  syphilis  more  than 
by  laws. — Boston  Med.  and  Surg.  Jour. 


OBITUARY. 


Dr.  David  Humphreys  Storer. 


From  the  medical  firmanent  one  luminary  after  an- 
other declines  to  that  setting  which  knows  no  rising.  In 
long  years  past  Dr.  S.  was  our  instructor  in  the  Har- 
vard Medical  School.  His  affability  of  deportment  and 
vivacity  of  manner  secured  for  bim  the  highest  degree 
of  popularity  among  those  who  enjoyed  his  instruction; 
and  to  all  his  beaming  cheerful  countenance  was  a  per 
petual  benediction.  He  was  always  ready  to  render 
any  service  to  the  young  practitioner  by  council  or  aid. 
He  will  ever  hold  a  warm  and  prominent  niche  in  mem- 
ory's Walhalla. 


PUBLISHERS'  NOTICES. 


Menorrhagia  Cured. 


Dios  Chemical  Co.,  St.  Louis,  Mo.: 

Your  Agent  left  with  me,  when  here,  a  sample  botile 
of  your  Dioviburnia  to  try  in  my  practice.  I  had  a  case 
of  Menorrhagia  in  a  girl  16  years  old;  it  acted  like  a 
charm.  By  the  time  she  had  taken  the  4  oz.  bottle 
Menorrhagia  had  stopped  and  she  felt  well; 'she  had 
been  under  treatment  of  Doctors  for  nearly  a  year  be- 
fore I  saw  her,  without  help. 

L.  M.  Chilton,  M.D.,  Stansberry,  Mo. 


An  Important  Change. 


The  new  "Burlington  Route"  ticket  office,  at  218 
North  Broadway,  is  now  open  and  ready  for  business, 
where  tickets  may  be  purchased  to  Denver,  Kansas  City, 
St.  Joseph,  St.  Paul,  Minneapolis,  all  points  on  the 
Pacific  Coast  and  for  every  point  of  importance  in  the 
North,  Northwest  and  West. 


In  Convalescence. 


The  lack  of  suitable  foods  for  convalescents  from 
severe  illness,  and  in  the  treatment  of  Typhoid  and 
other  low  fevers  is  often  felt  by  the  practical  physician. 
Milk  while  of  very  great  use  often  cannot  be  taken,  and 
often  causes  trouble  on  account  of  the  indigestibility  of 
the  casein.  The  various  beef  extracts  are  more  stimu- 
lating than  nourishing,  and  the  majority  of  prepared 
foods  offered  are  either  unpleasant  to  the  taste,  or  diffi- 


cult of  digestion,  and  unsuited  to  the  needs  of  the  case. 
In  such  cases  Malted  Milk  will  form  a  very  welcome 
addition  to  the  dietary  of  the  sick  room.  The  basis  of 
this  food  is  pure  fresh  sterilized  milk,  in  which  the  casein 
is  rendered  digestible  by  the  action  of  the  plant  pepsin 
produced  by  a  special  method  of  malting  the  cereals 
originated  by  the  manufacturers. 

It  is  pleasant  to  taste,  simply  prepared  by  dissolving 
in  water,  no  cooking  being  required,  and  will  be  re- 
tained and  assimilated  in  many  cases  when  all  other 
foods  fail. 


Reduced  Rates  to  St.  Joseph. 

The  Burlington  Route  will,  on  October  19  and  20, 
sell  round  trip  tickets  to  St.  Joseph  at  reduced  rates,  on 
account  of  the  annual  convention  of  the  Grand  Lodge 
Knights  of  Pitbias.  Tickests  will  be  good  to  return 
until  October  24.  For  tickets  and  further  information 
apply  to  the  Burlington  Route  ticket  office,  218  North 
Broadway. 


Midland  Hotel,  Kansas  City. 


This  new  and  elegant  hotel,  eight  stories  in  height, 
has  three  fronts  extending  from  8th  to  9th  streets,  main 
entrance  on  8th  street.  It  covers  nearly  one  half  of  a 
large  square;  contains  400  rooms,  high  and  well  lighted; 
numerous  parlors  and  reception  rooms;  has  large  and 
rapid  elevators  extending  to  the  upper  story,  in  which 
are  the  elegant  dining  rooms,  from  the  windows  of 
which  a  magnificent  and  unobstructed  view  of  the  sur- 
rounding country  can  be  obtained;  the  cuisine  leaves 
nothing  to  be  desired;  marble  stair-cases  also  lead  to  all 
the  storys;  electric  lights  throughout  the  entire  house; 
baths  of  all  kinds;  telegraph  and  telephone  communica- 
tions everywhere.  The  hotel  is  fire  proof,  yet  has 
abundant  fire  escapes.  On  account  of  these  qualities 
and  the  courteous  attention  of  the  proprietors  and 
numerous  staff  of  assistants,  the  Hotel  is  confidently 
commended  to  the  patronage  of  the  general  public,  with 
the  assurance  that  the  charges  are  as  reasonable  as  the 
times  will  allow. 


Dioviburnia. 


Mrs.  R.  E.  Fuller,  M  D.,  Manager  General  City 
Health  Home,  Macon,  Ga  ,  says: 

"I  have  been  using  Dioviburnia  two  or  three  years 
with  perfect  satisfaction.  I  have  had  considerable  ex- 
perience with  cases  of  the  kind  that  indicate  such  a 
remedy,  having  carried  on  a  Sanitarium  for  five  years. 
I  have  several  ladies  in  the  Home  now  that  are  using  it 
and  1  have  used  it  with  more  satisfaction  than  any  of 
its  kindred. 
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ORIGINAL    COMMUNICATIONS. 


THE     HISTORY    OF  INSTRUMENTAL  PRECISION 
IN   MEDICINE. 

BY    S.  WEIR  MITCHELL,     M.D.,  LL  D  ,    HARVARD. 


The  Presidential  Address  at  the  Opening'  of  the  Congress  of  Ameri- 
can Physicians  aud  Surgeons,  Washington,  September  23,  1891 


Gentlemen  of  the  Congress  of  American  Physi- 
cians.— The  body  over  which  I  have  the  honor  to  pre 
hide  meets  now  for  the  second  time.  Amongst  organi- 
z  itions  of  medical  men  it  stands  alone  as  to  quality  and 
peculiarity  of  construction.  It  is  made  up  of  the  spe- 
cial societies,  which  represent  among  us  all  the  reason- 
able divisions  of  which  medicine,  in  the  broad  sense, 
seems  capable.  Each  is  a  group  of  acknowledged  ex 
perts;  each  possesses  the  highest  fitness.  A  happy 
thought  has  brought  them  together.  The  result  is  a 
meeting  of  men  whose  power  to  teach  others  is  a  pledge 
to  that  humility  which  is  ever  seeking  to  learn.  It  has 
no  medical  politics,  nor  is  it  embarrassed  by  useless  id- 
lers, who  look  upon  such  gatherings  as  merely  social 
meetings.  The  critical  demands  of  its  component 
groups  dictate  its  terms  of  membership.  Broadly  na- 
tional, it  meets  only  in  the  Capital  of  the  nation,  with 
but  one  object — work,  and  the  training  which  insures 
high  quality  to  work. 

It  is  here  that  the  open-minded  man  may  feel  the 
broadening  influence  of  intellectual  contacts  with  those 
who  have  other  limitations  than  his  own;  for,  indeed, 
there  is  some  fear  lest  in  our  divergent  devotion  to  spe 
cial  studies  we  run  the  risk  that,  contrary  to  St.  Paul,  the 
eye  may  say  to  the  hand,  "I  have  no  need  of  thee";  or 
the  head  to  the  body,  "I  have  no  need  of  thee";  for  as 
to  us,  also,  there  should  be  no  schism  in  the  body. 

Specialism  in  medicine  is  of  recent  growth.      I   can 
remember    when   older  physicians  refused  to  recognize 
socially    a   man   who  devoted  himself  to  the  eye  alone. 
To  day  we  can  only  look  back  with  wonder  at  such  nar 
rowness. 

Specialism  in  medicine  first  arose  by  the  wholesome 
and  gradual  evolution  of  the  individual  specialist  out  of 
the  general  practitioner;  but  to  day,  the  special  physician 
is  medically  born,  and  is  apt  to  select  his  branch  before 
he  is  weaned  from  the  breast  of  his  Alma  Mater.  You 
must  permit  me  to  think  that  all  such  men  would  be 
better  doctors  if  they  had  back  of  them  more  years  of 
general  clinical  labor.  A  broad  minded  student  of  the 
eye  once  said  to  me  (and  he  was  old  in  his  work):  "We 
should  all  be  better  with  an  hour  or  two  a  day  in  a  gen- 
eral hospital  ward,"  and  added  loyally,  "the  very  great 
relative  perfection  of  therapeutics  of  visual  disorders 
is  an  intellectual  risk."  And  if  Cornelius  Agnew  could 
say  that,  we  may  well  fancy — and  you  will   pardon    the 


jest  which  holds  a  truth — that  a  too  exclusive  study 
of  the  eye  may  result  in  mental  egotism.  If  men  as  old  as 
I  are  ready  to  acknowledge  this  danger,  believe  me  that 
for  the  young  the  pursuit  of  but  one  line  of  practice  is 
only  too  apt  to  result  in  an  overestimate  of  their  com- 
plete fitness,  in  hasty  papers,  mere  case  reports,  wild 
pursuit  of  novelties  and  the  production  of  numberless 
minor  textbooks  which  can  have  but  a  selfish  use. 

Said  Romberg  once  to  a  friend  of  mine,  who  gave 
him  a  new  American  book,  "Is  the  author  thirty-five? 
I  will  look  at  it;  is  he  forty?     I  will  read  it." 

We  have  all  come  to  admit  gradually  the  value  of 
specialism  in  medicine;  but  he  who  is  watchful  over 
the  general  interest  of  his  profession  must  have  seen 
that  these  subdivisions  of  labor  involve  for  us  certain 
perils,  which  are  seen  on  the  one  side  by  the  general 
practitioner,  and  on  the  other  by  those  who,  in  a  large 
minded  way,  pursue  limited  lines  of  work.  Medicine 
does  not  grow  in  an  even  fashion.  When  watching  a 
saline  solution  under  the  lens,  you  observe  some  bril- 
liant crystal  shoot  out  in  advance  and  hold  its  place  un- 
til the  rest,  more  slowly  and  surely,  join  or  pass,  you  see 
an  image  of  that  which  continually  illustrates  medical 
progress.  To  day  it  is  surgery  which  wins;  a  few  years 
ago  it  was  ophthalmology,  which  in  newly  acquired 
precision,  and  in  predictive  accuracy  and  therapeutic 
gains,  set  up  for  us  novel  standards  of  exactness,  and 
enriching  our  symtomatology,  cast  light  in  many  direc- 
tions. The  mere  physician  seemed  to  be  hopelessly 
left  behind,  but  now  again  it  is  pure  medicine  that  has 
gone  to  the  front. 

What  the  specialist  learns,  until  it  is  common  place, 
is  not  easily  enough  assimulated  by  the  mass  of  practi- 
tioners. At  last,  however,  comes  a  time  when  it  is,  and 
then  the  whole  body  of  medicine  feels  the  gain  in  nu- 
trition and  repays  the  debt.  The  masters  of  our  still 
must  imperfect  art,  medical  optics,  may  wisely  remember 
that  it  was  physicians  who  most  distinctly  recognized 
and  diffused  the  knowledge  that  headaches  and  some 
other  brain  disorders  are  due  to  eye  strain,  and  thus, 
while  lessening  our  own  futile  labors,  crowded  the  wait- 
ing room  of  the  ophthalmologist. 

I  could  easily  show  you,  by  added  proof,  that  we  all 
lose  by  not  keeping  close  touch  of  one  another's  gains. 
The  criticism  of  the  specialist  is  that  the  general  prac- 
titioner does  not  early  enough  ask  his  help  in  difficult 
cases.  The  largely  educated  and  generally  occupied 
physician  feels  (and  you  will  pardon  your  critic)  that 
limitation  of  attention  to  organs,  the  eye,  the  ear,  the 
womb,  is  apt  to  lead  to  a  too  entire  trust  in  local  means 
and  to  neglect  of  those  patient  methods  which  ought 
more  frequently  to  call  for  the  added  counsel  of  the 
general  physician.  For,  now-a-days,  the  patient  often 
resorts  at  once  to  the  specialist,  and  it  is  the  ophthal- 
mologist who  sees,  or  who  ought  to  see,  the  first  signs 
of  specific  disorder,  of  spinal  troubles,  of  asthenic 
states.  Whether  justly  or  not,  the  thoughtful  general 
practitioner  is  to-day  distinctly  of  opinion  that  the  ab- 
sence   of  grave   mortality    after  operations  which  once 


322 


WEEKLY    MEDICAL    REVIEW. 


were   so   fatal,   has    created   a  vast  temptation  for  the 
younger  surgeons. 

This  critic  believes — Is  he  right?  Is  he  wrong? — 
that  too  often  and  too  promptly  the  gynoecologist  re- 
sorts to  but  one  drug,  and  that  steel  in  the  trenchant 
form,  when  perhaps  the  state  of  the  body  makes  opera- 
tions doubtful  as  to  their  remote  usefulness,  or  that  he 
condemns  to  sexual  neutrality  some  who,  under  patient 
medical  treatment  with  careful  attention  to  the  sexual 
organs,  might  have  had  preserved  for  them  the  inesti- 
mable possibilities  of  the  wife  and  mother.  I  once  saw 
almost  by  chance  with  Marion  Sims,  a  girl,  aet.  18,  de 
creed,  after  purely  surgical  consultation,  to  lose  her 
ovaries  next  day.  I  said  that  she  ought  to  have  a 
larger  chance  of  medical  treatment.  Using  a  rather 
strong  phrase,  with  energy  characteristic  of  the  man, 
he  replied.  "I  never  murder  sex  without  a  pang.  Let 
us  give  her  a  reprieve."  To-day  she  is  a  happy  wife 
and  mother. 

And,  too,  there  is,  as  I  have  hinted,  the  other  side  of 
the  shield — the  general  practitioner  who  sees  the  begin- 
nings of  disease  and  does  not  correctly  interpret  them, 
or  early  enough  ask  counsel.  He  regards  as  rheuma- 
tic the  neuralgias  due  to  the  faint  beginning  of  spinal 
disease.  He  treats  headache  or  vertigo  by  general 
means,  and  allays  them  by  drugs,  when  in  an  hour  the 
physician  of  organs  would  tell  him  that  it  is  feeble 
muscles,  astigmatism,  ear  trouble,  or  nasal  disease,  which 
is  the  parent  of  the  malady. 

We  saw  in  the  city  eighteen  months  ago  the  need  for 
occasional  conferences  between  physicians  pursuing 
different  branches  of  medicine.  Upstairs,  the  Academy 
of  Surgery,  and  downstairs  the  Association  of  American 
Physicians,  discussed  at  the  same  time  the  value  of  sur- 
gical interference  in  typhlitis.  One  body  decided  for, 
the  other  against,  the  knife,  and  if  I  may  trust  my 
memory,  the  surgeons  were  for  delay. 

Did  I  not  observe  signs  of  broadening  in  the  views  of 
specialists,  I  should  have  increasing  fears  as  to  the  use- 
fulness of  these  specializations  of  practice.  Even  as  to 
the  alienists,  I  see  the  growth  of  a  tendency  to  put  aside 
the  title  of  "Superintendent  of  Asylum,"  and  to  come 
into  relation  with  neurologists  and  with  a  less  restricted 
professional  life;  I  trust  they  will  not  pause  there,  for 
as  to  this  I  am  sure  that,  until  asylums  become 
hospitals,  and  have  their  outside  staff  of  attending  phy 
sicians  who  do  not  live  in  eternal  contact  with  the  in- 
sane, we  shall  not  develop  the  best  possibilities  for  the 
treatment  of  the  alien  in  mind.  Believe  me,  we  cannot 
safely  permit  any  class  of  specialists  to  drift  away 
from  general  and  frequent  contact  with  the  rest  of  us. 

As  I  have  mentioned  the  need  for  continuous  indi 
vidual  cultivation  on  a  broad  scale,  and  for  personal 
consultation,  I  like  to  enlarge  the  plea  and  call  a  meeting 
like  ours  a  general  consultation.  And  this,  in  fact,  it  is: 
a  local  point  for  condensed  opinions,  for  authoritative 
statements,  for  criticism  from  varied  standpoints,  and 
for  significant  indications  as  to  those  accepted  gains 
which  ought  to  become,  from  time  to  time,  a  part  of  the 


mental  equipment  of  all  other  special,    and   indeed   of 
all  general  practitioners. 

I  have  said  that  nowhere  else  has  a  plan  like  ours 
brought  together  such  a  body  of  experts  as  I  see  before 
me.  And  the  lfarge  task  which  the  years  offer  you — 
what  is  it?  Not  only  is  your  organization  exceptional 
in  construction,  but  this  Congress  has  national  aspects. 
It  is  a  collection  of  the  ablest  men  in  the  American  pro- 
fession. Let  us  not  lose  sight  of  the  fact  that  much  of 
what,  in  older  lands,  is  acquired  knowledge,  is  with  us 
to  be  won  anew.  Our  climatology  has  yet  to  be  medi- 
cally handled  in  full,  and  as  to  this  and  the  relation  of 
the  seasons  to  disease,  we  are  helped  by  the  growing 
usefulness  of  our  Weather  Bureau.  Nowhere  else  is 
there  a  country  in  which  the  extent  of  territory  covered 
by  weather  reports  is  such  as  to  make  its  results  med- 
ically available  in  relation  to  disease.  Even  in  Europe, 
the  influence  of  seasons  on  disease  has  not  yet  been 
fully  studied.  As  an  evidence  of  its  peculiar  effects 
here,  and  of  the  value  of  the  Weather  Service  reports  as 
an  aid  to  their  study,  you  will  recall  Wharton  Sinklerrs 
interesting  proof  that  the  paralysis  of  childhood  (acute 
anterior  myelitis)  is  a  disease  of  the  summer  months. 
I  can  but  allude,  also,  to  the  masterly  paper  of  Morris 
Lewis  on  "The  Relation  of  Acute  Rheumatism  to  the 
Storm  Centers,"  and,  if  you  will  pardon  me,  to  my  own 
study  of  the  "Relation  of  Chorea  to  the  Weather 
Curves,"  and  of  "Traumatic  Neuralgia  to  Storms";  all 
of  which  work  were  impossible  had  we  not  the  maps 
and  reports  of  the  Signal  Service. 

We  have  as  yet  to  investigate  our  countless  mineral 
springs,  many  of  them,  as  in  the  Yellowstone  Park,  un- 
like any  elsewhere  known. 

The  modifications  which  race  brings  into  the  classical 
types  of  disease,  are  also  before  us  for  analysis;  and,  as 
you  already  know,  the  negro  is  relatively  less  subject 
to  malaria  than  the  white,  and  also  to  some  neuroses,  as 
chorea,  and  probably  locomotor  ataxia;  whilst,  as  to  him 
and  the  Indian,  we  have  still  much  to  learn. 

And  if  in  climatic  therapeutics  we  discovered  the 
value  of  dry  cold  air  for  certain  lung  diseases,  and  have 
taught  and  made  available  camp  life  to  invalids,  secur- 
ing for  such  and  other  noble  uses  parks  as  large  as  some 
European  principalities,  surely  immense  triumphs  await 
us  in  these  directions,  when  we  have  more  completely 
studied  the  large  alterative  means  afforded  within 
twenty-five  degrees  of  latitude,  and  nearly  3,000,000 
square  miles  of  varied  soil,  with  every  variety  as  to  al- 
titude and  geological  formation. 

The  swift  social  changes  of  this  age  and  country  await 
too  your  study  in  the  future,  with  novel  problems  as  to 
how  the  woman  is  being,  and  is  about  to  be,  influenced 
by  a  masculine  education,  and  the  acceptance  on  her 
part  of  male  standards  of  work  and  capacity.  All  the 
vast  hygienic,  social  and  moral  problems  of  our  restless, 
energetic,  labor-craving  race  are,  in  some  degree,  those 
of  the  future  student  of  disease  in  America.  From  this 
bewildering  spectacle  of  striving  millions,  I  should  like 
now  to  ask  you,  as  scholars    and    physicians,  to  go  back 
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with  me  a  little  to  more  tranquil  days,  and,  amidst  the 
stirred  dust  of  unused  books,  to  catch  a  glimpse  of  some 
of  the  processes  which  have  gone  to  the  final  making 
of  what  you  so  well  represent — "Precision  in  Medicine." 

It  had  long  been  in  my  mind  to  make  use  of  the  studies 
I  have  made,  from  time  to  time,  in  regard  to  the  introduc- 
tion into  medicine  of  such  accuracy  as  can  only  come 
from  the  use  of  instrumental  aids.  The  fact  that  I  was 
to  have  before  me  to  night  a  set  of  experts  trained  to  a 
nicety  in  modern  methods  tempted  me  to  think  that  I 
should  here  find  an  audience  appreciative  of  a  chapter 
of  medical  history  hitherto  unwritten.  The  work  grew 
upon  my  hands,  and  my  chief  difficulty  has  been,  so  to 
limit  it  in  the  telling  as  not  to  task  your  patience.  An 
hour  seems  to  have  been  set  by  common  consent  as  the 
reasonable  limit  of  human  power  to  listen  to  one  man's 
talk;  and  if  you  will  regard  this  present  minute  as  my 
starting-point,  I  shall  try  not  to  exceed  it. 

When  I  was  yet  a  lad  there  were  then  alive  men  who 
could  recall  the  day  when  what  a  patient  said,  and  the 
physician  saw  and  felt,  were  all  that  a  case  of  disease 
had  to  tell  him.  You  cannot  now  realize  the  extent  of 
this  limitation,  because  instruments  and  methods  of  pre- 
cision have  so  interpreted  what  we  merely  see,  feel  and 
hear,  that  even  though  we  were  again  forced  to  rely 
upon  our  unaided  senses,  we  should  stand  on  higher 
levels  of  knowledge  than  our  medical  fathers.  The 
limitations  they  suffered  under  lured  or  drove  them  into 
attempts  to  classify,  and  minutely  to  multiply  the  signs 
of  disease,  until  what  they  believed  they  saw  and  felt 
represented  impossible  refinements  in  symptomatology, 
and  the  imagination  was  called  in  (as  it  has  been  in 
homoeopathic  provings)  to  assist  intellect  beyond  the 
boundaries  of  the  possible  in  observation. 

You  know,  alas!  that  we  now  use  as  many  instru- 
ments as  a  mechanic,  and  that,  however  much  we  may 
gain  thereby,  our  machines  are  not  labor-saving.  They 
force  us,  by  the  time  their  uses  exact,  to  learn  to  be 
rapid,  and  at  the  same  time  accurate.  Thinking  over 
the  number  of  instruments  of  precision,  a  single  case 
may  require  you  to  use,  it  is  clearly  to  be  seen  that  no 
matter  how  expert  we  may  be,  the  diagnostic  study  of 
an  obscure  case  must  to-day  exact  an  amount  of  time 
far  beyond  that  which  Sydenham  may  have  found  need 
to  employ.  A  post-mortem  section  used  to  take  us  an 
hour  or  more,  and  now,  alas!  it  goes  on  for  weeks  in 
some  shape  until  the  last  staining  is  complete,  the  last 
section  studied,  the  last  analysis  made. 

These  increasing  demands  upon  us  are  due  to  the  use 
of  instruments  of  precision,  or  to  accurately  precise 
methods.  As  in  factories  more  and  more  exact 
machines  have  trained  to  like  exactness  a  generation  of 
workmen,  so  with  us,  the  use  of  instruments  of  precis- 
ion, rendering  the  comparison  of  individual  labor  possi- 
ble, has  tended  to  lift  the  general  level  of  acuteness  of 
observation.  The  instrument  trains  the  man;  it  exacts 
accuracy  and  teaches  care;  it  create  a  wholesome  appe- 
tite for  precision  which,  at  last,  becomes  habitual.  The 
microscope,  the  balance,  the  thermometer,   the  chrono- 


graph have  given  birth  to  new  standards  in  observation, 
by  which  we  live,  scarce  conscious  of  the  change  a  gen- 
eration has  brought  about.  Certain  interesting  intel- 
lectual results  have  everywhere  followed  the  generaliza- 
tion of  precision  by  the  use  of  instruments,  like  the 
world  wide  lesson  of  punctuality  taught  by  the  railway 
and  made  possible  by  the  watch.  We  have  so  often 
timed  the  pulse  that  most  of  us  can  guess  its  rate,  and 
constant  use  of  the  thermometer  enables  one  to  trust 
better  one's  own  sense  of  heat,  as  the  hand  appreciates 
it.  If,  indeed,  you  use  the  sphygmograph  much,  you  get 
to  making  visual  images  of  the  pulse-curves  whenever 
you  very  carefully  feel  a  pulse.  There  is  a  crude  illus- 
tration of  the  yearning  after  this  sort  of  result  in  a 
paper  on  the  pulse,  as  far  back  as  Fouquet,  in  1768.  His 
curious  diagrams  of  the  pulse-curves,  as  they  appeared 
to  his  mental  vision,  I  have  put  on  the  board. 

A  better  example  of  the  training  given  by  instru- 
ments is  the  fact  that  a  careful  study  of  Harrison 
Allen's  work,  with  Muybridge's  photographs,  at  last, 
enables  the  unaided  eye  to  see  in  truthful  order  both 
the  swift  changes  of  conclusive  acts  and  the  normal 
movements  of  man.  The  subject  is  a  tempting  one  and 
admits  of  much  illustration. 

Were  I  not  talking  to  a  selected  group  of  experts,  I 
might  also  dwell  on  the  risks  our  instruments  of  pre- 
cision bring  to  the  lazy  or  the  unthoughtful;  as  when 
one  looks  only  at  the  readings  of  the  thermometer  as 
placed  in  the  axilla  or  mouth  and  neglects  the  tempera- 
ture of  the  extremities,  or,  cheated  into  satisfaction  by 
the  trusted  certainty  attained  as  to  single  symptoms, 
loses  power  or  desire  to  reason  on  the  grouped  relation 
of  the  complex  phenomena  of  disease.  For  unless  men 
keep  ahead  of  their  instrumental  aids,  these,  to  coin  a 
word,  will  merely  dementalize  them,  and  but  measura- 
bly lift  the  mass  without  in  proportion  advantaging  the 
masters  of  our  art,  who  were  so  easily  masters  in  days 
when  the  erudite  touch  was  more  uniquely  advan- 
tageous than  it  is  to  day. 

Come  back  with  me,  then,  you  who  are  veterans  in 
observation,  drilled  to  use  every  engine  of  research, 
come  and  see  the  first  growth  of  that  instrumentally 
helped  precision,  which  so  many  here  have  usefully  ad- 
vanced. The  story  has  its  romance;  its  broken  hopes; 
its  failures;  its  heroes,  now  lost  to  memory,  and,  too,  its 
moral  lessons.  The  pleasure  it  has  given  me  makes 
me  wish  that  our  great  schools  possessed  chairs  of 
medical  history,  and  that  amidst  our  too  busy  life  more 
of  us  could  acquire  some  part  of  the  interest  which  for 
me  the  history  of  my  art  has  always  had.  Without  the 
great  Library  of  the  Surgeon  General,  I  should  have 
had  no  story  to  tell  you;  but,  even  good  as  is  that  no- 
ble collection,  it  has  failed  me  in  the  last  year  as  to 
some  twenty  books  I  wanted.  One  of  them  was  not  in 
any  London  library,  and  one  was  lost  from  its  place  in 
the  great  French  Library.  What  I  shall  ask  you  to 
hear  will  be  but  a  sketch,  and  even  of  this  I  must  omit 
in  the  reading  a  too  large  part. 

All  the  lives  of  Galileo  were  not  in    anv    American 
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library,  and  it  was  seven  years  before  Quaritch  found 
for  me  the  one  book  of  Sanctorius  I  finally  needed.  A 
valuable  essay  could  be  written  about  this  whole  sub- 
ject. The  history  of  the  balance  in  medicine  is  yet  to 
be  told;  that  of  the  microscope  has  been  enough  dwelt 
upon.  We  want  a  book  about  medical  discovery 
somewhat  like  Whewell's  "History  of  the  Inductive 
Sciences."1 

I  shall  confine  myself  almost  entirely  to  the  story  of 
the  earlier  efforts  to  attain  accuracy  by  instruments  in 
the  study  of  the  pulse,  rospiration  and  temperature.  It 
is  not  in  the  books  of  medical  history.  In  but  one  of 
them  is  there  anything  interesting.  It  is  here  and 
there  in  memoirs,  journals,  lay-biographies,  rare  old 
folios  and  forgotten  essays. 

The  latter  part  of  the  16th  and  the  first  half  of  the 
17th  centuries  was  a  germinal  period  in  medicine.  It 
saw  advances  in  anatomy  and  physiology,  which  led  up 
to  Harvey's  splendid  discovery.  It  saw,  too,  the  fail- 
ure of  his  thesis  to  influence  medical  practice  immedi 
ately  or  largely.  The  same  period  in  Italy  beheld  the 
first  attempts  at  precision  as  regards  temperature  and 
the  study  of  the  pulse.  This  was  the  birth  era  of  in- 
strumental accuracy  in  medicine,  but  many  a  day  went 
by  before  the  infant  attained  to  useful  manhood.  Most 
strange  it  is  that  the  seeds  of  scientific  thought  as  to 
the  first  heat  records  and  the  pendulum  were  cultivated 
in  the  garden  of  medicine.  Between  1593  and  1597, 
Galileo,  sometime  a  student  of  medicine,  invented  the 
crude  open  thermometer  or  thermoecope. 

The  thermometer  of  Galileo  was,  as  I  have  drawn  it, 
a  tube  of  glass,  open  below  and  ending  above  in  a  bulb. 
This  bulb  having  been  warmed,  the  open  end  of  the 
tube  was  set  in  water,  so  that  as  the  bulb  cooled,  the 
water  rose  in  the  tube.  Then  any  heat  applied  to  the 
bulb  caused  the  water  to  descend,  the  reverse  of  that 
which  occurs  in  the  more  modern  instrument.  This 
coarse  thermoscope  was  obviously  a  barometer  as  well 
as  a  rude  measurer  of  the  change  of  temperature.  A 
slight  gain  in  the  weight  of  the  atmosphere  might 
easily  neutralize  an  increas  of  heat.  It  was  not  an  ac 
curate  instrument,  nor  does  Galileo  seem  to  have  rated 
it  highly  since  he  nowhere  mentions  it  in  his  works. 
Others  thought  more  of  it.  The  approximate  date  of 
this  invention  is  set  for  us  by  one  Padre  Benedetto 
Castelli,  in  a  letter  about  the  treatment  of  a  wounded 
man,  written  to  one  Cesarini,  in  1638. 3  He  calls  to 
mind  the  fact  that  Galileo  had  thirty-five  years  before 
shown  him  the  air  thermometer.*  A  Venetian  noble, 
Giovanni  Francesco  Sagredo,  writes  to  Galileo,  in  1613, 
that  "the  instrument  you  invented,  I  have  bettered."' 


so  carelessly  made,  raged  a  battle  of  words  scarcely  yet 
at  an  end.  Kenou,7  in  a  very  full  book  on  thermome- 
ters, does  not  so  much  as  name  Galileo.  Bacon,8  Cor- 
nelius Drebbel,9  and,  as  we  shall  see,  Sanctorius  have  all 
described  the  crude  open  thermometer.  Fludd,10  in  a 
curious,  rare  book  (PhilosophiaMoysaica,  Gouda,  1638), 
speaks  of  it,  as  was  then  common,  as  the  Speculum 
Calendarium  (Mirror  of  the  Seasons),  and  says  he  got 
the  figure  and  description  from  a  manuscript  more  than 
fifty  years  old;  in  another  of  his  works,  however,11  he 
speaks  of  the  manuscript  as  being  at  least  seventy  years 
old;  clearly  no  accurate  deduction  as  to  priority  of  dis- 
covery can  be  drawn  from  such  conflicting  statements. 
And  finally,  Paolo  Sarpi  was  claimed  by  his  biogra- 
phers to  have  invented  the  thermometer.  No  date  was 
set;  but  Foscarini,  in  his  work  on  Venetian  Literature,12 
observes  that  Fra  Paolo,  in  his  notes,  speaks  of  the 
thermometer,  and,  according  to  his  recollections,  puts 
the  year  of  invention  at  1617. 

Much  of  the  early  interest  as  to  the  thermometer  was 
as  to  its  medical  value.  I  relegate  to  my  notes,  or  ap- 
pendix, the  bulk  of  evidence  as  to  prior  discovery, 
which  may  not  be_  without  interest,  because  it  is  just 
where  Wunderlich  begins  fully  to  tell  the  story  of  the 
modern  medical  use  of  thermometers  that  I  shall  leave 
off. 

That  so  eccentric  a  man  as  Fludd  should  have  been 
seriously  accepted  as  evidence  is  odd  enough.  He  had, 
as  others  had,  a  chance  to  know  what  went  on  in 
Padua.  From  the  days  of  Elizabeth  every  man  of 
fashion,  and  especially  the  English,  traveled  in  Italy. 
Here,  too,  wandered  all  who  studied,  or  were  fond  of 
science,  and  it  was  to  Padua — which  Sanctorius  called 
the  Garden  of  Science — that  Bacon  came,  and  Dreb- 
bel, and  this  same  Fludd,  and  the  greater  Harvey.  The 
towns  of  Italy  were  the  exchanges  of  Europe  both  for 
commerce  and  science.  From  them  men  took  home  what 
they  saw  or  heard,  describing  them  unquestioned  (as  did 
Bacon  the  air  thermometer),  thus  leaving  the  future 
critic  to  settle  the  question  of  originality.  The  temper 
of  the  time  was  not  that  of  our  day.  Men  worked 
along  patiently.  There  were  no  journals;  the  letter  or 
the  lecture  were  the  only  means  of  early  publication. 
The  genius  who  to  day  invents  a  new  forceps  or  a  new 
pessary  yearns  for  instant  type,  and  defends  his  off- 
spring with  virulence.  Harvey  knew  of  his  great  dis- 
covery in  1516,  and  it  got  into  print  in  1628.  His  lec- 
ture notes  show  that  long  before  this  date  he  was  cer- 
tain of  the  matter  and  clearly  knew  what  he  had  done. 
Whence  this  seeming  indifference?  If,  after  his  first 
lectures,  some   obscure    Italian,  hearing   it,    had  gone 


Sagredo  divided  the  scale  into  one  hundred   divisions,   home  and  stated  in  a  book  the  facts  of   the   circulation, 


and  two  years  later  seems  to  have  hermetically  sealed 
the  tube,  and  thus  given  us  the  modern  instrument. 
Nevertheless,  says  Viviani,*  it  was  little  employed  in 
its  improved  form;  and  for  years  afterward  physicians, 
as  we  shall  see,  made  more  or  less  use  of  Galileo's  rude 
thermometer,  of  the  errors  of  which  Viviani,  Galileo's 
pupil,  was  well  aware.     But    concerning   this  invention 


we  should  have  had  a  controversy  more  absurd  than 
those  which  must  have  made  the  ghost  of  Harvey  smile, 
if  in  that  other  world  men  smile  at  all. 

I  have  stepped  aside  to  point  out  how  it  was. that   as 
to  the  minor,  and    even   greater,    discoveries   of   those 
days  so  much  trouble  arose,  or  has  arisen,  as  to  priority- 
of  claim.     But  it  is  now  with  the  thermometer  in  medi- 
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cine  that  we  are  concerned.  Galileo,  an  astronomer,  half 
a  doctor  of  physic,  made  it;  and  a  Prince,  a  very  great 
person  in  his  day,  Duke  Ferdinand  II.  of  Tuscany,  still 
further  improved  it,  and  constructed  divers  forms  for 
use  in  medicine.  But  this  was  as  late  as  1646. 13  In 
1876,  some  of  the  Duke's  pulse  thermometers  were 
shown  at  the  South  Kensington  Exhibition  of  Instru- 
ments of  Precision.14 

In  the  meanwhile,  a  new  and  interesting  personage 
appears  on  the  stage,  and  with  him  and  the  later  grand 
ducal  inventions  and  their  applications  ends  for'  many 
a  day  the  practical  use  of  the  thermometer  in  medicine. 
Santorio  Santorini,  born  in  Capo  d'Istria,  April,  1561, 
was  educated  at  Venice,  and  at  the  age  of  21  took  his 
degree  of  Doctor  of  Medicine  at  Padua;  I  have  put  in 
the  appendix  (see  Appendix  D)  all  that  I  have  gath- 
ered as  to  this  notable  man  and  regret  that  I  have  not 
time  to  discuss  his  claims  in  full.  In  his  commen- 
tary on  Galen,15  I  find  a  description  of  the  thermome- 
ter. The  drawings  before  you  are  accurate  representa- 
tions of  the  rude  figures  in  his  Commentary  on 
Avicenna. 

"We  have  here,"  he  says,  "an  instrument  with  which 
we  may  closely  measure  the  degrees  of  the  recession  of 
the  heat  of  the  external  parts,  and  with  which  we  may 
learn  accurately,  daily,  how  much  we  vary  from  the 
normal;  also  the  degrees  of  heat  of  your  patients."  He 
does  not  claim  the  invention,  but  says  no  word  of 
Galileo. 

"The  patient,"  he  adds,  "grasps  the  bulb  or  breathes 
upon  it  into  a  hood,  or  takes  the  bulb  into  his  mouth, 
so  that  we  can  thus  tell,"  he  says,  "if  the  patient  be 
better  or  worse,  so  as  not  to  be  led  astray  in  cognitione 
prcedictione  et  curatione"  He  gives  no  tables  of  tern 
peratures,  no  records.  No  real  good  comes  of  it.  The 
enthusiasm  of  the  inventor  keeps  it  for  a  while  before 
the  public,  as  we  have  seen  happen  in  our  own  day. 

The  thermometer  lacked  precision,  and  even  when  it 
had  grown  into  this,  want  of  knowledge  of  the  cause  of 
fevers,  of  their  risks  and  how  to  lessen  them,  caused 
the  mass  of  physicians  to  neglect  an  instrument  which, 
as  yet,  had  for  them  little  practical  value.  Here  and 
there  as  time  goes  on,  in  the  physiologies,  and  soon  in 
the  books  of  practice,  we  find  rare  statements  as  to  the 
heat  of  man. 

And  now,  again,  we  have  to  thank  an  astronomer 
when,  in  1701,  Newton  marks  the  blood  temperature  at 
12°  of  his  scale,  and  uses  linseed  oil  as  the  fluid!  A 
little  later  Daniel  Fahrenheit  altered  the  scale  over  and 
over,  and  at  last  set  96°  as  the  blood  heat,  and  here  we 
first  come  upon  the  use  of  armpit  temperatures.  Boer- 
haave1'  is  said  to  have  suggested  to  Fahrenheit  the  use 
of  mercury  in  his  thermometer,  as  to  which  there  is  some 
doubt;  at  all  events,  the  records  of  the  famous  Paduan 
Academy  show  that  long  before  this  date  the  Italians 
made  use  of  mercury  in   their  thermometers. 

Almost  a  century  of  silence  falls  upon  medical  ther- 
mometry.    It  is  broken  by  a  few  allusive   aphorisms  of 


Boerhaave,and  by  the  doubting  sentences  of  his  famous 
pupil,  Van  Swieten,  in  1745. 

De  Haen,17  who  saw  Avenbrugger  working  beside  him 
clinically  for  years,  and  learned  of  his  genius  no  lesson 
as  to  percussion,  more  clearly  apprehended  the  value  of 
thermal  records.  We  have  re-discovered  much  that  is 
his;  but  his  methods  and  instruments  were  clumsy,  and 
his  example  proved  valueless. 

About  1740  appeared  in  England  one  of  those  nota- 
ble little  essays  which  ought  to  have  had  an  immense 
influence.  A  rude  breach  is  then  made  in  the  bulwarks 
of  ancient  belief  when  George  Martine1*  follows  Gome- 
tius  Pereira  in  the  view  that  heats  are  not  specific,  and 
in  the  proof  that  heat  in  man  varies  only  in  degree  and 
not  in  kind.  One  must  have  read  long  and  much,  to 
see  what  a  profound  hold  this  doctrine  of  specific  heats 
had  on  the  mind  of  medicine.  I  think  there  are  even 
yet  lingering  traces  of  its  tenacity  of  influence.  This 
book  of  Martine's  is  a  wonder  of  able  observations.  He 
smiles  at  thoughts  of  actual  ebullitions  or  effervescences 
of  the  blood,  as  when  Willis  speaks  of  it  as  ready  to 
burst  into  flame.  A  poet  he  thinks  may,  by  his  profes- 
sion (that  is  good — the  profession  of  a  poet!)  like  Prior 
in  his  Alma  speaks  of 

"Cor  to  burn,  and  Jecur  to  pierce, 
Whichever  best  supplies  the  verse." 

There  is  distinct  modern  good  sense  in  his  sarcastic 
rejection  of  "the  stomach  boiling  our  food  by  its  great 
heat."19  Correcting  all  former  observers  he  has  the 
temperature  of  the  skin  at  97 — 98°,  over  or  under,  he 
adds.  Boerhaave,  who  made  experiments  on  the  effect 
of  heat  on  animals,  says  that  they  die  in  an  atmosphere 
at  146°  owing  to  coagulation  of  the  serum,  for,  he  adds, 
it  is  disposed  to  clot  at  100°  F.,  and  does  so  not  much 
above  that.  Around  this  view  was  fierce  battle,  Hales 
and  Arbuthnot  siding  with  the  great  physiological 
physician.  But,  says  Martine,  "I  have  seen  fevers  most 
violent,  where  the  blood  was,  from  observation  of  the 
skin-heat,  5°  or  6°  above  100°,  without  approaching 
any  such  danger,  that  is,  coagulation  of  the  serum,  or 
fatal  effects."  Is  it  a  modern  professor,  cooly  critical, 
who  adds:  "Such  heat,  if  neglected,  or  wrongly  man- 
aged, may  indeed  dissipate  the  more  thin  fields  or  wa- 
tery parts,  and  so  thickening  the  whole  mass  have  bad 
enough  effects  that  way,"  etc.?20  And  then  he  shows 
that  a  temperature  of  156°  is  needed  to  clot  serum. 

Nor  less  interesting  is  it  to  find  amidst  notable  obser- 
vations of  temperature  these  words:  "In  the  ague  I 
had  lately,  during  the  height  of  the  paroxysm,  the  heat 
of  the  skin  was  106°  and  that  of  my  blood  107°  or 
10S°,"  and  further,  "what  is  very  remarkable,  in  the  be- 
ginning of  the  fit,  when  I  was  all  shivering  and  under 
the  greatest  sense  of  cold,  my  skin  was,  however,  2°  or 
3°  warmer  than  in  a  healthy  and  natural  state."21  This 
all  looks  like  the  beginning  of  practical  use  of  the  ther- 
mometer, which  then  was,  or  very  soon  became,  accur 
ate  enough.  The  germ  of  thermometric  prognostics  is  in 
some  of  his  sentences.      But  it  again   falls  into  disuse, 


326 


WEEKLY    MEDICAL    REVIEW. 


while  medicine  awaits  more  correct  theories  of  heat. 
And  here  we  leave  the  matter.  The  physiologists  and 
chemists  are  busy.  There  is  absolute  genius  in  the  re- 
searches of  James  Currie,  as  late  as  1798. 22  But  the 
year  1840  and  the  systematic  work  of  Andral  are 
reached  before  that  change  began,  which  in  Wunder- 
lich's  classic  made  us  familiar  with  the  true  laws  of 
temperature  in  disease. 

And  now  I  turn  to  a  not  less  amazing  story  of  the 
application  of  instrumental  accuracy  to  the  pulse.  I 
can  imagine  the  discomfort  with  which  you  look  forward 
to  an  essay  on  the  pulse.  I  can  promise  that  it  shall  not 
be  dull,  and  can  assure  you  that  nowhere  else  is  it  told 
in  full. 

An  astronemer  gave  us  the  first  rude  thermometer, 
and  it  seems  to  have  been  another,  Herman  Kepler,  who 
first,  and  certainly  before  1600,  counted  the  human 
pulse,  or  at  least  left  a  record  of  having  done  this 
memorable  thing.  The  publications  in  which  he  men- 
tions the  pulse  date  from  1604  to  1618.  Does  it  not 
seem  incredible  that  of  all  the  numberless  physicians  who 
sat  by  bedsides,  thoughtful,  with  fingers  laid  upon  that 
bounding  artery,  that  none  should  have  had  the  idea  of 
counting  it?  I  quote  in  English  what  he  (Kepler) 
says.23  This  great  but  fanciful  man  seems  to  have  be- 
lieved the  pulse  to  have  some  relation  to  the  heavenly 
motions,  and  used  the  time  of  the  pulse  in  connection 
with  his  arguments  in  favor  of  the  Copernican  system  of 
astronomy.  He  says:24  "In  a  healthy  man,  robust  and 
full  of  age,  generally  for  each  second  there  is  a  pulsa- 
tion of  the  artery,  with  no  discrimination  between  sys 
tole  and  diastole;  thus  there  should  be  in  one  minute 
sixty  pulsations,  but  this  slowness  is  rare,  commonly 
seventy  may  be  counted,  and  in  the  full-blooded  and  in 
women  eighty,  four  to  each  three  seconds.  Briefly,  in 
one  hour,  4,000,  more  or  less."  The  clock  with  which 
Kepler  counted  the  pulse  must  have  been  such  a  "bal- 
ance" clock  as  his  master  Tycho  Brahe  used. 

The  next  epoch  marks  a  pregnant  hour  in  the  history 
of  science. 

When  Galileo,2*  but  eighteen  years  of  age,  a  student 
of  medicine,  counted  the  vibrations  of  a  lamp  swinging 
in  the  gloom  of  the  Duomo  of  Pisa,  he  conceived  them 
to  be  in  equal  time.  Desiring  to  test  the  truth  of  his 
conclusion,  he  is  said  to  have  used  his  own  pulse  as  a 
measure  of  the  correctness  of  the  pendulum.  Forty 
years  later,  in  describing  the  accuracy  of  first  clock- 
work, he  says  with  enthusium,  "My  clock  will  not  vary 
so  much  as  the  beating  of  a  pulse."  Says  Viviani,  his 
biographer,  "The  unerring  regularity  of  the  swing  of  a 
suspended  lamp  suggested  to  the  young  medical  student 
the  reversed  idea  of  marking  with  his  pendulum  the 
rate  and  variation  of  the  pulse.  Such  an  instrument 
he  constructed  after  a  long  series  of  experiments. 
Though  imperfect,  it  was  hailed  with  wonder  and  de- 
light by  the  physicians  of  the  day,  and  was  soon  taken 
into  general  use."26  Unclaimed  by;  Galileo,  it  was  at- 
tributed to  Paolo,27  and  clearly  enough  .was  appropriated 
at  a   later   date   by   that   notable  genius,    Sanctorius,28 


who  also  like  Galileo,  called  it  pulsilogon.  We  have 
no  drawing  of  Galileo's  pulsilogon,  but  it  must  have 
been  identical  with  the  simpler  as  shown  in  Sanctorius. 
It  is  interesting  to  observe  the  tendency  towards  secur- 
ing accuracy  in  medicine  thus  shown  by  Galileo  at  the 
outset  of  his  medical  career;  Kepler's  works  were  not 
published  until  later,  and  could  not  have  been  fully 
known  to  him.  With  his  thermometer  and  pulsilogon^ 
and  with  this  picture  of  his  testing  the  accuracy  of  the 
swing  of  the  lamp  by  his  own  pulse,  this  marvellous 
mind  passes  out  of  medical  history.  Where  he  would 
have  left  it  had  he  remained  with  us,  who,  indeed,  can 
tell?     Of  his  loss  to  us,  a  poet  has  spoken: 

"Ah!  when  in  Pisa's  dome 
He  watched  the  lamp  swing  constant  in  its  arc, 
He  gave  to  man  another  punctual  slave, 
And  bade  it  time  for  us  the  throbbing  pulse; 
Not  that  grave  Harvey  whom  Frabicus  taught, 
Not  sad  Servetus,  nor  that  daring  soul, 
Our  brave   Vesalius,  e'er  had  matched  his  power 
To  read  the  riddles  of  this  mortal  frame, 
And  then  he  left  us.     Would  our  strange  machine 
Had  kept  his  toil,  and  cheated  Heaven's  fair  stars. 

With  the  fame  of  Sanctorius  as  the  discoverer  of  in- 
sensible perspiration,  and  with  the  inconceivable  success 
of  his  aphorisms  we  have  nothing  to  do,  nor  yet  with 
his  theories,  or  his  morals,  which  seem  not  to  have  in- 
terfered with  his  appropriation  of  another  man's  inven- 
tions. His  works  I  shall  refer  to  more  fully  in  my  ap- 
pendix. 

In  his  Commentary  on  Avicenna,"  he  quotes  Galen 
as  to  "the  need  to  know  the  amount  of  departure  from 
the  natural  state,  which  is  only  tofbe  reached  by  con- 
jecture." But  he,  Sanctorius,  has  long  been  delibera- 
ting in  what  manner  the  amount  of  disease  could  be 
determined,  and  has  invented  four  instruments.80  In 
his  "Vitandum  Methodus  errorum  omnium  qui  in  arte 
Medica  contingent,"31  he  has  also  mentioned  these. 
Then  he  describes  what  must  have  been  Galileo's  pul- 
silogon. The  diagrams  before  you  almost  explain  them- 
selves; the  full  descriptive   text  I  give  in  the  appendix. 

One  represents  a  scale  and  a  bullet  marked  with  a 
central  white  line.  We  swing  the  pendulum  and  note 
the  pulse  with  the  finger.  If  the  pendulum  be  faster 
than  the  pulse,  we  lengthen  the  line;  if  slower  we 
shorten  until  they  coincide.  "Then,"  he  says,  "we  keep 
this  degree  in  mind  until  the  next  day  and  compare  it 
with  a  new  record.  And  so  we  can  study  the  pulse  of 
health  and  disease." 

Also  he  defines  the  values  and  defends  the  accuracy 
of  the  pendulums;  but  of  Galileo  never  a  word.  He 
used  the  beats  of  his  pulsilogon  as  a  measure  of  the 
time  one  must  breath  upon  his  air  thermometer.  Other 
forms  are  also  given.32  Thus,  we  have  today  a  pulse  of 
some  inches  (or  degrees,  if  you  please),  and  to-morrow 
it  is  longer  or  shorter,  and  the  fever  pulse  is  short,  of 
course;  but  of  results  from  all  this  we  hear 
nothing     in    these     huge     tomes.      The    rest   of   this 
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story  is  exasperating  on  account  of  its  omissions. 
"These  other  instruments,"  he  says,  "record  the  fre 
quency  and  slowness  of  the  pulse  and  also  the  time." 
"In  this"  he  says,  "are  seven  degrees  of  the  difference 
of  the  frequency  and  slowness  observed  by  the  index. 
Then  each  degree  is  divided  into  seven  minutes  (jninnta) 
which  are  distinguished  by  the  small  index."  The  con- 
struction of  the  instrument  we  have  described,"  he 
adds,  "in  the  book  on  "New  Instruments  for  Physi- 
cians."3* 

This  book  he  refers  to  more  than  once,  and  in  his  In- 
augural Lecture  (a  rare  pamphlet)34  promises  it  shortly 
to  his  students,  and  with  it  also  that  other,  "De  Jucun- 
dissimisMedicinis."  As  to  both,  one  is  curious,  and  es" 
pecially  as  to  this  volume  upon  the  most  pleasant  rem 
edies.  Perhaps  these  manuscripts  are  yet  to  be  found 
among  the  treasures  of  some  old  Italian  library.  And 
if  so,  then  only  shall  we  know  whether  these  Cotyla?,35 
were  rude  watches,  as  seems  likely.  He  proposes  with 
them  to  measure  the  systole  and  diastole  of  the  heart. 
To  do  this,  he  says,  "We  must  measure  expiration,  for 
this  we  know  corresponds  to  the  systole,  as  does  inspi 
ration  to  diastole." 

The  explanation  of  the  Cotylae36  is  brief,  and  now 
incomprehensible,  but  we  learn  that  between  expira- 
tion and  inspiration  "the  artery  pulsates  twice  or  in 
many  three  times."  Finally,  we  are  assured  that  what 
other  physicians  acquire  by  conjecture  concerning  the 
pulse,  we  are  able  to  attain  unerringly  by  the  infallible 
skill  of  the  pulsilogon.  What  a  comfort  he  must  have 
found  it! 

And  here  the  great  Paduan  professor,  with  his 
thermometer  and  pulse  pendulum,  disappears  from  his- 
tory, dying  in  Venice  in  1636,  of  a  dysucturia  (what- 
ever that  may  be),  in  the  parish  of  St.  Fortunatus,"  a 
good  saint  as  a  stand-by  for  life  or  for  death.  He  lies 
at  rest  in  the  cloisters  of  Santa  Beata  Servorum,  in  a 
mausoleum  which  he  had  made  against  the  time  of 
need.  A  strange  proof  of  vanity  is  this  care  as  to 
how  the  perishable  part  of  man  shall  be  housed  in 
death.  And  certainly  this  man  thought  well  of  him- 
self, but  was  also  intensely  loyal  to  our  "Mistress  Art," 
which  he  says,  in  a  grandiose  way  "is  glorious  and  a 
helper  of  men  both  in  peace  and  amid  the  din  of  arms. 
An  art  above  all  others.  Folly  it  is  to  despise  science 
in  general,  but  to  scoff  at  medicine  is  not  only  folly 
but  wickedness — almost  the  sacrilege  of  bad  hearts."38 
And  now  instrumental  study  of  the  pulse  fails  us  for 
many  a  day.  When  Sanctorius  died,  Sydenham  was  a 
boy  of  nine.  There  is  not  a  pulse  count  among  all 
those  vigorous  sketches  which  this  great  Englishman 
drew  with  a  master's  hand,  and  only  once  does  Harvey 
speak  of  their  number,  which  he  says  is  from  1,000  to 
4,000  in  the  half  hour. 

Time  presses,  and  I  must  again  leave  to  a  note39  what 
lies  between  Sydenham  and  the  year  1*707.  Here  we 
come  abruptly  upon  a  notable  book  by  Sir  John  Floyer, 
Knt.  It  is  called  the  "Physician's  Pulse  Watch."  He 
dedicates  the  first  volume  to  Queen  Anne,  "for  without! 


health,"  he  says,  "we  should  have  no  relish  even  for  the 
extraordinary  blessings  of  your  reign." 

He  tells  us  in  his  preface,  "I  have  for  many  years 
tried  pulses  by  the  minute40  in  common  watches  and 
pendulum  clocks,  and  then  used  the  sea-minute  glass," 
such  as  was  employed  to  test  the  log. 

At  last  he  was  more  happy.  One  Daniel  Quare,  a 
Quaker,  had,  in  the  last  years  of  the  17th  century,  put 
on  watches  what  Floyer  called  a  middle  finger,  as  we 
say, a  hand. 

Floyer's  pulse  watch  ran  sixty  seconds  and,  you  may 
like  to  know,  can  be  had  of  Mr.  Samuel  Watson,  in 
Long  Acre.  He  tests  this  and  a  half-minute  watch 
which  has  a  cover,  by  his  sand-glass,  and  finds  them  not 
quHe  correct;  one  must  add,  he  thinks,  five  beats. 

And  now  follow  pulses  of  age  and  youth,  pregnancy, 
exercise,  sleep.  And  we  learn  how  diet,  blisters  and 
the  weather  affect  the  pulse.  Like  a  good  every-day 
practitioner,  he  has  his  fling  at  science  in  the  shape  of  a 
remark  on  the  failure  of  Harvey's  discovery  to  influence 
medical  practice.  Nevertheless,  the  book,  on  the 
whole,  is  full  of  good  observations"  thoughtfully  car- 
ried out.  For  the  first  time  in  medical  literature  we 
meet  with  tabulated  results;  in  fact,  there  is  a  modern 
air  about  his  methods.  Clearly  he  was  a  shrewd  prac- 
titioner, a  man  of  scientific  accuracy,  and  knew  the 
world,  for  he  predicts,  alas,  too  truly,  that  this  new 
method  will  be  sneered  at-  and  neglected.  As  late  as 
]  768,  Bordeu"  dismisses  Floyer  with  something  like 
contempt,  and  Fouquet  qualifies  all  pulse-numeration  as 
a  mere  useless  curiosity,  and  sphygmometric  instru- 
ments as  idle  toys.  Falconer,*3  as  late  in  the  century  as 
1796,  says,  "Floyer's  methods  were  unused  until  now." 
And  this  was  nearly  true.  In  the  18th  century  one 
finds  now  and  then  a  pulse  count,  as  when  Morgagni 
describes  a  pulse  which  beat  twenty-two  times  in  the 
sixtieth  of  an  hour. 

If,  indeed,  any  man  wishes  to  nourish  a  taste  for  cyn- 
ical criticism,  let  him  study  honestly  the  books  of  the 
18th  century  on  the  pulse  down  to  Heberden  and  Fal- 
coner, or  even  beyond  them.  It  is  observation  gone 
minutely  mad;  a  whole  Lilliput  of  symptoms;  an  exas- 
perating waste  of  human  intelligence.  I  know  few 
more  dreary  deserts  in  medical  literature,  from  the  essay 
on  the  "Chinese  Art  of  Feeling  the  Pulse,"  with  which 
Floyer  loaded  his  otherwise  valuable  essay,  to  Mar- 
quet's  method  of  learning  to  know  the  pulse  by  music- 
al notes,  an  art  in  which  he  was  not  alone."  And  error 
died  hard.  The  doctrine  of  the  specific  pulses,  a  pulse 
for  every  malady,  although  rejected  by  De  Haen,  is  in 
countless  volumes,  and  survived  up  to  1827,  when 
Rucco45  dedicates  his  book  on  the  pulse  to  Sir  Henry 
Halford.  Meanwhile  whole  volumes,  like  Bryce  on  , 
Asthma,46  exist  without  a  pulse  or  breath  count;  but 
farther  back,  in  a  queer  book  on  the  heart  by  Bryan 
Robinson,47  I  find  the  first  clear  statement  of  the  pro- 
portional relation  of  the  pulse  to  respiration.  Even 
those  among  you  given  to  reading  the  authors  of  the 
end  of  the  last  and  the  first  twenty  years  of  the  pres- 
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ent  century  may  be  surprised  to  learn  that  statements 
of  the  numbers  of  pulse  and  respiration  are  very  rare  in 
Rush,  Cullen  and  their  contemporaries.  Heberden*8 
and  Falconer,  who,  perhaps,  set  too  much  value  on 
pulse  counts,  made  no  impression  on  their  contempo- 
raries. In  Corvisart  on  the  Heart  we  hear  little  or 
nothing  in  this  direction,  and  in  seven  hundred  pages 
of  Laennec  there  is  one  pulse  count  and  no  numeration 
of  the  breathing.  It  seems  incredible;  but  not  until 
the  later  French  school  developed  its  force  do  we  find 
in  reports  of  cases  the  beginnings  of  those  systematic 
numerations  of  the  breath  and  pulse  which  are  met  with 
in  modern  cases. 

If  German  science  had  been  as  much  the  fashion  as 
German  literature,  the  remarkable  pulse  studies  of 
Nick,*J  1826,  would  have  sooner  wrought  a  change;  but 
it  was  not  until  a  later  day,  and  under  the  influence  of 
the  great  Dublin  school,  that  the  familiar  figure  of  the 
doctor,  watch  in  hand,  came  to  be  commonplace. 

I  have  thought  it  well  to  illustrate  thus  fully  the 
medical  history  of  the  watch  as  an  instrument  of  pre 
cision.  How  small,  but  how  essential  a  part  of  pulse 
study  are  the  numerations  it  enables  us  to  make  accu 
rately,  you  all  well  know.  We  could  better  lose  this 
knowledge  than  the  rest  of  what  the  pulse  teaches,  and 
yet  it  is  the  only  pulse  sign  we  can  put  on  paper  with 
perfect  precision,  as  Heberden  remarked  an  hundred 
years  ago. 

I  have  kept  you  long  and,  I  fear,  may  have  been 
wearisome,  but  this  tale  of  the  growth  of  Precision  in 
Medicine  is  not  without  its  moral.  In  every  modern 
century  were  men  who  sought  to  secure  it.  The  true 
rate  of  advance  in  medicine  is,  however,  not  to  be  test- 
ed by  the  work  of  single  men,  but  by  the  practical  ca- 
pacity of  the  mass.  The  truer  test  of  national  medical 
progress  is  what  the  country  doctor  is.  How  useful, 
how  simple  it  seemed  to  count  the  pulse  and  respira- 
tion, or  to  put  a  thermometer  under  the  tongue,  and  yet 
it  took  in  the  one  case  a  century,  and  in  another  far 
more,  before  the  mass  of  the  profession  learned  to  profit 
by  the  wisdom  of  the  few. 

A  certain  sadness  surrounds  these  stories  of  medical 
discovery.  I  have  resisted  the  temptation  to  tell  you 
more  of  Currie's  notable  essay,  and  of  what  little  no- 
tice it  won  until  Hufeland  saw  and  proclaimed  its  value. 
The  fate  of  Avenbrugger,  the  inventor  of  percussion, 
and  of  his  little  book,  so  small,  so  terse,  so  wonderful, 
is  yet  more  pitiful.  He  foresaw  its  future  and  his  own, 
saying  in  his  preface  (1760);  "Enim  vero  invidige, 
livoris,  odii,  obtrectationis,  et  ipsarum  caluraniarum 
socii,  nunquam  defuerunt  viris  illis,  qui  scientias  et  artes 
suis  inventis  aut  illustrarunt  aut  perfecerunt." 

Avenbrugger  lived  on  to  see  his  famous  colleague, 
De  Haen,  write  his  fifteen  volumes  without  a  word  on 
percussion.  Van  Swieten  did  it  no  greater  justice.  In 
his  huge  history  of  medicine,  Sprengel  mildly  mentions 
it  as  rather  subtle.  Yet  were  the  contents  of  this  book 
let  of  twenty  two  pages50  more  practically  valuable  to 
man  than  all  these  men  wrote,  or  all  the   results  of  the 


vast  and  bloody  campaigns  during  which  it  slept,  until 
in  1808,  one  year  before  the  grave,  contented  German 
died,  at  eighty-seven,  Corvisart  translated  it  into  French 
and  proclaimed  its  undying  value  to  a  waiting  world. 

And  now  I  have  done.  It  seems  to  me,  as  I  reflect  on 
what  I  have  said,  that  I  have  told  you  a  long  story  of 
neglected  inventions  or  discoveries,  ending  sadly  in  re- 
peated failures  to  make  on  their  time  any  permanent 
impression  of  the  real  usefulness  of  the  work  accom- 
plished. It  is  not  only  the  poet  who  has  to  wait  and 
may  never  see  the  morning  light  of  recognition  break 
upon  his  genius. 

In  my  mental  wanderings  amongst  these  numberless 
essays — these  great  folios — which  are  too  often  but 
splendid  monuments  enclosing  dead  and  forgotten 
thought,  I  have  seen  how  strong  was  the  resurrective 
force  which  now  and  then  existed  in  some  little  essay 
long  neglected,  how  from  it,  as  from  seed,  arose  in  after 
years  a  fresh  growth  of  vitalizing  thought,  and  how  this 
story  repeats  itself  over  and  over,  until,  at  last,  what 
one  knew  and  valued  becomes  the  riches  of  all. 

Assuredly  in  our  day  this  process  is  more  speedy  than 
in  the  distant  past.  But  be  this  true  or  not,  there  must 
be  many  among  you  who  know  that,  apart  from  large 
human  acceptance  and  the  material  compensations  of 
professional  success,  there  is  that  in  the  mere  pursuit  of 
truth  which  mysteriously  rewards  from  day  to  day. 
This  can  no  public  or  personal  lack  of  recognition  de- 
stroy, no  indifference  affect.  I  doubt  not  that  such  con- 
sciousness of  duty  done  must  have  sustained  many  of 
the  men  whose  failures  to  see  their  work  result  in  larger 
use  oppresses  one  who  reads  the  story  of  medical 
discovery.  Over  and  over,  they  predict  their  own  fail- 
ure to  influence  their  fellows.  The  poet  is  grieved  by 
the  indifference  of  his  contemporaries,  but  the  physician 
seems  to  be  made  philosophical  by  the  steadying  in- 
fluence of  every-day  work,  so  that  not  Marcus  Aurelius 
could  have  been  more  content  than  Avenbrugger,  whilst 
a  half  century  passed  by  half  scornful,  and  would  not 
see  the  royal  gift  he  offered  to  mankind.  I  am  glad  to 
think  he  was  happy,  and  to  know  that  for  all  of  us,  as 
for  him,  this  incessant  every-day  work  is  a  talisman  of 
success,  a  fact  which  none  know  better  than  those  to 
whom  I  now  say,  at  last,  my  thanks   and   my  farewell. 

2  A  strangely  superficial  essay,  more  praised  than  read. 

3De  Nelle,  Vita  di  Galileo,  p.  69. 

*Ibid.,  p.  70. 

3Il}id.,  p.  71.  Galileo  died  in  1632,  having  said  on  paper  no  word 
of  his  invention. 

6Ibid.,  p  90. 

7M.  E.  Renou.     Histoire  de  Thermometry  Paris,  1876. 

8Bacon  first  mentions  the  open  thermometer  (as  I  call  it)  in  the 
Novum  Organum  Sciemiarum,  1620,  and  again  in  Historia  Ventorum, 
and  Sylvae  Sylvarum. 

^Drebbel,  born  at  Alkmaar  in  1572,  was  clearly  a  charlatan.  Of 
him  are  told,  according  to  DeNelle  (op.  cit.  p.  83),  many  wonders. 
In  his  works  he  describes  as  his  own  Galileo's  instrument,  but  not 
clearly. 

10Fludd  was  born  in  1574,  and  died  in  1637.  I  have  described  his 
share  in  the  text,  and  for  a  description  of  his  instrument  see  Appendix 
A.      There   are  numberless   diagrams  of  its    crude    form    scattered 
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through  all  his  queer  books.  Renou  accepts  his  statements,  but  in 
view  of  his  conflicting  dates  and  the  mystical  character  of  his  writ- 
ings as  well  as  the  curious  metaphysical  deductions  which  he  draws 
from  his  practical  experiments,  I  think  we  should  be  very  guarded  in 
founding  any  argument  upon  them. 

"Medicina  Catholica,  Trart.  II,  Sec.  r,  Part  i,  Lib.  i,  Cap.  i. 

12Lib.  iii,  page  307,  note  248. 

L3See  Appendix  B  (2). 

"Sciences  Conferences,  Physics  and  Mechanics,  on  Instruments 
from  Jtaly,  p.  109,  et  seq.    See  Appendix  B  (1). 

l5Edie  Venet,  1612,  p.  229.     Edit.  Lugduni,  1632,  p.  736. 

16 "Ex  votis  mihi  perfecit  D.  G.  Fahrenheit,"  Boerhaave,  Elements 
de  Chimie,  p.  94.  Says  Renou  (op.  cit.),  Fahrenheit  changed  his 
scale  under  advice  from  Boerhaave  to  240.  The  abs  Tute  zero  was  set 
at  li>°,  that  is,  the  extreme  cold  of  the  winter  of  1709  in  Holland.  The 
240  marked  blood  heat.  Finally,  he  divided  the  degrees  into  fourths, 
whence  came  armpit  temperature  at  g6°=36-37  C.  Other  changes 
came  later.  It  seems  clear  from  Boerhaave's  Chemistry  that  he  did 
not  suggest  the  use  of  mercury  10  Fahrenheit,  for  in  one  place  I  find 
that  he  speaks  of  this  as  Fahrenheit's  idea,  and  later  of  having  asked 
to  have  made  for  his  own  use  such  an  instrument. 

17Ue  Haen,  Ratio  V  edendi,  ch.  xi,  pp.  7-9.  12,  17-20,  25. 

18George  Martine,  M.D.  Essays  andObservaiions  on  the  Construc- 
tion and  Graduation  of  Thermometers,  and  on  the  Heat  and  Coagula- 
tion of  Bodies,  etc.  (see  edition  dated  1762).  Wunderlich  gives  the 
date  1740  as  that  of  the  first  edition;  I  have  not  seen  it.  The  second 
edition  is  in  the  library  of  the  Pennsylvania  Hospital. 

I9Boerhaave.  Elements  of  Chemistry.  Translation  by  T.  Dallame, 
pp.  173,  85-105. 

20Martine,  p.  146. 

21Martine,  op.  cit.  p.  148. 

22Medical  Reports  on  Effect  of  Water,  Cold  and  Warm  Baths,  etc. 

23Falconer  mentions  Kepler  as  counting  the  pulse,  as  also  does 
Broadbent,  but  neither  has  any  distinct  references.  I  give  all  the 
quotations  from  Kepler  which  bear  on  the  subject,  and  for  these  I  am 
indebted  to  Professor  Asaph  Hall,  of  the  National  Observatory) 
Washington.     (See  Appendix  C.) 

24Kepler.  Opera  Omnia,  p.  248  of  Vol.  VT,  published  in  1618.  The 
quotations  are  from  the  edition  of  Dr.  Ch.  Frisch,  1858.  (See  Ap- 
pendix C.) 

25Viviani.  Vita  di  Galileo,  prefixed  to  an  edition  of  Galileo's 
Works,  published  at  Florence  in  1718.     (See  page  63.) 

26Viviani.     Vita  di  Galileo,  etc. 

27In  the  Anonymous  Life  of  Fra  Paolo  Sarpi,  1750,  attributed  to 
Micanzio,  and  quoted  by  De  Nelle,  p.  86. 

28De  Nelle  says  (Vita  e  Commercia  Litterario,  etc.,  Losanna,  1793, 
p.  82)  that  Sauctorius  probably  learned  of  this  instiument  also  from 
Galileo,  who  at  the  time  of  their  common  residence  at  Padua  had  it 
in  mind. 

29Sanctorii  Sanctorii  Iustinopolitani  olim  in  Patavino  Gymnasio, 
etc.  Commentaria  in  primam  fen  (fen,  an  Arabic  word  for  part.  I 
chanced  to  find  lately  this  word  in  Lhaucer,  Ed.  1598,  p.  65,  2.  He 
says:  "But  certes  I  suppose  that  Avicenne  wrote  never  in  no  cannon 
ne  in  no  fenne  those  wonder  sorrows,  etc."  In  his  annotations  the 
El  zabethan  editor  defines  "fenne"  as  a  partition).  Primi  Libri 
Canonis  Avicennre,  Venetiis,  1625.  There  is  no  pagination.  I  refer 
to  the  numbered  columns. 

30Santorii  Commentaria,  column  21,  C.  C.  Aremberg  (Hist,  de  la 
Medicine)  alone  gives  any  competent  description  of  these  instruments. 

31First  edition,  Fol.  Venetz..  1620.  Close  to  the  not  certain  date  of 
Galileo's  invention,  if  De  Nelle  and  Viviani  may  be  trusted. 

32Col.  76  B,  and  col.  219  C. 

33Col.  76  B,  and  col.  219  C.    Comment  on  Avicenna. 

3iAppendix  D  (1). 

35Com.  Avicen.  col.  365,  and  as  to  Cotylae,  Appendix  D  (2), 

36I  suspect  thcitthe  dial  face  in  the  last  Cotyla  figured  may  be  merely 
intended  to  record  the  length  of  the  pendulum.  But  as  to  this  no  man 
can  speak  to-dav  with  certainty.  The  passage  is  not  clear;  and  as  con- 
cerning this  latter  instrument  he  does  not  say  that  it  takes  note  of  the 
time  as  does  the  one  before  mentioned. 

37 And  of  St.  Hermagoro. 


38From  "An  Oration  delivered  by  Sanctorius  Sinctorius,  at  his  In- 
stallation as  Professor  of  the  Theory  of  Medicine,  Anno  Salutis, 
MDCXII,"  appended  to  a  lecture  on  the  Lile  of  Sanctorius  by 
Capello,  published  in  Venice  in  1750. 

39To  realize  how  vast  was  the  advance  made  by  Floyer,  one  should 
read  "De  Variatione  ac  Varietate  Pulsus,"  David  Abercromby,  Lon- 
don, 1685,  and  Schelhammer's  '  Dis.quisitio  Epistolica  de  Pulsu,' 
Helmstadt,  1690.  These  are  among  the  last  works  of  the  17th  cen- 
tury on  the  pulse.  The  history  of  the  pulse  is  very  well  told  in  the 
"Dublin  Medical  Journal,"  vii,  p.  96,  by  Formey,  but  is  nowhere  re- 
lated with  competent  fulness. 

*°He  wrote  various  other  books,  notably  Gerocomica,  1724.  In  this 
he  alludes  to  the  pulse  watch  "to  be  made  by  making  the  middle  finger 
of  the  watch  large,  and  to  run  round  the  plate."  He  gives  tables  in 
this  book  also  of  his  pulse  and  weights  of  urine. 

4,Save  the  queer  chapter  on  the  Chinese  art  of  feeling  the  pulse, 
which  seems  to  have  taken  the  fancy  of  many  able  men. 

42Ed.  of  1769,  p.  13. 

43Falconer,  1796,  who  quotes  Kepler  as  to  pulse  of  man  70,  woman 
80. 

"As  witness  Robert  Fludd,  who  in  his  curious  treatise  on  the  pulse, 
on  page  37,  has  a  section  embodying  somewhat  the  same  ideas. 

45Rucco  on  the  Pulse,  London,  1827. 

*6Robert  Bryce,  London,  1807. 

■"Treatise  on  the  Animal  Economy. 

«Heberden.    Med.  Trans.  Coll.  Phy.,  London,  1708. 

49Nick.  Beobachtungen  ueber  die  Bedingungen  under  denen  die 
Haufigkeit  des  pulses  in  gesunden  Zustand  verandert  wird.  Tubingen, 
1826. 

50Avenbrugger's  little  book  was  printed  at  Vienna  in  1761.  It  was 
first  translated  into  French  by  Roziere  de  la  Chassagne.  This,  and  a 
book  on  lung  disease  by  the  translator,  shared  the  fate  of  the  original 
treatise.  Corvisart's  translation  was  in  1808.  So  long  slumbered  a 
wonderful  invention. 


ORIGINAL     TRANSLATIONS. 


FROM    THE   FRENCH. 


FOR    THE  "WEEKLY    MEDICAL  REVIEW. 


BY  WM.  DICKINSON,  M  D.,  ST.  LOUIS. 


Eczema  in  the  Jew. 


M.  Hardy:  Having  been  for  a  long  time  physician 
of  the  Hospital  Saint  Louis,  I  have  met  with  a  large- 
number  of  cutaneous  affections  among  the  Israelites, 
and  I  am  able  to  determine  that  those  belonging  to  this 
race  are  much  more  disposed  to  them  than  others.  I 
shall  speak  chiefly  of  eczema  in  its  different  forms.  It 
is  very  frequent  among  the  Jews;  and  generally  of 
great  gravity,  so  that  whenever  there  occurs  in  my 
practice  a  severe  case  of  this  kind,  rebellious  to  the 
ordinary  means  of  treatment,  I  am  in  the  habit  of  ask- 
ing my  patient  if  he  is  not  a  Jew,  and  very  frequently 
the  answer  is  affirmative.  This  predisposition  seems  to 
me  to  be  inherent  in  the  race,  and  it  is  probably  for 
this  reason  that  Moses,  that  great  hygienist,  forbade  to 
Israelites  the  use  of  pork,  which  especially  favors 
cutaneous  eruptions. 

Respecting  the  sentiments  so  eloquently  expressed 
by  my  friend  Germain  See  and  by  Messrs.  Worms  and 
Javal  in  regard  to  the  Jewish  race,  I  am  entirely  in  ac- 
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cord — I  certainly  have  no  prejudice  against  the 
Israelites.  They  have  pride  of  family;  they  bring  up 
well  their  children  under  moral  and  physical  influences; 
they  are  intelligent  and  industrious.  Some  faults  are 
attributed  to  them,  such,  in  chief,  as  loving  money  a 
little  too  much;  but  they  surely  have  many  imitators, 
and  indeed  there  are  some  Christians,  who,  in  this 
aspect,  are  Jews.  Very  many  have  made  a  noble  ap 
propriation  of  their  riches.  And  by  them  a  large 
number  of  charitable  institutions  have  been  established. 

Again,  they  are  accused  of  being  exceedingly  vain,  of 
loving  luxury,  honors,  distinctions,  of  reckoning  among 
them  Counts  and  Barons,  who  have  not  themselves,  nor 
through  their  ancestors,  acquired  their  titles  of  nobility 
on  fields  of  battle,  notwithstanding  the  large  number  of 
officers  enrolled  in  the  army.  But  we  have  not  with  us 
Roman  Counts,  to  say  nothing  of  those  who  possess  the 
title,  practicing  economy  at  the  expense  of  the  State. 

The  number  of  Jewish  officers  in  the  French  army  is 
however  to  the  honor  of  the  Israelites,  for  they  have 
attained  to  this  distinction  by  application,  by  competi- 
tion while  passing  through  the  schools  at  St.  Cyr  and 
the  Polytechnic.  The  Jewish  race  embrace  also  in  the 
past  and  in  the  present  some  great  artists,  some  savants, 
a  large  number  of  distinguished  physicians,  especially  in 
Germany  and  in  Austria.  So,  notwithstanding  some 
•deficiencies,  I  cannot  refrain  from  esteeming  this 
Semitic  race,  so  vivacious,  so  courageous,  who  have  en 
dured  so  much  persecution  and  misfortune  and  yet  have 
persisted  to  the  present  generations,  thanks  to  the  spirit 
of  tolerance  which  has  made  some  progress  among  us, 
and  thanks  to  the  laws  of  liberty  and  equality  which 
were  promulgated  in  France  at  the  close  of  the  last 
century. — Bulletin  cle  & Academie  de  Medicine. 


ABSTRACTS  FROM  THE  FRENCH  AND  GERMAN. 


Ophthalmia  Neonatorum. 


M.  le  Dr.  Valude  has  suggested  a  mode  of  treatment 
easy  of  application  and  divested  of  the  inconveniences 
attending  that  of  arg.  nit.,  proposed  by  M.  Crede,  viz.: 
Immediately  after  birth  in  the  few  moments  that  pre- 
cede the  tying  of  the  cord,  the  eyes  of  the  new-born 
should  be  wiped  with  a  wad  of  cotton  thoroughly 
cleansed  and  medicated  by  same  antiseptic  liquid;  and 
then  insufflate  between  the  everted  lids  a  small  quantity 
of  iodoform  powder  minutely  pulverized.  This  latter 
application  requires  no  repetition. — Journal  de  Medi- 
cine, Paris. 


Sarcoma  of  the  Frontal  Bone. 

M.  Ricard  presented  a  patient  on  whom  he  had  per- 
formed the  removal  of  a  sarcoma  of  the  frontal  bone, 
leaving  exposed  a  considerable  surface  of  the  frontal 
bone.  This  loss  of  substance  was  supplied  from  the 
ilium  of  a  dog  completely  sterilized.  The  union  was 
immediate,  and  three  and  a  half  months  after  the 
operation  the  graft  was  perfect. — Journal  de  Medicine, 
Paris. 
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BY    FRITZ    NEUHOFF,    M.D.,    ST.  LOUIS. 


TUERPENTINE    AGAINST    RABIES. 


Prof.  Galtier  advises  washing  of  the  infected  wound 
with  oil  of  turpentine,  as  the  best  method  of  destroying 
the  virus  of  rabies. — Deut.  Med.   Woch. 


Puncture-Drainage  in  Surgery  of  the  Liver. 


Leaving  the  gall  bladder  out  of  consideration,  surgery 
of  the  liver  consists  in  the  main,  of  operations  for  hepa- 
tic abscesses  and  echinococcus-cysts. 

While  the  radical  operation  of  opening  the  abscesses 
and  cysts  according  to  the  now  well  known  techinque, 
yields  as  a  rule  quite  satisfactory  results,  we  cannot  dis- 
pense altogether  with  aspiration.  The  latter  procedure 
has  special  advantages,  when  the  proper  preparations 
for  a  major  operation  cannot  be  made,  when  the  patient 
has  great  fear  of  the  knife,  or  when  he  is  in  a  poor  con- 
dition to  take  an  anaesthetic. 

Though  aspiration  is  as  a  rule  devoid  of  danger  and 
has  been  known  in  rare  cases  to  effect  a  cure  of  small 
cysts  and  abscesses,  still  it  has  certain  drawbacks.  Thus, 
it  may  be  followed  by  the  escape  of  part  of  the  fluid 
from  the  cyst  or  abscess  into  the  peritoneum.  Again, 
it  is  usually  followed  by  reaccumulation  of  the  contents 
of  the  abscess  or  cyst  cavity. 

If  however,  after  puncture  of  the  cyst  or  abscess  the 
trocar  is  left  in  situ,  as  a  kind  of  drainage  tube,  we  have 
a  treatment  devoid  of  the  above  mentioned  disadvan- 
tages. Through  this  tube,  antiseptic  washes  can  be 
employed  and  a  constant  free  vent  given  to  the  fluids 
which  may  reaccumulate. 

Two  or  three  days  drainage  relieves  the  pressure  of 
the  cystic  fluid  and  often  thus  leads  to  both  destruction 
of  the  daughter  cysts,  and  shrinkage  and  death  of  the 
cyst-wall,  followed  by  calcification. 

A  circumscribed  peritonitis  usually  soon  occurs  and 
prevents  any  escape  of  fluid  into  the  peritoneal  cavity. 
The  trocar  should  be  introduced  in  a  downward  direc- 
tion, so  that  when  the  liver  retracts,  the  tube  will  asume 
the  desired  vertical  direction.  In  large  abscesses  and 
echinococcus  cysts,  it  is  well  to  let  only  part  of  the  fluid 
drain  away,  and  then  to  stop  up  the  canula  until  adhe- 
sion has  occured,  when  the  stopper  should  again  be  re- 
moved. As  long  as  the  canula  is  left  in  situ,  the  patient 
must  be  kept  in  bed  and  the  dressings  which  absorb  the 
discharge,  changed  as  often  as  they  become  soaked. 
Occasional  antiseptic  washing  through  the  canula  should 
be  employed, 

With  strict  antisepsis,  the  puncture  drainages  is  less 
dangerous  than  simple  puncture,  while  its  results  are 
often  equal  to  those  obtained  by  the  radical  operation. 

Besides  having  effected  a  cure   in    cases    of   hepatic 
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abscess  and  echinococcus,  it  has  also  been  successfully 
employed  in  hydrops  of  the  bursa  praepatellaris. — Deut. 
Med.  Wbch. 

Hydrotherapy  in   the   Treatment  of   Diphtheria. 

The  whole  body  of  the  child  from  the  neck  down  is 
enveloped  in  a  Priessnitz  pack.  This  is  removed  at  tbe 
end  of  three  hours  and  the  whole  body  rubbed  off  with 
cool  water.  After  this,  the  body  is  again  enveloped  in 
the  Priessnitz  pack  from  tbe  neck  to  the  hips.  These 
packs  are  renewed  about  every  15  minutes  during  the 
following  hour  or  two. 

This  whole  procedure  repeated  twice,  so  that  the  child 
lies  in  a  constant  sweat  from  6  o'clock  in  tbe  morning 
to  12  o'clock  at  night.  To  promote  diaphoresis,  elder- 
tea  and  cognac  in  sugar  water  are  freely   administered. 

From  midnight  until  6  o'clock  in  the  morning,  the 
child  is  allowed  to  rest,  only  a  small  Priessnitz  pack  en- 
veloping the  neck.  Internally,  chlorate  of  potash  (2%) 
is  administered. 

This  treatment  usually  causes  the  membrane  to  dis- 
appear within  from  2  to  4  days.  The  fever  and  the  bad 
smell  as  a  rule  vanished  on  the  second  day.  The  more 
copious  the  perspiration,  the  more  rapidly  does  tbe 
membrane  loosen. 

Out  of  11*7  cases  of  diphtheria  treated   as   above   de 
scribed,  14  died.     Tracheotomy  was  required  in  9.    Tbe 
time  spent  in  the  hospital   varied  from  6  to  8  days  for 
each  case. 

As  a  theoretical  argument  in  favor  of  the  sweat  treat 
ment,  it  may  be  stated,  that  it  augments  pressure  of  the 
secretion  in  the  mucous  glands  thereby  loosening  the 
false  membrane,  which  is  especially  held  in  place  by  the 
fibrin  net  sunk  into  these  glands.  Moreover,  the  stim 
ulation  of  the  lymphatic  circulation  promotes  the  elimi- 
nation of  the  poisonous  elements  from  the  body. — Blat. 
f.  Klin.  Hydroth. 


Action  of  Prolonged  Cold  on  the  Virus  of  Rabies. 

A  rabit  which  bad  died  of  rabies  was  immediately 
plased  in  a  chamber  the  temperature  of  which  ranged 
from  10°  to  27°  below  zero  of  centigrade.  After  having 
been  frozen  for  six  months,  the  spinal  marrow  of  the 
animal  was  removed,  and  innoculations  from  it  were 
made  on  a  healthy  rabbit.  After  two  weeks  time,  the 
innoculated  animal  presented  symptoms  of  hydrophobia 
and  died  two  days  later. — LeBxdl.  Med. 


Otorrhagia  in  Cirrhosis  of  the  Liver. 

Dr.  Lendet  had  a  patient  with  hypertrophic  hepatic 
cirrhosis  who  suffered  frequently  from  abundant  haem- 
orrhage from  the  left  ear.  Pronounced  varicose  veins 
of  the  face  existed,  and  the  author  presumes  that  haem- 
orrhage occurred  from  rupture  of  some  of  the  veins  of 
the  tympanum. — Revue  Laryng — &  Union  Med. 
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it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit. 

i  wenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
>riginal  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
oy  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  o:her  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Streel. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postoffice  as  Second-class  Matter. 


SATURDAY,  OCTOBER  21,  1891. 
St.  Louis  Medical  Society. 

At  to-night's  (Saturday)  meeting  of  tbe  St.  Louis 
Medical  Society,  the  subject  of  "Brain  Surgery"  will  re- 
ceive especial  attention,  it  being  the  occasion  on  which 
the  paper  read  by  the  President,  L.  Bremer,  M.  D.,  on 
to-night  two  weeks  ago,  and  published  in  the  Weekly 
Medical  Review  of  this  city  in  its  issue  of  last  week, 
will  come  up  for  discussion.  The  Executive  Committee 
was  instructed,  by  resolution,  at  the  same  meeting  of 
the  society,  to  select  a  number  of  its  members  to  dis- 
cuss the  several  aspects  of  the  main  subject.  Under 
this  resolution  each  of  the  gentlemen  selected  to  speak 
has  been  assigned  a  topic  by  the  committee,  and  ten 
minutes  will  be  allotted  to  him  for  the  presentation  of 
his  part  of  the  program. 

We  predict  a  profitable  meeting. 
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Sweet  Oil  in  the  Treatment  of  Gall  Stones. 

Of  fifty-four  cases  of  gall-stones,  there  were  about 
one  third  more  females  than  males  who  suffered  from 
gall  stone  colic;  two  died;  in  three,  negative  results 
were  obtained,  and  in  50  or  98%  positive  relief  was 
afforded.  Forty  other  cases  he  quotes  practically  cured 
by  this  agent,  making  eighty-nine  in  all.  How  does  it 
act?  It  largely  increases  the  quantity  of  bile  secreted, 
while  at  the  same  time  it  diminishes  its  consistency. 
And  how  does  it  accomplish  this?  Virchow  formulates 
the  hypothesis  that  it  is  absorbed  from  the  alimentary 
canal,  is  excreted  by  the  liver  and  is  thrown  into  the 
bowels  again  through  the  biliary  passages.  We  may 
conceive,  then,  that  the  beneficial  influence  of  oil  con- 
sists not  so  much  in  dissolving  the  biliary  concrements 
as  it  does  in  increasing  the  biliary  excretion,  in  flush- 
ing, and  in  lubricating  and  washing  out  the  passage  of 
the  liver. 

Administered  in  dessertspoonful  doses  every  three  or 
four  hours,  it  seems  to  be  as  efficient  as  in  doses  of  sev 
eral  ounces. 

Dr.  Stewart  has  demonstrated  that  cotton  seed  oil 
produces  equally  good  effects.  Rutherford  has  found 
that  sodium  salicylate  was  one  of  the  best  cholagogues. 


The  Most  Frequent  Causes  of    Sudden  Death  in 

England. 

Dr.  Wynn  Westcott,  of  London,  has  carefully  investi- 
gated the  causes  of  death  in  303  cases,  135  men  and  118 
women.  In  one-third  of  these  cases,  sudden  death  was 
unequivocally  due  to  some  alcoholic  excess.  Of  these 
cases  Mr.  Westcott,  in  his  statistics,  designates  three 
categories: 

First  Class.  Syncope,  210  cases;  15  ruptures  of  aortic 
aneurisms;  4  ruptures  of  the  heart;  20  cases  of  valvu 
lar  lesions  of  the  heart;  3  of  cardiac  dilatation;  77  of 
grey  degeneration  of  the  heart;  10  of  haemoptysis;  3  of 
haematemesis;  2  of  metrorrhagia;  2  of  embolism;  3  of 
perforation  of  the  stomach  or  of  the  intestine;  2  of  an- 
gina of  the  chest;  3  of  delirium  tremens,  etc. 

Second  Class.  Coma,  64  cases;  of  which  20  were  due 
to  alcohol. 

Third  Class.  Asphyxia,  29  cases  (oedema  of  the 
glottis,  croup,  convulsions,  etc). 


Woman's  Medical  College  of  St.  Louis. 

This  institution  was  first  named  the  Rachel  College 
of  Obstetrics  and  Nursing,  and  its  scope  of  operations 
was  fairly  outlined  by  that  name;  but  since  getting  the 
movement  well  under  way  there  was  from  time  to  time 
so  much  general  interest  manifested  in  its  behalf,  that 
the  projectors  have  been  induced  to  broaden  their  orig- 
inal views  and  intentions,  so  that  they  have  not  only 
changed  the  name  to  the  "Woman's  Medical  Callege  of 


St.  Louis,"  but  have  increased  the  number  of  professors, 
and  within  a  very  short  time,  it  is  said,  an  excellent 
corps  of  teachers  will  be  installed  in '  this  new  and 
promising  field  of  medical  education,  in  this  city. 


Correction. 


In  the  last  number  of  the  Review  a  short  paragraph,, 
under  the  head  of  "editorial,"  was  surreptitiously  in- 
serted. Neither  of  the  editors  had  any  agency  in  its 
authorship  or  its  insertion.  They  exceedingly  regret 
its  publication. 

The  number  of  physicians  present  was  large  beyond 
precedent.  An  unusual  number  of  papers  were  read, 
and  in  general  were  characterized  by  an  ability  of 
thought,  breadth  of  research,  and  felicity  of  expression, 
second  to  none  offered  before  any  assembly  in  the 
United  States. 

Gentlemen  who  were  present,  who  had  attended  sim- 
ilar congresses  elsewhere,  have  to  us  volunteered  the 
statement  that  the  character  of  the  entertainments  far 
transcended  those  that  they  had  ever  experienced  or 
witnessed. 


The  Mississippi  Valley  Medical  Association. 


The  Mississippi  Valley  Medical  Association  held  its- 
17th  Annual  Session  in  St.  Louis,  October  14,  15  and 
16,  1891.  Dr.  C.  A.  L.  Reed,  of  Cincinnati,  was  elected 
president,  Dr.  E.  S.  McKee,  Cincinnati,  re-elected  sec- 
retary, Dr.  C.  S.  Bond,  Richmond,  Ind.,  first  vice  pres- 
ident, Dr.  J.  H.  Stucky,  Louisville,  second  vice-presi- 
dent, Dr.  Joseph  Ransohoff,  Cincinnati,  Chairman  Com- 
mittee of  Arrangements.  Place  of  meeting,  Cincinnati, 
October,  1892. 


MEDICAL    ITEMS. 


Prof.  Senn  delivered  an  address  before  the  New 
York  State  Medical  Association  28  inst.  Subject: 
"The  Surgical  Treatment  of  Pyloric  Stenosis." 

The  Cost  of  Births,  Marriages  and  Deaths. — 
Some  one  estimates  that  getting  born  costs  the  people 
of  the  United  States  $250,000,000  annually;  getting 
married,    $300,000,000,    and  getting  buried  $75,000,000. 

Abuse  of  Alcoholic  Drinks. — In  the  five  most  pop- 
ulous villages  of  Switzerland  5.4%  of  deaths  occuring 
above  the  age  of  twenty  years  could  be  traced  to  the 
abuse  of  alcoholic  drinks.  Of  this  number  86.2%  were 
masculine. 


Lunatics  in  Ireland — Ireland  continues  to  show  an 
abnormally  large  proportion  of  lunatics  to  the  popula- 
tion, and  it  is  gradually    becoming  greater.     It  was  249 
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per  100,000  ten  years  ago.  Now  it  is  as  high  as  346 
per  100,000.  This  is  attributed  partly  to  the  emigra- 
tion of  those  strong  and  healthy  in  mind  and  body. 

Murders  and  Suicides. — Although  the  summer  of 
1891  was  very  exceptionally  cool,  murders  and  suicidep 
were  unusually  numerous,  a  fact  that  throws  some  dis- 
credit on  the  old  theory  that  heat  is  promotive  of  crime. 
— Inventive  Age. 


Music  in  Convalescence. — Since  the  discussion 
among  the  doctors  upon  the  value  of  music  as  an  agent 
for  convalescence,  a  guild  of  St.  Cecilia  has  been  es- 
tablished in  London  with  the  aim  of  training  musicians 
to  sooth  a  patient's  nerve  with  music,  under  the  direc 
tion  of  the  physicians.  Every  member  must  possess  a 
sweet,  gentle  voice,  and  delicate  execution.  Miss  Flor 
ence  Nightingale  is  among  the  subscribers. 


Light  at  Birth. — A  German  doctor  has  been  pub- 
lishing the  results  of  a  long  course  of  visual  examina- 
tion. He  finds  that  only  in  one  case  out  of  fifteen  are 
both  eyes  in  good  condition.  In  seven  cases  out  of 
every  ten  people  possess  one  eye  which  is  stronger  than 
the  other.  In  two  cases  out  of  five  patients  are  affected 
with  astigmatism.  Nearly  50%  possess  only  an  imper- 
fect appreciation  of  colors.  It  is  true  that  these  statis- 
tics apply  chiefly  to  Germans. 

Aristol  in  Poisoning. — In  a  case  of  poisoning  of 
the  hands  from  Rhus  toxicodendron — poison  oak — 
recently  under  my  care,  which  had  reached  the  vesicu- 
lar stage  and  was  attended  with  much  swelling  and 
burning,  the  happiest  results  promptly  followed  the 
free  dusting  of  the  powder  of  aristol  on  the  affected 
parts.  The  change  was  almost  magical,  so  sudden  and 
so  prompt  was  the  relief  afforded.  Might  not  this  pow- 
der, applied  in  the  early  stage  of  the  disease,  do  much 
toward  preventing  the  ulceration  and  pitting  of  variola? 
— Med.  News. 


Permanganate  op  Potash  in  Poisoning. — It  is  well 
known  that  about  25,000  people  are  killed  every  year  in 
India  by  wild  beasts  and  reptiles,  the  larger  number 
falling  victims  to  poisonous  snakes.  It  was  recently 
discovered  that  the  injection  of  permanganate  of  pot 
ash  was  a  specific  cure  for  cobra  poisoning.  The  Gov- 
ernment discussed  the  project  of  furnishing  the  natives 
with  hypodermic  syringes  and  a  quantity  of  perman- 
ganate of  potash,  but  the  scheme  had  to  be  rejected, 
because  it  was  found  that  it  would  entail  an  expense  of 
$120,000,000.— Boston  Journal. 


population.  Whereas,  the  average  attained  among  the 
latter  is  53.5  years,  that  nf  ale  house  keepers  is  51.35- 
years,  and  the  brewers  42.33  years.  The  same  note 
adds  that  for  the  whole  of  Germany  the  annual  con- 
sumption of  beer  per  head  amounts  to  88  liters,  but  for 
Bavaria  it  is  209  liters. — London  Lancet. 


As  to  Beer  Drinkers. — It  is  said  {Blatter  f.  Klin. 
Hydrotherapies  1891,  No.  4)  that  disease  of  the  heart  is 
very  prevalent  in  Munich,  where  the  consumption  of 
beer  amounts,  on  the  average,  to  565  liters  per  head  an- 
nually; and  in  the  same  place  the  duration  of  life  among 
the  brewing  trade    is   shorter   than    that  of  the  general 


Whooping-Cough. — For  use  at  the  time  of  the 
paroxysm,  Wilde  {U  Union  Medicale)  recommends  the 
following  mixture,  a  teaspoonful  of  which  is  to  be 
poured  upon  a  compress  and  cautiously  held  near  the 
child's  mouth: 

Jfy     Chloroformi,  ....         jgj. 

.JSiher,  sulphuric  purif.,         -         -        fgij. 
Ess.  terebinthinae  rect.,         -         -     f^ijss. 


Periods  of  Gestation  are  the  same  in  the  horse 
and  ass,  11  months  each;  camel,  12  months;  elephant,  2 
ypars;  lion,  5  months;  buffalo,  12  months;  cow,  9 
months;  sheep,  5  months;  reindeer,  8  months;  monkey, 
1  months;  bear,  6  months;  sow,  4  months;  dog,  9  weeks; 
cat,  8  weeks;  rabbit,  4  weeks;  guinea  pig,  4  weeks; 
wolf,  90  to  95  days.  Goose  sets  30  days;  swans,  42 
days;  hens,  21  days;  ducks,  28  days;  pea  hens  and  tur- 
keys, 28  days;  canaries,  14  days;  pigeons,  14  days; 
parrots,  40  days. —  Western  Medical  Reporter. 

Inoculation  for  Diphtheria. — Among  the  Euro- 
pean medical  cases  recently  reported  are  three  of  severe 
diphtheria,  which  quickly  recovered  after  being  attacked 
with  erysipelas.  This  led  the  physician  to  experiment 
with  the  treatment  of  diphtheria  by  inoculations  with 
the  cultures  of  erysipelas  microbes,  fourteen  patients 
being  treated  by  this  method,  the  inoculation  made  by 
scarifications  in  the  neck,  at  the  side,  directly  under  the 
jaw.  The  symptoms  of  erysipelas  showed  themselves 
in  from  four  to  12  hours,  and,  as  the  disease  progressed,, 
the  diptheritic  membrane  gradually  disappeared  from 
the  throat,  the  glandular  enlargements  went  down,  and 
other  associate  symptoms  disappeared.  In  two  cases 
only  was  this  treatment  ineffectual,  and  in  these  death 
occured  before  the  erysipelas  developed.  No  additional 
treatment  was  resorted  to. 

The  Infection  of  Meat  and  Milk  — Dr.  Victor  C. 
Vaughn,  of  the  United  States  Army,  read  a  paper  on 
this  subject.  He  said  such  infection  might  be  caused 
in  any  one  of  three  ways,  viz.:  1.  From  a  diseased 
condition  of  the  animal  from  which  these  foods  are  ob- 
tained. 2.  From  the  inoculation  of  these  foods  with 
specific  pathogenic  micro  organisms  outside  the  body  of 
the  animal  from  which  they  are  derived.  3.  Meat  and 
milk  might  be  infected  with  saprophytic  toxicogenic 
bacteria.  The  author  discussed  the  subject  under  these 
heads,  and  also  remarked  that  it  was  not  necessary  for 
food  to  be  infected  with  some  specific  micro-organism 
before  it  could  be  rendered  unfit  for  food.  As  an  ex- 
ample, a  case  was  mentioned  in  which  milk  caused 
vomiting  and  purging;  it  had  stood  for  two  hours  in  a 
very  filthy  atmosphere. 
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Stated  meeting,  October  17,  1891,  L.  Bremer,  M.D., 
in  the  chair. 

Dr.  Meisenbach  presented  specimen  and  said.  This 
specimen  was  taken  from  a  patient,  set.  66,  who  had 
suffered  during  many  years — indeed  a  great  portion  of 
his  life — from  double  inguinal  hernia,  and  had  worn  a 
double  truss.  The  hernial  sac  on  the  right  side  was  the 
larger,  and,  according  to  the  history,  caused  him  the 
most  trouble,  although  it  never  had  been  strangulated. 
This  patient  was  seen  for  the  first  time  one  week  ago 
to  night.  On  Monday  previous  to  last  Saturday  night 
he  was  first  taken  with  a  feeling  of  illness,  his  bowels 
did  not  move,  and  he  did  not  feel  well  as  usual.  On 
Friday  he  consulted  another  physician;  by  him  laxa- 
tives were  given  to  overcome  the  obstruction  of  the 
bowel.  During  Friday  night  he  called  in  still  another 
medical  man,  who  visited  him  immediately,  and  on  the 
following  evening  he  sent  for  the  speaker.  He  found 
the  patient  resting  fairly  well;  his  pulse,  however,  was 
very  peculiar;  intermitting,  and  very  irregular  in  its  in- 
termittency.  It  would  intermit  at  the  second  beat, 
then  at  the  fourth  beat;  then  sometimes  it  would  run  on 
wildly  until  the  eighth  or  tenth,  and  then  intermit  at 
the  second  beat  again.  His  extremities  were  cool,  not 
clammy;  and  the  pulse  was  very  compressible  and 
evinced  but  very  little  volume.  The  abdomen  on  pal- 
pation was  not  tense,  there  being  not  very  much  infla- 
tion. He  found  the  right  inguinal  sac  moderately  full 
of  bowel;  but  the  bowel  could  be  readily  dislocated  and 
pushed  back  into  the  abdomen;  the  left  sac  was  com- 
pletely empty.  Two  inches  below  the  zyphoid  carti- 
lage, there  was  a  peculiar  swelling;  and  upon  palpation 
it  had  a  balloony,  elastic  feel,  and  upon  firm  pressure 
there  was  a  sensation  of  something  giving  way,  reced- 
ing from  under  the  touch.  The  case  was  referred  to 
him  because  the  necessity  for  operative  interference 
was  more  than  probable;  but  when  the  existing  condi- 
tions were  considered,  and  especially  the  condition  of 
the  heart,  the  age  of  the  patient  and  the  improbable 
chances  of  recovery  from  an  operation,  the  speaker  con- 
cluded that  it  was  wiser  and  better  surgery  to  leave  the 
man  alone;  for  should  an  operation  be  undertaken,  in 
all  probability,  the  man  would  not  leave  the  operating 
table  alive.  The  wisdom  of  this  conclusion  was  demon 
strated  by  the  fact  that  the  man  died  during  the  sue 
ceeding  night,  six  or  eight  hours  subsequently. 

At  the  time  of  the  consultation  several  points  of 
great  interest  were  raised  with  regard  to  his  probable 
condition.  In  the  first  place,  did  the  general  depressed 
condition  of  the  patient  depend  on  conditions  of  the 
hernial  sacs?  This  question  was  answered  in  the  nega 
tive,  because  all  the  contents  of  either  sac  could  be 
readily  reduced,  although  they  would  return;  the  bowel 
in  the  sac  was  empty.  The  next  question  was:  Was 
there  an  internal  obstruction?    Was  there  a  twisting  of 


the  gut?  or  any  other  cause  of  obstruction  internally? 
These  questions  could  not  be  readily  answered;  there 
were  no  pathognomonic  symptoms  in  the  case  to  indi- 
cate such  conditions.  No  tumor  could  be  felt  through 
the  abdominal  wall,  through  the  external  parietes;  no 
hardening  or  swelling  that  would  indicate  an  accumula- 
tion; nor  any  tumor  whatever  in  the  abdominal  cavity. 
The  question  then  arose,  what  was  the  nature  and  cause 
of  the  swelling  in  the  abdominal  wall  below  the  zy- 
phoid cartilage,  before  alluded  to,  a  little  to  the  left  of 
the  median  line,  and  corresponding  to  the  position  of 
the  linea  semilunaris?  Was  this  a  diastasis  of  the  ab- 
dominal wall?  Upon  very  careful  pressure  an  opening 
into  the  abdominal  wall  could  be  detected,  and  within 
the  existing  sac  something,  which  could  be  readily  dis- 
placed ;  the  question  then  arose,  was  there  a  loop  of 
bowel  that  had  been  engaged  through  this  opening,  and 
become  compressed,  and  was  that  the  probable  cause  of 
his  depressed  condition?  This  was  a  question  that 
could  not  be  readily  answered. 

Another  question  suggested  itself;  was  there  reason 
to  suspect  malignancy?  Because  these  little  bodies,  felt 
through  the  openings  of  the  abdominal  wall,  had  a  very 
hard  feel  to  the  touch,  especially  when  firm  pressure 
was  made.  As  stated  the  man  died;  a  post-mortem  was 
fortunately  obtained. 

Upon  opening  the  abdomen,  the  median  incision  be- 
ing made  from  the  zyphoid  cartilage  to  the  pubes,  the 
first  thing  that  struck  the  speaker's  attention  was  the 
situation  of  the  external  tumor,  as  it  appeared  to  be 
upon  the  parietes.  Upon  making  an  incision  a  little  to 
the  left  of  the  median  line,  the  transverse  colon  was  im- 
mediately reached;  and  after  dissecting  the  skin  away 
from  over  the  tumor,  and  entirely  isolating  it,  the  colon 
was  found  to  be  bound  up  against  the  abdominal  wall; 
two  pieces  of  what  appeared  to  be  omentum  held  the 
colon  in  this  position,  and  in  the  abdominal  wall  itself 
(in  the  position  of  the  semi  lunar  lines),  there  were 
cavities  in  which  were  bodies,  evidently  of  a  facty  na- 
ture. Another  peculiarity  about  it  was  its  form,  which 
seemed  to  be  funnel  shaped,  hollow  in  the  middle,  and 
as  if  you  could  pass  in  between  the  four  layers  of  the 
omentum.  From  the  ilium  the  transverse,  ascending 
and  descending  colon  were  completely  empty,  and  con- 
tracted to  the  size  of  the  thumb.  In  the  right  hernial 
sac — the  larger — a  considerable  amount  of  bowel  was 
found;  but  it  was  completely  empty,  and  the  bowel 
could  be  easily  pulled  out  of  the  sac;  at  the  same  time 
there  were  points  of  constriction  about  the  internal  or 
external  abdominal  ring  which  would  cause  a  strangu- 
lation of  the  bowel  with  the  sac.  About  two  feet  away 
from  the  ileo  ccecal  junction,  a  very  peculiar  state  of 
affairs  was  found.  All  of  the  small  bowel  was  bal- 
looned, greatly  dilated.  The  ascending  colon  was  emp- 
ty. At  a  point  two  feet  from  the  head  of  ccecum  acute 
stasis  existed;  there  was  a  complete  volvulus  or  twist- 
ing of  the  axis  of  the  gut.  The  patient  evidently  suc- 
cumbed to  shock,  produced  by  the  acute  obstruction  of 
the  ilium,  due  to  volvulus,  a  twisting  of  the  bowel  upon 
itself  in  the  axis  cylinder. 
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Another  very  striking  feature  was  found,  which  illus- 
trates a  very  beautiful  point  in  pathology;  that  is,  the 
gall-bladder  was  completely  filled — impacted  with  gall- 
stones so  firmly  that  it  was  hardly  possibly  that  its  cav- 
ity could  contain  more;  no  bile,  no  mucous,  and  besides, 
a  complete  obstruction  of  the  cystic  duct.  Inquiry  of 
the  family  elicited  no  information  as  to  symptoms  re- 
ferable to  the  gall-bladder.  These  would  necessarily 
be  obscured,  because  any  pain  in  the  abdomen  would 
be  referred  to  the  hernia. 

The  speaker  wished  to  emphasize  the  fact,  that  in  a 
great  many  of  these  cases,  the  surgeon  is  confronted 
with  these  cases  only  at  a  time  when  it  would  be  fool- 
hardiness  to  put  the  patient  on  the  table  and  operate. 
Within  a  month  or  two,  he  was  called  one  afternoon  to 
see  a  man,  get.  76,  who  was  suffering  from  strangulated 
inguinal  hernia.  His  condition  was  bad,  the  vomiting 
was  stercoraceous;  but  his  pulse  and  general  condition 
was  in  first  class  order.  Taxis  had  been  attempted  but 
unsuccessfully.  An  operation  was  advised,  but  was 
then  obstinately  refused.  His  wife  was  informed  he 
was  taking  his  own  life  in  his  own  hands,  and  almost 
surely  committing  suicide.  The  family  judged  him 
very  harshly  for  saying  this.  They  not  being  satisfied 
called  in  several  other  physicians,  who  must  have  given 
the  same  advice;  for  on  the  following  day  the  speaker 
was  sent  for;  the  patient  then  acquiesced  in  an  opera- 
tion. The  condition  of  the  man  was  fairly  good;  it 
was  thought  possible  that  the  operation  might  succeed. 
He  was  placed  under  chloroform,  and  the  operation  per 
formed,  and  the  sac  reduced;  but  in  half  an  hour  after- 
ward the  patient  died.  The  speaker  believed  that  if  he 
had  been  operated  on  24  hours  earlier  he  would  have 
recovered.  Subsequently  the  speaker  was  called  in 
■consultation  to  see  a  younger  man  with  strangulated 
hernia.  He  had  been  in  charge  of  a  very  intelligent 
physician,  who  recognized  his  condition,  and  had  made 
use  of  taxis,  without  using  excess  of  force;  the  condi- 
tion was  still  not  overcome,  and  an  operation  was  ad- 
vised. The  patient  readily  assented,  and  the  operation 
was  performed  about  midnight.  In  two  weeks'  time 
that  patient  was  well.  Although  he  is  a  younger  man, 
the  special  point  in  the  case  was,  the  patient  allowed 
the  operation  to  be  performed  before  the  vital  forces 
had  been  exhausted;  before  the  nervous  system  had 
been  subjected  to  such  shock  from  which  it  could  not 
rally;  therefore  in  a  great  many  cases,  unless  the  patient 
comes  under  the  care  of  a  surgeon  before  the  case  has 
gone  too  far,  it  is  fool-hardiness  to  operate. 

Dr.  Pinkney  French  said:  In  intestinal  obstruction 
most  of  our  text-books  make  mention  of  the  fact  that 
intussusception  is  liable  to  occur  in  young  subjects,  and 
that  in  the  greater  number  of  cases  it  is  confined  to  pa 
tients,  say  six  years  of  age  or  younger.  They  also  state, 
and  we  have  found  it  verified  in  practice,  that  volvulus 
or  twisting  of  the  gut  is  usually  an  occurrence  of  mid 
-die  life.  The  speaker  desired  to  lay  stress  upon  this 
fact,  as  a  diagnostic  feature,  indicating  the  character  of 
the  obstruction.     He   had  not  seen  a  case  of   intestinal 


obstruction  that  had  not  been  found  in  a  patient  over  40 
years  of  age  (not  due  to  accumulation  of  fecal  matter), 
that  had  not  been  in  consequence  of  volvulus,  this  twist- 
ing of  the  intestine  upon  itself.  He  desired  to  call  at- 
tention to  the  location  of  the  volvulus.  We  have  been 
taught  that  it  is  very  frequently  found  at  the  sigmoid 
flexure  of  the  colon.  It  has  been  stated,  and  perhaps 
with  some  degree  of  accuracy,  that  this  condition  is 
brought  about  by  the  abnormal  elongation  of  the  meso- 
colon at  that  point;  the  congenital  elongation  of  the 
mesentery  permitting  the  intestine,  under  the  act  of 
straining,  to  twist  over  itself,  and  thus  occlude  its 
calibre.  In  his  limited  experience  he  has  never  seen 
this  condition  at  the  sigmoid  flexure  of  the  colon,  but 
invariably  had  found  it  at  some  other  portion  of  the 
intestine.  That  may  be  simply  my  fortune.  All  are 
aware  of  the  fact  that  this  condition  may  be  found  at 
any  part  of  the  intestinal  tract,  but  we  are  given  to  un- 
derstand by  all  writers  that  it  is  most  frequently  found 
at  the  sigmoid  flexure.  In  several  cases  witnessed  in 
his  experience  it  was  found,  three  perhaps  out  of  five 
cases, at  or  near  the  j  unction  of  the  caecum  with  the  ilium, 
or  with  the  colon  the  caecum.  He  desired  more  espec- 
ially to  lay  stress  upon  the  age  of  the  patient  as  a  diag- 
nostic feature.  While  it  is  impossible  in  some  cases  to 
make  a  certain  diagnosis,  as  doubtless  it  was  in  this 
case,  at  the  same  time  if  no  tumor  is  found,  if  the  pa- 
tient is  over  40  years  of  age,  and  especially  if  it  is  a 
condition  of  subacute  intestinal  obstruction,  as  we  find 
here,  he  thought  it  might  very  safely  be  diagnosed  a 
volvulus,  and  in  nine  cases  out  of  ten  our  diagnosis  will 
be  correct. 

In  regard  to  operative  interference  the  speaker  most 
fully  endorsed  the  remarks  made  by  Dr.  Meisenbach. 
He  himself  had  never  seen  a  patient  operated  on  for 
intestinal  obstruction  after  the  third  day  of  existence  of 
the  affection,  that  recovered.  He  was  satisfied  that  the 
condition,  found  after  a  few  hours,  is  such  as  to  mili- 
tate against  a  successful  issue.  Many  cases  do  not  re- 
cover, even  after  the  first  twenty  four  hours,  and  every 
day  increases  or  decreases  the  chances  of  a  recovery 
and  increases  the  probability  of  a  fatal  issue.  In  cases 
of  this  kind  it  is  perfectly  foolish  to  operate  after  many 
days  have  elapsed;  after  adhesive  processes  have  been 
established  and  the  conditions  are  such  that  there  is  lit- 
tle hope  for  the  patient.  Little  importance  is  to  be  at- 
tached to  the  intermittent  pulse.  He  had  sometimes 
been  consulted  by  patients  who  appeared  to  be  in  a 
good  state  of  health,  especially  in  patients  who  had 
passed  the  middle  life,  for  intermittency  of  the  pulse; 
but  if  there  is  no  other  evidence  of  organic  lesion  of 
the  heart  it  may  always  be  attributed  to  some  disturb- 
ance of  digestion  or  of  the  digestive  tract;  it  generally 
has  no  grave  significance,  unless  there  are  other  evi- 
dences of  disease. 

Dr.  Pre witt  remarked:  This  case  illustrates  the 
importance  of  early  operation  in  obstruction  of  the 
bowels.  He  had  for  years  advocated,  in  this  Society, 
the  necessity  of   operative  interference  at  an  early  day, 
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laying  stress  always  upon  the  fact  that  no  medical  means 
can  possibly  reach  many  of  these  cases  of  mechanical 
obstruction  of  the  bowel;  on  the  contrary,  everything 
done  in  that  direction  is  harmful  always;  that  there  is 
no  possible  condition  of  obstruction  of  the  bowel  that 
can  be  benefited  by  purgatives,  in  even  the  condition  of 
foecal  impaction.  Many  may  think,  doubtless,  that  in 
cases  of  foecal  impaction  we  ought  to  give  purgatives. 
It  is  a  mistake;  it  should  be  treated  by  enetnata.  They 
are  more  serviceable  and  far  less  harmful  to  the  patient. 
In  this  case  Dr.  Meisenbach  was  doubtless  right  in  his 
view,  that  it  was  originally  due  to  the  condition  of  the 
hernia.  The  speaker  could  not  exactly  agree  with  Dr. 
French,  that  in  cases  where  the  patient  had  reached  the 
age  of  40  years,  we  may  conclude  that  the  obstruction 
is  due  to  volvulus.  In  the  first  place,  when  an  obstruc- 
tion occurs,  as  a  rule,  we  can  not  tell  to  what  cause 
that  obstruction  is  due.  Where  the  symptoms  of  ob- 
struction exist  which  are  positive  and  unmistakable,  we 
may  infer  from  the  existence  of  the  causes,  that  it  is 
probably  due  to  one  rather  than  to  another;  but  these 
being  absent,  it  is  impossible  to  determine  what  that 
cause  is.  On  the  contrary,  in  people  over  40  years  of 
age,  malignancy  is  more  probable;  if  the  man  had  had 
hernia  all  his  lifetime,  it  is  probably  due  to  the  exist- 
ence of  bands.  These,  in  cases  of  hernia,  are  common. 
In  the  speaker's  experience,  embracing  several  cases 
of  volvulus,  they  had  always  occurred  in  comparatively 
young  persons — under  40  years  of  age;  he  could  not  re- 
call any  case  in  a  person  over  40  years  of  age.  Age 
cannot  constitute  an  important  factor  in  diagnosis.  The 
existence  or  bands  is  rather  to  be  suspected,  where  the 
patient  has  hernia.  Mr.  Bryant  reports  one  or  two 
cases  where  he  had  operated  in  cases  of  the  kind,  where 
the  hernia  was  reducible  but  obstruction  still  existed, 
and  was  induced  to  open  the  abdomen  and  divide  the 
bands  in  order  to  relieve  the  patient;  inferring  the  ex 
istence  of  a  band,  because  the  patient  had  a  hernia;  and 
this  is  a  very  rational  conclusion.  In  cases  where 
hernia  has  existed  for  years,  it  would  be  reasonable  to 
conclude  that  it  was  due  to  some  constriction,  the  result 
of  peritoneal  effusion,  adhesions.  The  fatal  result  is 
not  surpiising,  because  in  old  people  where  strangula- 
tion exists,  even  if  there  be  no  gangrene  of  the  bowel, 
the  patient  is  very  apt  to  succumb.  Had  the  old  man 
whose  case  was  reported  by  Dr.  Meisenbach  been  op- 
erated on  earlier,  he  would  probably  have  rallied  and 
recovered.  Yet  as  to  the  period  of  the  existence  of 
symptoms  of  strangulation,  the  speaker  thought  that 
was  not  a  matter  of  so  much  importance,  as  the  acuteness 
of  the  symptoms.  The  danger  to  the  patient  is  always 
in  direct  proportion  to  the  injury  done  the  bowel.  A 
patient  may  have  a  partial  obstruction,  and  remain  in 
that  condition  for  a  long  time  without  any  derangement 
of  the  bowel  taking  place;  and  an  operation  may  be 
done  in  three  days,  or  within  several  days  with  success; 
provided  always  the  patient  has  vitality  enough  to  stand 
the  shock.  He  met  with  a  case  some  months  ago,  in  a 
young  man  about  36  years  of  age,  who  had  had  several 


?ttacks  of  obstruction  of  the  bowels.  When  called  to 
see  him  he  had  symptoms  of  obstruction.  The  patient 
was  informed  of  his  real  condition;  that  there  was 
somewhere  in  the  bowel  an  obstruction.  He  then  re- 
lated his  previous  experience;  he  had  had  several  similar 
attacks;  these  continued  for  several  days,  and  then  he 
was  relieved.  He  was  informed  the  obstruction  was  not 
complete;  was  only  partial.  In  view  of  his  past  experi- 
ence, an  operation  was  not  urged,  as  the  only  mean* 
to  save  his  life,  but  it  was  advisable  to  have  it  done.  He 
objected  to  it.  The  case  went  on  from  day  to  day,  the 
symptoms  not  yielding,  and  after  a  while  his  bowels 
moved,  but  his  symptoms  had  already  progressed  to  a 
very  unfavorable  stage;  and,  although  his  bowels  were 
freely  moved,  he  died  from  exhaustion.  On  making  a 
post-mortem,  a  very  complicated  condition  was  found. 
He  no  doubt  had  an  appendicitis,  the  appendix  being 
attached  firmly  to  the  brim  of  the  pelvis,  and  smoothly 
bound  down  by  old  adhesions.  The  ilium  had  been 
attached  to  the  mesentery  of  the  colon  at  an  angle  so 
acute  that  whenever  he  took  anything  that  was  at  all 
solid,  i.  e.,  of  a  fibrous  nature,  it  would  not  pass 
through  this  comparatively  sharp  angle  of  the  bowel, 
but  would  cause  an  obstruction.  When  that  would 
finally  make  its  way  through,  in  consequence  of  softening 
or  some  other  reason,  he  would  be  relieved.  Whenever 
the  contents  of  the  bowel  were  liquid,  he  got  along 
fairly  well.  For  several  inches  below  this  band,  the 
bowel  was  contracted,  until  it  was  hardly  larger  than  a 
lead  pencil.  His  was  a  case  of  chronic  obstruction;  on 
two  or  three  occasions  before  the  speaker  saw  him  there 
had  been  quite  marked  obstruction,  lasting  several  days. 
At  the  time  he  was  seen  the  obstruction  existed  four  or 
five  days  before  there  was  relief;  and  yet  at  any  time 
during  that  period  he  might  have  been  relieved  just  as 
he  had  been  on  the  former  occasions.  Had  he  consented 
to  an  operation  the  difficulty  might  have  been  radically 
relieved.  The  danger  to  the  patient  is  rather  in  pro- 
portion to  the  acuteness  of  the  obstruction  than  to  the 
duration  of  the  affection.  The  more  acute  the  symp- 
toms the  more  urgent  are  they;  and  the  more  grave  is 
the  man's  condition,  and  the  sooner  the  fatal  termina- 
tion. 

Dr.  French  said  the  point  he  desired  to  make  was 
this,  viz  ,  that  in  examinations  of  the  abdomen,  for  the 
purpose  of  ascertaining  what  was  the  real  condition 
which  causes  an  obstruction,  if  we  can  eliminate  the 
question  of  hernia,  malignant  disease,  or  faacal  impac- 
tion by  reason  of  there  being  no  tumor  present,  and  if 
we  bad  the  condition  of  obstruction  that  has  been  de- 
tailed then  he  would  be  inclined  to  believe,  from  the 
age  of  the  patient  if  40  years  of  age  or  more,  that  it 
was  a  case  of  volvulus.  He  had  never  read  an  author  on 
the  subject  of  intestinal  obstruction,  that  did  not  lay 
stress  upon  the  point,  that  volvulus  is  a  disease  of  mid- 
dle life,  and  intussusception  a  disease  of  young  life. 
He  had  never  seen  a  case  of  volvulus  that  did  not  occur 
in  a  patient  of  middle  life  or  past  that;  had  never  seen 
a  case  of  intussusception  that  was  not  in  a  young  person 
under  14  years  of  age. 
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Dr.  H.  C.  Dalton  said. — So  far  as  the  tumor  is  con- 
jerned,  he  knew  of  no  condition  of  obstruction   of   the 
>owels,  except  intussusception,  in  which  a  tumor  occurs. 
In  volvulus  there  is  a  condition  nearly   always    present, 
which  did  not  occur  in  this  case;  in  this  respect  this  case 
is  very  unique,  viz.,  intense  distension  of  the  abdomen, 
always  ensuing,  so  Treves  says,  very  early  after  volvulus. 
He  states,  that  is  one  of  the   diagnostic   points;    when- 
ever volvulus  occurs,  the  abdomen  swells  very  rapidly, 
and  symptoms  become  very  acute.     He   states,   as   Dr. 
French  also  has  stated,  that,  in  the  majority    of  cases,  it 
occurs  at  the  sigmoid  flexure — he  says   that    two  thirds 
of  the  cases  occur  there;  but  that  they  are   occasionally 
seen  in  the   small  intestine.     Perhaps   that    may    have 
had  something  to  do  with  the  absence  of  the  ballooning 
in  this  case.     Dr.  Prewitt's  remarks  as  to  bands    which 
often  follow  after  old  hernias  are   exceedingly  appro 
priate  and  unequivocally   endorsed   from  practical    ex- 
perience.    Several  years  ago  the  speaker  had  a  case,  in 
whicb,  a  year  before  the  time  he  operated  for  the   radi- 
cal cure  of  hernia  on  the    left    side,    after    McBurney's 
method,  he  had  an    acute   obstruction   of   the   bowels; 
there  was  no  considerable  swelling,  but  there  was  vom- 
iting for  eight  or  ten  hours,  which  he  attributed  to  bad 
meat  that  he  had   eaten  the   night   before.     Having  at 
thatjtime  done  very  few  abdominal  operations  he   (Dr. 
Dalton)  called  a  consultation.     He  was  in  favor   of   an 
operation  then,  and  stated  that  he  believed  the  obstruc- 
tion of  the  bowels   was   due  to   strangulation,    from   a 
band;  and  as  the  tenderness  was  in  the  left  iliac  region, 
he  had  good  warrant  for  believing  so,  because  he  knew 
such   adventitious   bands   were   often   developed  after 
strangulated  hernia  or   following   old   hernia.     But  he 
was  dissuaded  from  an   operation  by  two  quite  eminent 
gentlemen  of  the  city.     The  next  day  the  patient's  con- 
dition was  so  grave,  that  both  these  gentlemen   agreed, 
that  at  least  an  exploratory  laparotomy,  was   indicated. 
This  was  done,  and  a   band   as   he   had    predicted   was 
found  in  the  left  iliac  region;  but  at  that   time   the   pa- 
tient was  so  far  exhausted,  and  the  intestine  so  gangre 
nous,  that  he  died  an    hour   after  the   operation.     The 
peculiar  feature  of  the  case  was  that  a  large  amount  of 
foeces  flowed  from  his  mouth  a  few   moments   after   he 
was  taken  from  the  table.     The  speaker  thought  no  one 
could  have  diagnosticated  the  actual   condition   in   this 
case,  for  there  was   no   distension,    no   tumor,   nothing 
tangible  to  facilitate  it. 

Dr.  Meisenbach  thought  the  pulse  should  be  regarded 
as  one  of  the  main  factors  that  guide  to  an  appreciation 
of  the  condition  of  our  patient;  and  this  is  one  of  the 
signs  that  we  always  try  to  interpret  with  the  greatest 
accuracy;  because  it  is  upon  the  condition  of  the  circula 
tion,  (as  well  as  the  respiration)  that  anaesthetics  are 
administered  and  the  safety  of  the  patient  depends. 
Certainly  in  a  patient  set.  66,  where  the  tissues  are  be- 
coming degenerated,  an  intermittent  pulse  can  always 
have  a  significance  which  to  the  surgeon  is  of  great 
moment;  it  is  upon  the  action  of  the  heart  and  respira- 
tion that  we  have  to  rely  in  administering  the   ansesthe 


tic.  Another  condition,  that  we  ought  always  to  take 
into  the  account,  in  cases  of  this  kind,  is  the  condition 
of  the  kidneys.  In  this  case  it  was  not  possible  to  make 
a  microscopic  examination  of  the  urine;  but  it  always 
should  be  done,  whenever  possible.  It  is  something 
new  to  him  that  volvulus  should  be  a  condition  especially 
peculiar  to  the  age  of  40.  He  did  not  understand  the 
philosophy  of  its  occurrence  at  that  age.  The  twisting 
of  the  gut  is  the  same  in  the  young  as  in  the  aged. 
Any  condition  which  may  produce  excessive  peristalsis 
of  the  bowel,  or  any  severe  shaking  up  of  the  abdominal 
cavity,  may  produce  a  condition  which  should  facilitate 
the  twisting  of  the  intestine  upon  its  axis.  This  may 
depend  in  the  majority  of  cases,  perhaps,  upon  the 
length  of  the  mesentery,  though  in  some  subjects  it  is 
more  readily  twisted,  than  in  others.  In  this  case  this 
twisting  may  have  taken  place  on  account  of  the  length 
of  the  mesentery,  because  this  hernia  had  existed  for 
years;  this  man  had  worn  a  double  truss,  and  the  hernia 
had  come  down  time  and  again,  and  had  as  often  been 
reduced.  It  is  possible  in  attempt  at  reduction,  the 
bowels  may  have  been  turned,  and  became  twisted. 
The  speaker  said3  he  had  presented  to  this  society  a  case 
of  transposition  of  the  coecum,  a  consequence  of 
lengthened  mesentery,  in  which  the  head  of  the  caecum 
was  found  under  the  concave  surface  of  the  liver,  com- 
pletely transposed.  The  immediate  cause,  however,  of 
the  accident  was  a  severe  strain,  produced  by  handling 
a  wheel  barrow  of  dirt;  but  in  the  case  of  the  young 
man,  not  over  30  years  of  age,  there  was  an  excessively 
large  meso-colon,  which  allowed  this  transposition. 
Then  we  also  may  have  other  conditions  in  and  about 
the  abdominal  cavity,  the  calibre  of  the  bowel  being  ob- 
structed and  confined  by  bands,  when  diverticula  and 
diastases  of  the  abdominal  walls  may  be  produced  in 
such  manner,  as  to  allow  a  portion  or  knuckle  of  bowel 
to  become  engaged  in  it,  and  possibly  twisted.  The 
age  of  the  patient  is  not  so  much  a  factor  in  determin- 
ing whether  or  not  an  operation  should  be  performed, 
as  the  state  of  the  vital  powers  of  the  patient.  A  man 
can  now  be  seen  riding  around  on  a  slop  wagon  in  this 
city,  aet.  80,  who  was  operated  on  five  or  six  years  ago. 
He  was  seen  a  few  hours  after  strangulation  occurred; 
and,  being  very  sensible,  he  submitted  to  an  operation, 
and  made  a  rapid  recovery. 

Dr.  Prewitt  added. — Age  by  no  means  contra-indi- 
cates  the  operation,  but  it  renders  a  favorable  prognosis 
much  more  difficult  and  doubtful,  and  out  of  fifty  cases 
operated  on  over  50  years  of  age,  and  fifty  cases  under 
30,  the  mortality  would  be  immensely  different. 

Dr.  Hugo  Summa  thought  an  intermittent  pulse 
would  not  contra-indicate  an  operation  at  all.  Other 
symptoms  must  conspire  to  do  that.  When  there  is 
true  disease  of  the  heart  it  can  be  diagnosticated  by  a 
thorough  examination  of  that  organ;  and  as  long  as 
percussion  and  auscultation  do  not  elicit  symptoms  of 
organic  disease,  the  existence  of  an  intermittent  pulse 
would  not  contra-indicate  the  operation. 

Dr.  L.  Bremer  read  a  paper  on 
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Tobacco  and  Insanity. 

Dr.  Dickinson,  said. — The  President  limited  the  in- 
fluence of  example  to  three  parties,  namely:  the  clergy, 
the  teachers  and  the  doctors.  There  is  another  source 
of  influence  far  more  potent  than  these  which  should  be 
embraced  in  this  category.  Reform  must  begin  with 
the  example  of  the  parents.  Example  is  more  effective 
than  prohibition. 

The  speaker  had  in  mind  a  young  man,  whose  family 
was  very  dear  to  him,  set.  20;  his  father  has  smoked  for 
many  years;  the  son  contracted  the  habit  about  three  or 
four  years  ago  and  has  since  smoked  excessively,  and  to 
his  injury,  as  also  his  parents  know.  Notwithstanding 
kindly  protests  and  endeavors  to  persuade  him  that  he 
was  pursuing  a  course  that  would  result  to  his  injury, 
he  still  persisted  in  its  use.  Three  weeks  since  he  fell 
sick,  and  is  attended  by  a  very  intelligent  physician. 
He  enjoins  it  upon  him,  when  he  recovers,  that  he  must 
forego  all  the  pleasures  of  the  tobacco  habit,  so  well 
persuaded  is  he  that  it  has  been  an  injury  to  his  patient. 
Another  party  came  a  few  days  since  who  is  nearly 
blind;  he  cannot  see  with  any  combination  of  glasses  to 
read,  even  large  print;  his  condition  is  that  of  tobacco 
ainarosis — atrophy  of  the  optic  nerve.  Being  interro- 
gated in  regard  to  his  habits,  he  stated  that  he  drank 
some  beer,  some  whisky,  and  smoked  very  considerably. 
He  was  presented  with  the  alternative,  vision  or  contin- 
ued indulgence.  He  replied  his  vision  was  of  the 
greater  importance.  He  therefore  stopped  the  use  of 
tobacco  and  liquors,  and  under  the  treatment  employed, 
within  a  few  days  his  vision  improved  very  consider 
able,  not  miraculously,  but  he  has  positively  improved; 
and  in  other  similar  cases,  when  abstinence  has  been 
practiced,  the  patients  have  improved  to  a  very  marked 
degree.  It  is  well  known  that  three  clergymen  in  New 
York  City,  suffering  with  angina  pectoris,  or  some  other 
disease  of  the  heart,  have  found  premature  graves,  in 
consequence  of  indulgence  in  this  habit,  as  is  testified 
to  by  Dr.  Parker.  It  is  also  credibly  stated  by  those 
of  large  experience  in  medical  practice,  that  the  use  of 
tobacco  renders  the  system  proof  against  the  ordinary 
effect  of  medicines. 

Dr.  Bond  said. — What  can  be  accomplished  by  a 
discussion  of  this  question  in  preventing  the  excessive 
use  of  tobacco  he  would  not  pretend  to  say.  Unless 
the  present  age  is  possessed  of  a  degree,  of  intelligence 
far  in  excess  of  that  of  past  ages,  very  little  will  be 
accomplished.  Nothing  can  be  expected  unless  in  ex- 
ceptional instances,  where  the  indications  may  be  so  ur- 
gent that  the  parents  or  friends,  or  the  individual  him- 
self, may  be  induced  to  take  advantage  of  such  infor- 
mation as  is  furnished  upon  the  subject.  The  essayist 
has  given  expression  to  one  observation  which  the 
speaker  had  never  heard  before,  and  yet  it  possesses 
such  practical  importance  that  he  thought  it  should  be 
emphasized;  and  that  is,  that  alcohol  is  an  antidote  for 
tobacco;  or,  in  other  words,  that  symptoms  of  excessive 
use  of  tobacco  are  alleviated  or  improved  by  the  use  of 


alcohol.  It  was  a  matter  of  observation  with  himself, 
and  it  was  brought  home  to  him  with  conviction,  when 
the  statement  was  made  that  whenever  he  had  been 
called  to  a  patient  suffering  from  a  derangement  of  the 
system,  due  to  the  excessive  use  of  tobacco,  and  had 
prescribed  beer  or  alcohol  in  some  form,  relief  followed, 
when  he  could  not  induce  the  patient  to  discontinue  the 
use  of  the  narcotic. 

Dr.  Barclay. — What  the  doctor  mentioned  to  night, 
and  which  is  referred  to  by  Dr.  Bond,  has  been  known 
for  many  years;  it  is  a  known  fact  that  the  effect  of 
nicotine  has  a  depressing  action  on  the  heart,  while  al- 
cohol has  just  the  opposite;  alcohol  stimulates;  tobacco 
causes  degeneration,  while  alcohol  causes  induration;  it 
is  a  nervous  depressant,  alcohol  is  a  nerve  stimulant. 
This  has  been  known  for  centuries.  Dr.  Dickinson  is 
right  in  saying  that  example  will  have  more  effect  than 
prohibition.  The  speaker  said  he  attended  a  school 
where  tobacco  was  not  prohibited,  and  there  were  fewer 
smokers  among  those  boys  than  in  any  other  school  he 
ever  knew.  As  to  the  moral  effects  of  tobacco.  There 
is  no  reason  why  a  man  should  pollute  the  air  of  those 
who  are  are  around  him,  than  that  he  should  spit  over 
the  floor  where  ladies  and  gentlemen  have  to  walk.  It 
not  only  injures  man  as  a  social  being,  but  in  his 
physique,  and  the  influence  on  the  young  is  pernicious 
in  numerous  ways.  He  knew  a  man,  who  is  a  non-user 
of  tobacco,  who,  without  any  preliminary  training,  ran 
six  miles  every  morning  and  afternoon  for  six  months; 
and  another  man,  who,  when  he  took  physical  exercise, 
boxing  lessons,  took  a  lesson  of  an  hour,  and  kept  his 
hands  in  position  without  fatigue.  If  he  had  been  a 
smoker  he  could  not  have  done  this.  He  thought  the 
subject  should  be  fully  discussed,  as  good  will  result 
from  it. 

Dr.  Summa  said:  The  philosophy  of  the  German 
philosopher,  Kant,  is  very  well  understood  by  those 
who  have  made  philosophy  a  study.  Not  only  so,  but 
we  have  advanced  beyond  Kant.  As  to  the  obscure 
language  in  which  he  expresses  himself,  Kant  himself 
states  that  he  made  use  of  this  obscure  language,  for 
the  purpose  of  excluding  all  those  from  studying  phi- 
losophy  who  are  not  educated  enough  to  understand  it. 

Dr.  Bremer. — That  may  be  the  result  of  his  tobacco 
habit.  The  ordinary  purpose  of  the  use  of  language  is 
to  communicate  ideas,  but  he  seems  to  have  used  it  to 
obscure    his. 

Dr.  Prewitt. — The  paper  is  a  most  timely  one,  and 
if  the  whole  medical  profession  would  take  the  view 
that  the  author  has  taken  no  doubt  much  good  could 
be  accomplished. 

Dr.  Hurt. — I  wish  to  protest  against  the  idea  that 
alcohol  is  antidotal  of  the  poison  of  tobacco.  It  can 
only  be  so  temporarily,  and  it  is  a  dangerous  doctrine 
to  send  out  to  the  public:  It  is  changing  the  place  but 
keeping  the  pain. 

Dr.  Loeb  desired  to  inquire,  whether  there  is  any 
harm  done  by  the  moderate  use  of  tobacco,  as  contra- 
distinguished from  excessive   use.      He   himself   was  a 
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non-user  of  tobacco;  consequently  in  giving  advice  to 
his  patients  in  reference  to  its  use  he  rather  inclined  to 
advise  a  moderate  use,  rather  than  an  absolute  restric- 
tion. He  generally  advised  to  reduce  the  number  of 
cigars  to  one-half,  or  one-third  possibly,  and  gradually 
induce  the  patient  to  smoke  none,  if  it  is  possible. 

Dr.  Bremer. — It  is  impossible  to  establish  a  stand- 
ard as  to  what  an  individual  can  endure.  Some  men 
will  be  rendered  almost  crasy  by  one  cigar,  and  another 
may  smoke  15  or  20  a  day;  so  we  can  lay  down  no  rule 
on  that  point.  Take,  for  instance,  a  man  who  has-been 
drinking  a  great  deal.  After  a  while  he  becomes  so 
susceptible  to  the  alcohol,  that  even  the  smell  of  alco- 
hol will  make  him  drunk;  so  a  smoker  may  use  15  or 
20  cigars  a  day,  and  after  a  while  one  cigar  will  give 
him  peculiar  ideas.  The  speaker  had  in  mind  a  man, 
who  having  been  quite  successful  in  business,  had  been 
in  the  habit  of  smoking  15  or  20  cigars  a  day;  and, 
whenever  he  went  into  the  third  or  fourth  story  of  his 
building,  where  his  business  was,  he  felt  a  powerful  im- 
pulse to  throw  himself  out  of  the  window.  He  after- 
ward failed,  and  feeling  it  necessary  to  economize,  he 
ceased  smoking;  and  was  astonished  on  going  in  the 
same  building,  that  he  no  longer  had' this  impuse.  He 
afterwards  smoked  moderately  and  the  former  impulse 
returned. 

Dr.  Bond  said  he  was  satisfied  that  the  position 
taken  by  Dr.  Bremer  is  correct.  Although  he  knew 
that  tobacco  had  a  deleterious  effect  upon  himself,  still 
he  had  been  using  tobacco  so  long,  though  he  had  in- 
tended to  abandon  its  use,  that  he  put  off  the  time  of 
giving  it  up;  he  thought  the  great  mass  of  mankind  pur- 
sue the  same  course. 

Dr.  Bremer  said. — Not  only  for  the  patients,  but  of- 
ten for  some  doctors,  an  insane  institution  is  a  very 
good  school.  That  fact  had  been  often  impressed  upon 
him.  He  had  often  also  impressed  it  on  his  patients, 
who  had  gone  through  a  course  of  treatment — that  they 
had  gone  through  a  course  of  education,  and  they  thus 
left  the  institution  better  and  wiser  men.  The  greatest 
difficulty   he   experienced   in   treating   cases,  that  were 

(harmed  by  tobacco,  has  been,  the  patients  would  say: 
But  do  you  not  smoke  yourself?  And  be  had  to  admit 
that  he  did;  and  he  tried  to  get  around  it,  by  telling 
them  that  he  smoked  in  order  that  this  perilous  stuff 
might   be  burned  up  and  destroyed.      But   that   would 

I  not  answer  the  purpose;  so  he  came  to  the  conclusion 
that  he  must  give  up  the  use  of  tobacco,  in  order  to  set 
an  example  to  his  patients;  and  he  did  and  was  very 
glad  he  had  done  so. 


An  Electric  flying  machine  was  recently  made  to 
rise  to  a  height  of  70  feet  and  fly  about  400  yards.— 
New  York  Times. 


M.  Marcy,  by  arranging  his  own  apparatus,  has  suc- 
ceeded in  photographing  the  flight  of  insects,  the  ex- 
posure of  the  plate  being  necessarily  not  over  1-25,000 
part  of  a  second. 


SELECTIONS. 


SOMXA.L. 


Somnal  was  brought  to  public  notice  by  Rudlauer,  of 
Berlin,  in  1889.  It  is  the  product  resulting  from  the 
union  of  chloral,  alcohol  and  urethan.  It  is  a  color- 
less liquid  resembling  chloroform  in  appearance  and  be- 
havior. When  added  to  cold  water  it  forms  globule* 
and  refuses  to  mix  or  dissolve.  When  shaken  with 
water  the  mixture  is  milky  but  quickly  separates.  It  is- 
inflammable  and  burns  with  a  flame  resembling  alcohol. 
The  odor  is  rather  delightful,  and  resembles  somewhat 
that  of  nitrous  ether.  The  taste  is  pungent,  and  for  ad- 
ministration it  needs  free  dilution.  It  can  be  dissolved 
in  whiskey  or  alcohol,  to  which  water  can  be  added  un- 
til the  taste  is  not  unpleasant.  The  taste  can  be  dis- 
guised well  in  syrup  of  ginger  or  licorice.  The  doses- 
ranges  from  15  to  30  drops.  In  its  action  it  resembles 
chloral  in  quickness  of  f  fleet  and  naturalness  of  the 
sleep  produced.  The  head  remains  clear  on  waking,, 
and  the  stomach  unaffected.  No  constipating  or  relaxing 
effect  follows  its  use.  The  kidneys  are  slightly  quick- 
ened. No  increase  of  the  dose  is  called  for,  however 
long  the  remedy  is  used.  Usually  two  doses  are  suffi- 
cient. The  sleep  is  very  natural.  It  does  not  like 
chloral  depress  the  heart,  irritate  the  stomach,  and  pro- 
duce morning  drowsiness,  when  taken  the  night  before, 
or  disturb  the  gait,  dull  the  sensibilities  and  irritate  the 
stomach,  which  is  often  the  case  when  sulphonal  is 
used.  Its  power  of  relieving  nausea  and  accumulation 
of  gas  in  the  stomach  is  very  pronounced.  It  is  rapidly 
eliminated  from  the  body. — Extract  from  a  communi- 
cation by  Irving  D.  Wiltrout,  M.D.,  Hudson,  Wis. 


The  Denver  University  medical  faculty  is  as  fol- 
lows: William  McDowell,  A.  M.,  S.  T.  B.,  Ph.  D.r 
chancellor;  J.  C  Davis,  M.  D.,  dean;  W.  E.  Wilson,. 
M.  D.,  vice-president;  S.  A.  Fisk,  A.  M.,  M.  D.,  secre- 
tary; H.  K.  Steele,  A.  M.,  M.  D.,  emeritus  professor  of 
the  principles  and  practice  of  surgery;  J.  W.  Graham, 
M.  D.,  emeritus  professor  of  medicine;  J.  F.  Bancroft, 
M.  D.,  professor  of  fractures  and  dislocations;  J.  C. 
Davis,  M.  D.,  professor  of  the  principles  and  practice 
of  surgery;  C.  M.  Parker,  M.  D.,  professor  of  the  prac- 
tice of  medicine;  A.  Stedman,  M.  D.,  professor  of  ob- 
stetrics and  puerperal  diseases;  O.  J.  Pfeiffer,  M.  D.,  pro- 
fessor of  orthopoedic  surgery  and  clinical  surgery;  J. 
A.  Sewall,  M.  D.,  LL.  D.,  professor  of  chemistry;  A. 
K.  Worthington,  M.  D.,  professor  of  anatomy;  Charlea 
Denison,  A.  M.,  M.  D.,  professor  of  diseases  of  the 
chest  and  of  climatology;  W.  E.  Wilson,  M.  D.,  pro- 
fessor of  materia  medica,  therapeutics  and  the  diseases 
of  children;  S.  A.  Fisk,  A.  M.,  M.  D  ,  professor  of  the 
practice  of  medicine;  Edmund  J.  A.  Rogers,  M.  D.r 
professor  of  clinical  surgery  and  adjunct  professor  of 
principles  and  practice  of  surgery;  E.  C.  Rivers,  M. 
D.,  professor  of  ophthalmology  and  otology;  H.  H. 
Howland,  M.  D.,  professor  of  laryngology. 
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PUBLISHERS'  NOTICES. 


Messrs.  J.  B.  Lippincott  Company  announce  for  early 
publication  the  ''Life  of  Benjamin  Harris  Brewster," 
by  Eugene  Coleman  Savidge,  M.  D. 

Mr.  Brewster  took  an  active  and  important  part  in 
many  of  the  most  critical  and  exciting  movements  in 
our  recent  national  history.  He  knew  more  or  less  in- 
timately every  American  celebrity  since  the  times  of 
Webster  and  Clay,  and  his  biography  will  be  a  valuable 
contribution  to  the  history  of  the  last  half  century  of 
our  national  life.  It  is  especially  rich  in  material  rela- 
tive to  the  Garfield  and  Arthur  administrations,  with 
which  he  was  associated  as  prosecuting  attorney  in  the 
famous  Star  Route  trial  and  later  as  Attorney  General. 
He  will  also  long  be  remembered  because  of  his  bril- 
liant legal  and  other  oratorical  efforts,  some  of  the  best 
specimens  of  which  are  given  in  this  volume. 

The  second  volume  of  "Hermetic  Philosophy,"  by 
Styx,  of  the  "H.  B.  of  L."  will  soon  be  issued  from  the 
press  of  J.  B.  Lippincott  Company.  As  in  the  pre- 
ceding volume,  it  includes  lessons,  general  discourses 
and  explanations  of  "Fragments"  from  the  schools  of 
Egypt,  Chaldea,  Greece,  Italy,  etc.,  and  is  a  continua- 
tion of  the  line  of  thought  so  ably  treated  in  that  work. 

One  of  the  most  valuable  acquisitions  to  medical  lit- 
erature of  the  year  will  undoubtedly  be  the  new  edition 
of  Prof.  Roberts  Bartholow's  "Hypodermatic  Medica 
tion,"  about  to  be  issued  from  the  press  of  J.  B.  Lippin- 
cott Company.  The  rapid  progress  made  in  therapeuti- 
cal science  since  the  last  edition  appeared  nas  demanded 
a  thorough  revision,  in  the  execution  of  which  Dr. 
Bartholow  has  largely  rewritten  the  work,  describing 
the  various  new  remedies  and  giving  the  latest  results 
of  this  method  of  medication.  These  changes  have  in- 
creased the  work  by  about  two  hundred  pages,  and 
their  importance  and  value  will  secure  even  a  higher 
standing  for  the  work  as  an  authority  on  this  branch  of 
medicine.  It  will  be  found  indispensible  to  every 
physician  who  would  keep  abreast  with  medical  progress 
and  discovery. 


Underwear  for  Physicians. 

The  Jaros  Hygiene  Underwear  seems  to  possess  all 
the  qualities  necessary  to  make  it  the  ideal  fabric  for 
physicians'  use.  "A  layer  of  woolen  fibres,  soft  and 
fleecy,  is  firmly  held  on  one  side  of  and  in  the  meshes 
of  an  exceeding  porous  cotton  fabric,  so  that  while  one 
extremity  of  a  fibre  lies  against  the  skin,  the  other  is 
in  contact  with  the  cotton;  thus  admitting  of  the  rapid 
transference  of  all  dampness  of  perspiration  to  the  cot- 
ton, where  it  is  retained,  and  consequently  leaving  no 
moisture  next  to  the  skin  to  absorb  and  diminish  the 
heat  of  the  body.  The  importance  of  this  subject  and 
the  possibilities  of  this  new  fabric  for  the  prevention  of 
colds,  and  their  resultant  diseases,  can  only  be  appre- 
ciated when  we  remember  the  simple  fact  that  it  is  im- 


possible to  take  a  cold  so  long  as  a  healthy  condition  of 
the  skin  and  an  even  temperature  of  the  surface  of  the 
body  are  maintained." 


An  Important  Change. 


The  new  "Burlington  Route"  ticket  office,  at  218 
North  Broadway,  is  now  open  and  ready  for  business, 
where  tickets  may  be  purchased  to  Denver,  Kansas  City, 
St.  Joseph,  St.  Paul,  Minneapolis,  all  points  on  the 
Pacific  Coast  and  for  every  point  of  importance  in  the 
North,  Northwest  and  West. 


Imperial  Granum. 


We  have  heretofore  had  occasion  to  speak  of  the 
merits  of  this  food.  We  desire  to  add,  at  this  most 
opportune  time,  a  few  words  upon  its  superior  value  not 
only  as  a  food  for  children,  but  as  a  nutriment  for  in- 
valids. Imperial  Granum  has  been  too  many  years  be- 
fore the  profession  to  require  "puffing."  Its  purity  and 
thorough  digestibility  secure  for  it  an  enormous  sale. 
Mothers  like  it.  Babies  cry  for  it.  Invalids  praise  its 
virtues.  Physicians  recommend  it,  having  once  given 
it  trial-  in  practice. —  The  Epitome  of  Medicine,  N.  Y., 
June,  1889. 


Meeting  at  Chattanooga  of  the  Tri  State  Medical 

Association. 


Delegates  and  others  going  to  the  Tri  State  Medical 
Association  at  Chattanooga,  Tenn.,  by  leaving  St.  Louis 
or  other  points  so  as  to  reach  Nashville  in  the  morning 
arrive  at  Chattanooga  12:50,  noon,  enjoying  a  luxurious 
ride  over  the  smooth  track,  and  on  the  elegant  equipped 
trains  of  the  N.  C.  &  St.  L.  Ry.,  and  pass  many  points 
of  thrilling  interest  in  "Sherman's  March  to  the  Sea," 
and  for  several  miles  approaching  Chattanooga,  have 
a  beautiful  view  of  the  famous  Lookout  Mountain. 


Prolapsus  Uteri. 


Dios  Chemical  Co.,  St.  Louis,  Mo.: 

I  write  to  let  you  know  what  effect  Dioviburnia  has 
had  upon  an  old  lady  suffering  from  Prolapsus  Uteri  for 
the  past  twelve  years.  The  organ  slipped  out  on  get- 
ting from  bed,  and  hangs  in  the  external  atmosphere. 
Some  months  ago  I  prescribed  one-half  pint  of  "Diovi- 
burnia" for  one-half  month  duration,  to  be  taken  in  tea- 
spoonful  doses  four,  times  a  day.  Her  face  was  full  of 
brown  spots  of  all  shapes,  which  disappeared  in  from 
five  to  eight  days.  I  saw  her  lately  and  her  face  was 
clean.  Much  credit  to  the  "Dioviburnia;"  she  received 
no  other  treatment. 

M.  Kohl,  M.D.,  Hutchinson,  Kans 
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ORIGINAL    COMMUNICATIONS. 


THE    WORK    OF    MEDICINE  FOR    THE    WEAL  OF 

THE    WORLD. 

BY    C.  H.  HUGHES,  M.D  ,  ST.  LOUIS.      . 


President's  Address  before  the  17th  Annual  Session  of  the  Mississippi 
Valley  Medical  Society,  St.  Louis,  Oct.  15, 1891. 

It  is  gratifying  to  the  humanitarian  student  of  scien- 
tific medicine  to  note  the  amazing  progress  lately  made 
in  knowledge  of  the  human  organism  and  in  resources 
for  its  regulated  control  in  health  and  disease. 

Since  Democritus,  in  that  classical  garden  at  Abdera, 
made  one  of  the  earliest  dissections,  to  learn  thereby,  if 
possible,  the  morbid  nature  of  melancholia,  such  strides 
toward  a  knowledge  of  the  nervous  system  and  its  dis- 
eases and  their  treatment  have  been  made  as  would  have 
impressed  the  physicians  of  antiquity  with  the  belief 
that  their  modern  brethren  were  sorcerers  and  charmed 
men  bearing  charmed  lives.  Much  of  this  has  taken 
place  within  the  past  three  decades,  for  when  I  entered 
the  profession  but  little,  compared  to  now,  was  known 
of  the  wonderful  mechanism  and  normal  function  of  the 
nervous  system  and  its  not  less  astonishing  morbid  man 
ifestations,  as  we  study  and  treat  them  to-day.  True, 
the  astonishing  anatomical  discoveries  of  Sir  Charles 
Bell  and  of  Claude  Bernard  into  the  intricate  function 
of  the  nervous  system,  which,  with  the  amplifications 
of  Solly,  Abercrombie  and  other  anatomists  of  the 
brain  and  spinal  cord  and  the  contributions  of  our  own 
Brown  Sequard,  then  an  American  and  the  pioneer  neu- 
rologist of  our  country  and  foremost  in  the  world,  had 
already  attracted  the  attention  of  a  few  medical  savants; 
but  not  an  American  or  European  school  had  then  a 
chair  of  Neurology  or  Psychiatry,  though  Rush  had, 
nearly  half  a  century  before,  clinically  described  some 
mental  diseases  in  the  Pennsylvania  hospital  in  advance 
of  all  the  world  across  the  sea,  and  his  descriptions  have 
been  lately  verified,  approved  and  re-affirmed  at  home 
and  abroad  as  evidence  of  our  present  advance  in  Neu- 
rology. 

Notwithstanding  the  great  discovery  of  Sir  Charles 
Bell  respecting  the  spinal  nerves  had  long  before  been 
announced  to  the  world,  the  diseases  of  the  sympathetic 
nervous  system  were  then  scarcely  known,  and  are  only 
now  beginning  to  be  generally  recognized  and  studied. 
True,  the  great  works  of  Rokitanski,  and  Koliker,  and 
Trousseau,  were  before  the  world,  the  great,  venerable 
Virchow  was  fast  winning  converts  to  his  cellular  path 
ology,  the  fame  of  Charcot  as  a  great  clinician  was  rap- 
idly spreading,  and  Romberg  had  written  a  work  on 
nervous  diseases  destined  to  endure;  but  neurology,  as 
a  special  department  of  medical  study,  was  not  then 
much   considered   by   the   profession   at   large,  though 


Charcot  and  his  European  confreres  had  begun  to  bring 
it  into  the  special  prominence  it  has  since  acquired. 
Graves  and  Marshall  Hall,  Solly  and  Abercrombie, 
Stokes  and  Skoda,  had  made  their  everlasting  impress 
on  the  profession.  The  treatment  of  fevers  had  been 
placed  on  a  rational  basis,  and  the  science  of  physical 
thoracic  exploration  and  descriptive  anatomy  were  al- 
most as  perfect  then  as  they  are  now. 

Velpeau,  Civiale,  La  Rue  and  Nelaton,  Mott,  Mussey, 
Mutter,  Stone,  McDowell  and  Pope,  with  the  rising 
Brainard,  of  Chicago,  and  the  surgeons  of  Great  Britain 
and  Germany,  had  made,  or  were  making,  the  surgery 
of  the  middle  third  of  the  nineteenth  century  lustrous 
and  renowned.  The  work  of  Corvisart  had  become 
common  property;  the  cell  doctrine  was  being  taught; 
ether  and  chloroform  were  in  use,  and  Bastian  and  his 
colleagues  were  vigorously  and  with  plausibility  con- 
tending for  spontaneous  generation  against  the  old,  but 
now  reaffirmed  and  firmly  established  maxim,  "  Omni 
vivum  ex  ovo." 

The  classical  an  revolutionary  psychiatry  and  psycho- 
physiology  of  Maudsly,  the  psychology  of  Herbert 
Spencer,  and  the  discoveries  of  Ferrier,  had  been  only 
dimly  foreshadowed  in  the  theoretical  misconceptions 
of  Gall  and  Spurzheim,  and  in  the  discovery  of  Broca's 
speech  center  in  the  third  left  frontal  convolution  of  the 
cerebrum.  Aphasia  was  then  only  known  as  the  alalia 
of  Lordat — an  indifferent  condition  of  the  brain  affect- 
ing speech  without  involving  the  intellect,  and  the 
great  contest  between  Broca  and  Aubertin  before  the 
Anthropological  Society  of  Paris,  that  determined  the 
beginning  of  cerebral  localization  as  a  fact  of  physio- 
logical science,  had  ended  in  Broca's  surrender  and  later 
triumph.  It  is  true  that  Pinel  had  already  broken  the 
shackles  of  the  fettered  lunatics  of  Bicetre,  while  Chia- 
ruga  had  done  the  same  for  the  chain-bound  and  im- 
prisoned insane  of  Italy.  The  elder  and  younger  Tuke, 
of  England,  were  practicing  and  proclaiming  humanity 
to  these  unfortunates  in  the  pioneer  land  of  the  Magna 
Charta  and  habeas  corpus;  and  Combe  had  said  and 
proved  that  insanity  was  a  disease  and  not  a  satanic 
possession,  nor  a  proof  of  the  anger  of  the  gods;  yet, 
in  the  profession  at  large,  comparatively  little  was  un- 
derstood of  insanity,  or  nervous  diseases  in  particular. 
At  that  time,  to  be  afflicted  with  many  now  well  known 
diseases  of  the  nervous  system,  was  to  be  dismissed  by 
the  physician,  without  attempt  at  treatment,  as  only 
nervous;  and  the  unfortunate  subject  of  hysteria,  often 
regarded  as  a  she-devil,  who  might  do  better  if  she 
would,  because  a  dash  of  cold  water  in  the  face  or 
down  the  spine  brought  back  to  its  unfortunate  victim 
the  latent,  abdicated,  or  dormant  volitional  control  of 
the  higher  over  the  lower  rebellious  and  riotous  nerve 
centers,  got  but  little  sympathy.  Epilepsia,  too,  was 
still  in  the  minds  of  some  physicians,  and  more  laymen, 
the  Morbus  Sacer  which  no  mortal  could  control;  while 
chorea  still  retained  the  name  of  the  patron  Saint  Vitus, 
who  was  supposed  to  have  had  the  power  to  stop  the 
grimaces  and  jerky  movements  and   sometimes  diaboli- 
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cal  dance  of  this  psycho  motor   and   motor-center   dis- 
turbance. 

Brown  Sequard,  and  that  Manchester  physician,  whose 
name  I  cannot  now  recall,  who  preceded  him  in  the  use 
of  the  bromides,  have  helped  us  to  dispel  many  a  theo- 
logical delusion  through  therapeutic  resources. 

How  unfortunate  that  the  profession  had  not  possessed 
them,  and  the  knowledge  we  have  of  their  therapeutic 
power  in  the  time  of  Cotton  Mather,  and  of  the  convul- 
sionaries  of  the  middle  ages. 

It  was  before  our  day  that  Bayle  and  Calmiel  de- 
scribed the  general  paralysis  of  the  insane,  and  Prich 
ard,  that  of  moral  insanity;  but  only  in  your  day  and 
mine  that  they  have  come  to  be  recognized  as  distinct 
morbid  conditions  of  mind,  though  now  often  differ- 
ently designated  as  paresis,  paretic  dementia,  dementia 
paralytica,  affective  insanity,  paranoia,  etc. 

In  our  Jay,  imperative  conceptions,  morbid  impulses, 
the  folie  de  toucher  and  the  folie  de  doute  of  the  French, 
or  the  mysophobia  of  Hammond,  and  the  numerous 
pathophobias  of  Beard,  are  studied  as  conditions  re 
quiring  medical  aid;  and  insomnia,  as  the  symptomatic 
portentious  expression  of  a  functional  or  grave  cerebral 
disease,  and  constipation  in  certain  persistent  forms,  as 
a  nervous  disease,  are  just  now  being  studied  and 
treated  in  a  more  judicious  manner  than  even  ten  years 
ago.  The  judicious  physician  no  longer  contents  him 
self,  or  satisfies  his  patient,  with  only  a  hypnotic  in  the 
one  instant,  or  a  cathartic  to  empty  the  sewer  which 
soon  tills  up  again,  in  the  other.  These  are  but  tem- 
porary expedients.  Any  druggist,  especially  if  he  be 
rash  enough  (and  many  of  them  have  no  lack  of  that 
therapeutic  confidence  which  is  always  present  where 
knowledge  is  least),  can  do  this. 

These  patients  require,  in  addition  to  temporary  re- 
lief, rested  and  restored  brains,  and  a  re-invigorated 
sympathetic  nervous  system,  especially  in  that  of  one  or 
other  of  their  great  splanchnic  cavities. 

Neurasthenia,  or,  as  I  have  called  it,  General  Func- 
tional Neuratrophia  (a  term  expressive  of  its  cause),  has 
come  to  light  in  my  time.  Dr.  VanDeusen,  of  Kalama 
zoo,  Mich.,  and  Beard,  of  New  York,  who  were  the  first 
of  all  modern  observers  to  describe  it,  were  personally 
known  to  me,  the  latter  at  the  time  his  first  paper  was 
published  on  the  subject;  and  oh,  ivhat  a  world  of  woe 
has  been  saved  to  man  and  woman  by  the  discovery — 
especially  to  woman!  To  be  weak,  exhausted  and  un- 
stable in  one's  nervous  system,  is  to  be  miserable;  but 
to  be  thus  miserable  and  unappreciated  by  both  laymen 
and  physician,  as  these  persons  were  before  it  was 
known  that  people  might  be  exhausted  in  their  nervous 
systems  without  an  appreciable  local  disease,  was  pitia- 
ble in  the  extreme. 

The  doctor,  searching  for  a  locus  morbi,  and  finding 
none  in  heart  or  lungs,  liver  or  other  of  the  vicera,  and 
none  in  the  brain  or  cord,  or  at  least  nothing  deemed 
adequate  to  the  general  nervous  weekness,  and,  per- 
chance finding  in  poor  woman  some  slight  local  dis 
placement  or  catarrh,  or,  perhaps,   even    an    ulceration, 


or  some  ovarian  tenderness,  a  part  of  the  general  hy- 
peresthesia, or  an  ovarian  congestion  that  was  but  part 
of  the  lowered  vasomotor  tone  which  allowed  of  arteri- 
ole failure  of  control  and  vascular  fullness  there,  as 
elsewhere,  in  the  organism,  too  often  too  hastily  sad- 
dled all  the  blame  on  the  disordered  but  unoffending 
organ,  "more  sinned  against  than  sinning;"  and  attacked 
with  knife,  cautery,  or  mechanical  scaffoldings,  the  lo- 
cal part  for  the  physiological  fault  of  the  whole.  The 
violence  done  to  confiding  woman  in  the  name  of  sur- 
gical therapy,  the  needless  mutilation  of  her  special 
anatomy  in  the  name  of  surgical  gynaecology,  are  not 
yet  fully  appreciated;  but  thanks  to  the  spreading  light 
of  neurological  truth,  the  clitoridectomies  of  the  past, 
the  oophorectomies  and  hysterectomies  of  the  present, 
except  chiefly  for  real  local  surgical  cause,  are  likely 
soon  to  be  relegated  to  the  surgery  of  the  more  bar- 
baric past;  and  normal  ovariotomy  for  distant  neuro- 
pathic perversion  will  no  longer  be  a  recognized  surgi- 
cal procedure.  Enlightened  gynaecology,  enlightened 
surgery  and  neurology,  are  now  agreed  to  this. 

Knowledge  broadens  with  enlarging  surgical  skill. 
To  be  only  a  good  cutter  is  not  now  regarded  as  neces- 
sarily the  best  of  surgical  counselors  and  in  the  practice 
of  surgery  caution  and  conservatism  from  widened  ex- 
perience, just  as  therapeutics  has  learned  that  the  hy- 
podermic syringe  is  a  dangerous  implement  when  un- 
wisely handled,  or  just  as  obstetrics  has  learned  that 
the  forceps  may  be  too  handy  and   applied  too  often. 

(On  the  latter  subject  the  Centralbl.  f.  Nervenheilk 
reports  the  investigations  of  Winkler  and  Wallen  to 
the  end  that  the  forceps  in  delivery  was  a  more  fre- 
quent cause  of  idiocy  than  was  commonly  supposed.  In 
a  post-mortem  examination  of  an  idiot  90  years  of  age, 
who  had  been  delivered  with  forceps,  a  depression  of 
both  parietal  bones,  corresponding  to  cerebral  lesions, 
was  found.  Out  of  ten  subsequent  autopsies  of  idiots 
one  similar  condition  was  found  to  exist,  and  out  of 
twenty-five  living  idiots  six  were  found  to  have  de- 
pression of  the  skull.) 

Medical  progress  within  the  last  few  years  has  been 
especially  gratifying,  aside  from  having  exceeded  that 
of  many  years  before  in  the  many  therapeutic  discover- 
ies already  mentioned,  most  of  which  have  been  made 
within  the  past  five  or  six  years,  such  as  the  coal  tar 
analgesiacs,  hypnotics  and  Liebrech's  cantharadinate  of 
potash. 

We  have  the  discovery  of  Morvan's  disease  within 
the  past  eight  years,  the  elucidation  of  syringomyelia 
and  recently  the  approximative  identification  of  the  two 
as  probably  Morvan's  and  Maries'  varieties  of  the  same 
disease,  the  discovery  and  the  differentiation  of  neuri- 
tides  from  the  ataxias  and  clearer  descriptions  of  para- 
noia. The  first  account  of  that  singular  trophoneurosis 
of  the  bony  system,  acromegalia,  discovered  by  Marie, 
was  made  in  1866,  and  Salemi  Pace  has  cleared  up  the 
subject  of  astasia  and  abasia,  under  the  title  of  "Partial 
Spinal  Amnesia,  so  late  as  1888. 

But  it  would  weary  you  to  give  a  full  detail  of  prog- 
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ress,  even  in  the  department  of  neurological    medicine, 
made  within  the  past  year. 

Let  me  just  epitomize  a  little  further  some  of  the 
remaining  most  important  advances,  only  to  index  them 
in  your  minds.  To  the  reflexes  have  been  added  the 
virile,  or  bulbocavernous,  the  anal  and  oral,  for  diag- 
nostic purposes. 

To  Bright's  disease  insanity  has  been  added  as  a 
symptom,  though  this  was  known  before.  The  psycho- 
pathology  of  the  genesic  sense  and  its  aberrations  has 
been  especially  elucidated  since  the  name  of  "Jack  the 
Ripper,"  of  Whitechappel  notoriety,  came  before  the 
public.  The  opium  psychosis,  likewise  alcoholism  and 
dipsomania,  have  been  much  elucidated  the  past  year. 
Additional  cases  of  that  curious  phenomenon  Seelino- 
lindheit,  or  soul  blindness,  have  been  recorded,  and 
Monk  has  extended  the  visual  area  of  the  cerebral  cor- 
tex. The  relation  of  the  blood  to  insanity  has  been 
more  satisfactorily  studied,  and  a  marked  deficiency  in 
haemoglobin  has  been  found  among  the  insane.  This 
recalls  the  once  despised  assertion  of  Rush,  that  insanity 
is  a  disease  of  the  blood  vessels. 

Buckhard  has  attempted  the  treatment  of  hallucina- 
tions by  cutting  into  the  ideogenic  area  of  the  brain, 
and  in  one  case  claims  to  have  actually  succeeded,  but 
he  will  probably  And  few  followers.  Luys  has  eluci 
dated  the  subject  of  chronic  hallucinations,  finding 
coarse  morphological  change  in  the  paracentral  lobule 
perceptible  to  the  naked  eye.  Alcoholic  neuritis  as 
well  as  other  forms  of  polyneuritis  already  alluded  to, 
has  been  markedly  cleared  up  during  the  past  year. 
The  microbe  of  tetanus  has  been  confirmed  and  Fer- 
rier's  cerebral  localization,  in  the  main,  still  stands  the 
test  of  critical  clinical  .and  pathological  experience. 

In  psychotherapy  the  tranquilizing  power  of  galvanic 
cephalic  electrization  as  a  promotor  of  sleep  has  been 
•  confirmed  and  admitted,  codia  in  the  opium  habit  and 
as  a  substitute  for  opium  in  the  management  of  the 
hyperaesthesic  neuropathies,  sulphonal,  amyline-hydrate, 
chloralamide,  hypnol,  hyoscine,  pbenacetine,  exalgine, 
antipyrine  and  a  long  list  of  new  hypnotics,  have  come 
into  practical  use,  while  chemical  synthesis  signalizes 
one  of  the  greatest  triumphs  in  its  history  in  the  produc 
tion  of  an  artificial  quinine  absolutely  identical  with  the 
product  of  the  cinchona  tree  from  a  Brazilian  shrub 
{remijia  pedunculated),  treated  with  iodine  and  chloride 
of  mythyl  (thanks  to  MM.  Grimand  and  Armand), 
while  experimental  physiology  has  proven  that  tolerance 
of  and  resistance  to  the  zymotic  diseases  and  marked 
immunity  from  them  in  many  instances  may  be  secured 
by  protective  inoculations,  out  of  which,  also,  have 
grown  Listerism  and  the  safe,  grand  and   painless  sur 

Igery  of  our  day — a  surgery  of  half  a  century's  growth, 
to  which  all  the  surgery  of  all  the  past  in  the  world's 
history  does  not  compare. 
Congenital  myotonia,  as  a  disease  of  muscle,  due  to  a 
persistence  of  or  reversion  to  the  embryonic  type  of 
muscular  tissue,  has  been  proven  this  year  by  Deliege. 
The  pathology  of   athetosis   has  been    shown   by   the 


younger  Hammond,  and  Hachin  demonstrates  anew  the 
neurotic  theory  of  cholera.  New  proofs  of  the  influence 
of  the  nervous  system  upon  abnormal  pigmentation  are 
being  constantly  brought  forward,  and  dermatology  is 
paying  large  tribute  to  dermo  neurology  in  other  direc- 
tions, notably  the  eczemas. 

These  notes  of  progress  show  that  medicine  is  not 
standing  still,  but  keeping  up  with  the  procession,  and 
what  is  being  done  in  my  special  department  is  going 
on  all  along  the  line.  What  an  inspiring  record  of  dis- 
covery have  we  now  and  what  a  prophecy  for  the  future! 
If  it  be  the  proudest  possible  boast  of  a  man  to-day  to 
be  a  physician  abreast  of  the  present  advance  in  med- 
icine, what  may  it  be  in  the  generation  that  shall  come 
after  us?  What  would  Hippocrates  think  could  he  now 
see  what  great  results  have  flown  from  that  early  and 
faulty  dissection  of  his  friend  Democritus,  to  which  I 
have  alluded?  and  what  an  amazing  advance  has  been 
made  since  Vesalius,  braving  the  superstition  of  his 
times  and  even  impending  death  for  his  temerity,  dared 
to  make  the  first  human  dissection.  Though  the  atra- 
bilis,  for  which  Democritus  sought,  was  but  a  myth  of 
the  imagination,  from  attempts  like  that  of  Democritus, 
grew  Galen's  proof,  that  the  arteries  contained  blood 
and  not  air,  Harvey's  and  Jenner's  great  discoveries  of 
the  circulation  and  vaccinia  and  Claude  Bernard's 
demonstrations  of  vasomotor  arteriole  control  and  Sir 
Charles  Bell's  discoveries  in  connection  with  the  great 
sympathetic  nerve. 

The  age  that  has  so  perfected  the  implements  of  war 
as  to  make  peace  profitable  to  all  the  world,  that  has 
given  us  the  sewing  machine,  the  telephone,  the  phono- 
graph, thegraphophone,  the  electric  car  for  surface  and 
aerial  travel,  sending  men  around  the  world  in  an  incred- 
ibly short  spice  of  time  and  sending  audible  messages 
with  lightning  speed  of  his  journeyings  back  to  his 
home,  has  given  us  resources  in  medicine  and  surgery 
equally  astounding — discoveries  and  resources  in  biology 
and  physiological  and  chemico  therapy  so  surprisingly 
grand  and  useful,  that  skepticism  is  silent  and  criticism 
has  become  optimistic  of  nearly  every  professed  novel 
resource  of  legitimate  science.  The  favorable  reception, 
for  example,  of  Koch's  recent  incomplete  discovery  is  in 
marked  contrast  with  the  early  rejection,  by  the  pro- 
fession, of  the  discovery  of  Jenner;  for  on  the  discoverer 
of  vaccinia,  was  bestowed,  in  the  earlier  days,  aversion 
and  contumely  almost  equal  to  the  threatened  an- 
athemas of  the  Church  upon  the  devoted  head  of 
Galileo. 

Science  is  now  having  its  innings.  The  patient  labor 
of  her  two  or  three  past  decades  is  bearing  fruit  in  med- 
ical channels  for  the  welfare  of  mankind  far  beyond  the 
fondest  hopes,  or  the  most  exaggerated  expectations  of 
the  past.  The  miracles  of  modern  medicine  are  simply 
marvelous  beyond  all  past  conception  of  possibility. 
The  wondrous,  but  unwise  and  unstable  and  morbid 
results  of  modern  hypnotism,  as  commonly  practiced, 
are  not  at  all  comparable  to  the  real  and  permanent  and 
safe  results  of  modern  scientific   therapy — medical    and 
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surgical — and  the  latter  are  in  marked  contrast  with  the 
fatal  mischief  of  the  modern  mind-cure  craze.  Yet,  in 
hypnotism  and  the  faith-cures  of  the  day,  medical 
science  discerns  the  influence  of  the  psychical  over  the 
physical  and  judiciously  employs  it.  It  understands 
and  correctly  interprets,  though  at  variance  with  that  of 
the  ages  that  are  gone,  the  significance  of  the  royal  or 
sacred  touch — the  miraculous  pov^er  of  priest,  potentate 
or  healing  fountain.  This  interpretation  is  found  in  the 
demonstration  of  Salpetriere,  La  Charitie  and  the 
modern  miracles  of  Nancy.  Bernheim,  Charcot,  Paul 
Richet,  Luys  and  Braid,  who  proceded  them,  have  given 
the  explanation. 

The  marvelous  results  of  modern  psychotherapy 
scarcely  exceed  the  effects  which  follow  judiciously 
applied  electrotherapy,  to  say  nothing  of  anaesthesia  and 
the  modern  resources  of  the  later  materia  medica  proper, 
in  systemic  and  local  disease.  The  power  to  control 
symptoms  fills  the  mind  of  the  modern  physician  with 
amazement  and  his  heart  with  thankfulness  as  he  com- 
pares it  with  the  comparatively  meager  resources  of  the 
past.  Pain  in  disease  is  practically  under  his  perfect 
control;  insomnia,  no  matter  how  grave  the  morbid  con- 
dition with  which  it  may  be  allied,  is  no  more,  while  the 
manifestations  of  febrile  action  may.  whenever  desired, 
be  entirely  subdued,  the  problem  being  only  when  to 
stop  it.  Modern  therapy  is  to  the  modern  physician,  in 
regard  to  aberrant  function,  almost  what  the  throttle 
valve  is  to  the  engineer  of  our  day.  Now  pain  and 
heat,  sensibility  and  the  heart's  and  the  mind's  morbid 
impulses  are  controlled  and  regulated  at  the  will  of  the 
physician;  the  cerebral,  gastric,  intestinal,  renal  and 
hepatic  functions  obey  him  if  he  be  fully  as  skilled  as 
he  may  be  with  all  the  resources  of  his  art  at  full  com- 
mand, not  with  unerring  certainty  as  yet,  but  with  a  de- 
gree of  promptness  and  accuracy  never  before  attained 
by  our  science  and  art.  Truly  we  live  in  an  era  of  won- 
drous and  most  gratifying  resources  in  medicine,  and 
the  triumphs  of  the  present  and  recent  past  give  us 
buoyant  hope  of  even  greater  victories  over  disease  in 
the  near  future. 

If  I  have  appeared  to  dwell  too  much  upon  neurolog- 
ical progress,  it  is  partly  due  to  the  fact  that  advance 
has  been  especially  great  in  this  department  of  medical 
research,  partly  to  the  fact  that  being  the  first  neurolo- 
gist who  has  ever  been  elected  to  preside  over  this  body, 
it  is  probably  expected  that  I  should  discuss  medical 
progress  from  my  especial  standpoint,  but  my  chief 
reason  for  so  doing  is  the  great  and  greatly  appreciated 
influence  of  the  nervous  system  and  neuro-therapeutic 
agents  in  the  causation,  phenomena  and  treatment  of 
disease,  so  great  that  neural  pathology  has  now  a  place 
almost  paramount  in  medical  thought,  so  that  the  clear 
view  of  Cullen  that  all  diseased  manifestation  is  largely 
nervous,  is  being  confirmed  by  discoveries  of  our  day 
and  the  advances  of  the  century  since  the  great  nosolo- 
gist  wrote,  tend  to  confirm  his  now  famous  dictum: 
"  Quantem  ego  video  motus  morbosi  fere  omnes  motibus 
in  systemate  nervorum  ita  pendant,  ut  morbi  fere  omnes 


quodammodo  Nervosi  did  queant"  words  I  love  to 
quote,  though  uttered  over  a  century  ago,  because  every 
year  of  medical  observation  since  they  were  written  has 
proved  their  truth. 

But  in  every  department  of  medical  investigations  we 
are  in  the  midst  of  wondrous  scientific  surprises.  The 
orchitic  fluid  of  the  great  French  physiological  savant; 
the  remarkable  inoculations  of  his  colleague,  Pasteur; 
the  researches  of  the  great  Berlin  bacteriologist,  Koch, 
whatever  we  may  think  of  his  tuberculin,  have  only 
been  transcended  by  the  wondrous  laparotomies  of  Law- 
son  Tait,  inaugurated  by  our  own  immortal  Ephriam 
McDowell,  the  brilliant  craniotomies  of  Victor  Horsley, 
the  abdominal  sections  of  Nicholas  Senn,  the  surgical 
antiseptic  triumphs  of  Lister  and  their  colleagues.  The 
cranial  topography  mapped  out  by  Ferrier  and  previously 
pointed  to  by  Hitzig  and  Fritsch,  have  opened  up  the 
old  terra  incognito  of  cerebral  physiology  and  pathol- 
ogy to  the  advance  of  the  neuro-therapeutist  and  neuro- 
physiologist,  and  we  are  infinitely  blessed  in  the  present 
age  over  our  ancestors  in  the  manifold  resources  of  in- 
sight and  of  relief  afforded  by  our  art  in  desperate  ex- 
tremes of  despairing  suffering. 

(We  seem  to  be  coming  under  the  reign  of  the  "ines" 
in  therapeutics,  e.  g.,  tuberculine,  spermine,  phenacet- 
ine,  exalgine  and  the  other  coal  tar  products,  besides 
cocaine,  listerine,  glycerine,  maltine  and  many  more 
new  laboratory  products  bearing  this  euphonious  and 
familiar  ending,  and  compounds  too  many  to  mention, 
like  neureline,  and  appliances,  like  lintine,  in  the  line  of 
patent  lint,  have  found  place  in  our  therapy,  and  the 
irrepressible  Angeline,  spelled  with  big  letters,  has 
taken  her  place  and  will  not  be  put  down,  among  the 
medicos  of  our  era.  Our  crinoline  confrere  is  men- 
tally pregnant  with  great  ideas  and  her  wondrous  intel 
lectual  progress  ie  received  into  the  best  medical  society. 
If  we  attempt  to  shut  her  out  we  may  expect  a  crisis 
and  climacteric  of  trouble.  Though  this  involves  a 
change  of  life  in  her;  she  is  to  have  no  menopause.  On 
the  contrary,  if  she  stays  with  us,  as  we  hope  she  may, 
she  will  be  always  regular.) 

Specialists  and  Specialism. 

The  recognition  of  special  work  in  the  vast  field  of 
practical  medical  therapeutics  has  passed  beyond  the 
control  of  the  old  fogy  element  who  delight  in  decrying 
specialism  and  while  there  is  great  danger  of  special- 
ism becoming  "priggish"  and  hobbyish,  this  danger  can 
be  averted  by  cordial  recognition  and  fraternal  relation 
of  specialism  with  general  medicine.  The  true  special- 
ist should  be  largely  a  consultant  to  the  general  profes- 
sion, and  mainly  indebted  to  it  for  his  practice. 

Specialists  need  only  become  markedly  distinct  in  the 
public  eye  through  the  profession  at  large  neglecting  to 
give  timely  and  proper  recognition  and  to  amalgate 
them  with  the  mass  in  medicine  that  makes  up  the 
grand  salvation  army  of  the  race,  physically  and  men- 
tally speaking.  We  are  approaching  a  day,  too,  when 
the  territory  of  the  specialist  in  medicine  will  become 
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-common  ground.  The  early  coming  auspicious  day 
should  be  hailed  by  all  true  physicians.  Specialism  is 
simply  the  advance  picket  guard,  which  explores  the 
ground  ahead,  and  ascertains  if  it  be  proper  ground  for 
occupancy  by  the  grand  army  of  medicine,  and,  sooner 
or  later,  the  whole  will  take  up  its  line  of  march  and  go 
forward  to  possess  it. 

Moral  and  Social  Relations. 

Physicians,  as  a  class,  are  honest  men.  Professional 
pride  is  founded  largely  in  candid  dealings  with  pa- 
tients. The  welfare  of  the  patient  is  the  first  law  with 
us,  and  no  body  of  men  has  ever  had  so  plain  a  moral 
plank  in  its  platform  of  principle  as  ours.  The  precept 
of  the  golden  rule  has  gleamed  through  the  conduct  of 
the  profession  in  all  ages.  It  was  introduced  practi- 
cally in  the  hippocratic  oath,  and  to-day  no  body  of  men 
stand  before  the  world  in  a  more  disinterested  or  more 
honest  light  than  does  the  medical  profession.  We 
hold  the  profoundest  secrets  of  the  family  with  the 
sanctity  of  the  professional,  and  few  of  us  are  ever 
charged  with  filching  from  our  patients  for  considera- 
tions of  benefit  without  reasonable  hope  of  benefiting 
them. 

We  are  often  charged  with  incompetency,  but  seldom 
with  dishonesty — never  justly  the  latter;  for  Medicine, 
whatever  her  faults  of  head,  has  none  of  heart  toward 
mankind.  She  is  the  peer  of  all  professions,  the  minis- 
try of  the  Gospel  of  the  immaculate  Immanuel  not  ex- 
cepted. 

The  incompetency  of  regular  medicine  is  the  incom- 
petency of  human  imperfection  only — the  incompetency 
of  the  times  in  which  we  live,  not  the  lack  of  endeavor. 
Notwithstanding  we  live  in  an  age  that  has  given  us 
the  electric  light,  we  still  see  some  things  as  through  a 
glass  darkly,  but  it  is  safe  to  say  that  our  profession 
partakes  as  much  of  the  general  illumination  of  the 
present  age  as  any  other  of  the  practical  arts  and  sci- 
ences. We  have  utilized  the  electric  light  in  exploring 
the  obscurest  recesses  of  the  body  and  the  lightning  in 
treating  its  diseases.  We  are  chasing  the  bacilli  to 
their  lairs  and  seeking  to  solve  their  pathological  or 
physiological  and  hygienic  significance. 

The  Unrecognized  Helping  Hand. 

Medicine  benefits  mankind  in  a  thousand  ways  not 
appreciated  without  the  profession,  even  as  "the  light 
shineth  in  the  darkness,  though  the  darkness  compre- 
hendeth  it  not." 

The  pestilence  that  once  walked  in  darkness  and  the 
destruction  that  once  wasted  at  noonday,  now  destroy 
no  more,  because  the  hand  of  a  Jenner,  a  Pasteur,  or  a 
Koch  has  said  to  destroying  disease,  as  was  said  by  a 
mightier  One  of  old  to  the  engulping  sea,  "thus  far  and 
no  farther."  The  destructive  force  of  devastating  na- 
ture becomes  impotent  of  harm,  and  the  fears  of  threat- 
ened and  trembling  humanity  are  allayed.  Few  of  the 
thousands  of  human  beings  rescued  from  former  peril 
of  small-pox  ever  think  of  the  inestimable  service  ren- 


dered them  by  Jenner  and  vaccinia,  as  the  thousands 
yet  to  be  saved  from  terrible  death,  "in  consumption's 
ghastly  form,"  or  in  cholera's  fatal  collapse,  will  in  the 
years  to  come  give  not  much  thought  to  the  mysterious 
salvation  of  Liebreich  and  his  cantharidizin,  or  the  in- 
estimable researches  of  Koch;  nor  will  it  think  of  the 
millions  of  deaths  saved  through  other  bacteriological 
researches,  and  the  numberless  hygienic,  health-saving, 
death  resisting  discoveries  freely  given  to  the  world  by 
the  medical  profession  of  the  nineteenth  century.  How 
little  does  the  world  at  large  think,  in  its  wild  chasing 
after  folly  as  it  flies,  after  wealth  and  fame,  honor  and 
glory,  which  so  elude  the  pursuer  and  throw  him  into 
the  hands  of  the  physician,  of  the  restless  and  myriad- 
peopled  world  about  it,  which  has  been  conquered  to 
health  since  the  memorable,  original  bacteriological 
discovery  of  Leuenhoeck,  about  two  centuries  ago,  so 
that  man  now  lives  where  he  formerly  died,  through 
applied  science  and  the  labors  of  the  medical  profession. 
And  while  the  conflict  goes  on,  the  physician  stands 
sentinel  for  mankind,  fighting  his  battles  for  him 
against  the  destroyer  of  his  peace  and  the  things  that 
threaten  his  health  and  life.  Yet  how  little  does  the 
rescued  world  now  think  of  its  obligatians  to  the  medi- 
cal profession  for  its  escape  from  the  fatal  dangers  of 
malaria,  and  the  horrible  ravages  of  small  pox,  cholera, 
etc.  The  world  has  almost  forgotten  how  deadly  the 
Pontine  marshes  were  in  the  time  of  the  Caesars,  and 
how  comparatively  safe  they  are  now,  through  the  ad- 
vances of  hygienic,  prophylactic  and  therapeutic  sci- 
ence. 

The  medical  profession  is  humanity's  earthly  human 
providence.  It  watches  over  man,  unappreciated  and 
unthanked,  often,  in  his  hours  of  wakefulness  and 
while  he  sleeps,  from  his  cradle  to  his  grave,  and  wards 
off  threatened  dangers  unseen  by  others;  and  as  in  re- 
gard to  that  high  and  supreme  Providence  who  rules 
over  all,  man  often  gives  the  doctor  and  his  vigilant 
work  for  his  welfare  a  thought  only  in  his  last  hours 
when  he  is  too  feeble  to  think  of  anything  else  and, 
alas,  sometimes  when  it  is  too  late  for  his  physical,  as 
it  may  be  for  his  spiritual,  salvation.  Glorious  profes- 
sion! practised  in  the  life  of  Christ  and  His  loving  dis- 
ciple, Luke,  the  good*  physician. 

Non  Political  Interference  with   Public  Medical 

Charities. 

The  medical  profession  champions  the  cause  of  the 
weak  and  the  afflicted.  It  is  fitting,  therefore,  that 
I  should  close  this  address  with  a  word  for  the  world's 
helpless  wards  who  cannot  speak  for  themselves. 

To  the  victors  may  belong  the  spoils  of  political  con- 
flict but  where  the  spoils  are  human  victims,  minds  de- 
throned and  sacrificed  to  medical  incompetency  and 
party  policy,  we  who  are  the  professional  descendants 
of  those  who  brought  these  unfortunates  out  of  the 
cruel  bondage  and  neglect  of  a  past  inhumanity  and  su- 
perstition toward  them,  should  secure  for  them  the 
proper  medical,  as  well  as  custodial   care,  which    their 
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disease  demands,  in  lieu   of   their   broken    chains   and 
filthy,  neglected  dungeons. 

Many  of  them,  even  in  our  almshouse  and  county  asy- 
lums, have  fallen  from  high  mental  estates,  even  higher 
places  than  those  held  by  some  who  hold  in  the  hollow 
of  their  hands  their  destinies,  and  their  pitiable  help- 
lessness mutely  pleads  with  our  consciences  to  extend 
them  sympathy  and  aid.  We  should  endeavor  to  so  in- 
fluence public  opinion,  and  to  so  use  our  ballots,  that 
parties  and  politicians  so  politic  and  inhuman  as  to  sac- 
rifice the  mentally  and  physically  maimed,  or  ill,  in 
public  hospitals  and  other  of  the  eleemosynary  insti 
tutions  whom  it  is  our  special  duty,  under  Providence, 
to  guard,  shall  know  the  profession's  indignation  and 
feel  its  power. 

The  ordinary  physician  requires  several  years  of 
training  in  these  institutions,  added  to  his  general  pro- 
fessional knowledge  and  experience,  to  fit  him  for  the 
proper  understanding  and  care  of  the  insane.  To  turn 
him  out  at  this  time,  as  is  often  done,  and  put  in  a  nov- 
ice, is  not  only  a  wrong  to  him  who  has  given  up  his 
private  business,  expecting  a  permanent  municipal  posi- 
tion, but  it  is  a  crime  against  humanity,  against  which 
science,  experience  and  every  instinct  of  human  charity 
protests. 

It  would  not  damage  the  interests  of  parties  to  apply 
rules  of  Civil  Service  reform,  and  fly  the  non-combatant 
flag  over  our  State  and  city  hospitals,  especially  for  the 
insane,  remembering  that  the  mentally  maimed  who 
have  fallen  in  life's  conflict  are  entitled  to  something 
more  than  to  be  tenderly  carried  from  a  field  on  a 
stretcher  to  a  place  of  shelter.  They  should  have  their 
wounds  skillfully  treated  and  they  should  be  restored, 
if  possible,  again  to  duty.  This,  a  sense  of  duty  and 
every  consideration  of  sound  public  policy,  prompts  us 
to  do  and  so  to  demand. 

The  Doctor   in  Politics. 

One  other  subject,  briefly,  and  I  close.  The  doctor 
has  too  long  held,  aloof  from  affairs  of  State.  Result — 
our  greatest  names  in  medical  history,  ignored  if  not 
forgotten:  our  highest  interests  and  those  of  the  people 
neglected  and  unappreciated.  Benjamin  Rush,  great  in 
his  day  and  greater  now,  signer  of  \he  Declaration,  Sur- 
geon-General of  the  American  army  during  its  struggle 
for  the  life  it  gave  the  nation,  author  of  immortal  fame 
in  medicine  and  a  practitioner  of  skill  and  wonderful 
expediency  in  the  grave  emergency  of  a  British  embargo 
which  saved  the  Continental  Volunteers  much  suffering, 
has  yet  no  monument  to  his  memory.  McDowell  and 
Sims,  too,  and  Jackson,  who,  if  ever  military  hero  or 
statesman  deserved  to  be  so  remembered  by  a 
grateful  people,  should  long  since  have  been  commemo 
rated  in  bronze  or  marble  at  the  nation's  capital.  They 
would  have  been,  if  our  best  medical  men,  imitating  the 
great  Virchow  and  others  abroad,  had  taken  part  in  the 
legislation  of  this  country.  The  medical  staff  of  the 
army  and  navy,  too,  would  have  had  the  higher  rank 
which  they  deserve. 


A  Physician  ist  the  Cabinet. 

Had  we  thus  looked  to  our  interests  the  President's 
Cabinet  would  long  since  have  been  represented  by  one 
member  of  the  profession,  as  the  law,  agriculture,  fi- 
nance, etc.,  are.  We  should  have  had  the  Medical  Min- 
ister of  Public  Health,  for  which  the  American  Medical 
Association  is  just  now  pleading,  much  to  the  profit  of 
the  people  in  the  saving  of  the  public  health  and  of  in- 
numerable lives  and  to  the  honor  of  the  profession, 
which  above  all  other  callings,  has  been  the  friend  and 
benefactor  to  mankind,  giving  to  humanity  one  of  its 
greatest  blessings,  and  to  the  world  many  of  its  great- 
est and  best  men,  whatever  the  world  may  say  to  the 
contrary — men,  who  like  Hippocrates',  destroyed  the 
most  fatal  of  the  world's  delusions,  and  proved  that  law 
and  not  the  caprice  of  the  gods  governed  nature's  rule 
over  the  morbid  processes;  or  like  Vesalius,  who  dared 
and  did  for  mankind  more  than  ever  warrior  or  valiant 
on  the  field  of  battle — nature's  uncrowned  noblemen, 
who  may  yet  live  in  the  hearts  of  some  unlaureled,  even 
as  the  memory  of  Harvey  and  Jenner  and  Jackson  and 
McDowell  and  hosts  of  others  here  unnamed,  are  not 
yet  fully  appreciated  by  the  world  at  large.  But  their 
deeds  will  shine  brighter  and  brighter  as  the  world 
comes  to  know  them  and  fully  realize,  as  we  do,  their 
incomparable  benefactions,  their  unsurpassed  greatness 
and  their  unequaled  heroism. 


SURGICAL    SHOCK. 


BY  J.  E.  TEFT,  M.D.,  SPRINGFIELD,  MO. 


Read  before  the  Mississippi  Valley  Medical  Association  at  its  Annua! 
Meeting  held  in  St.  Louis,  October,  1891. 


The  purpose  of  this  fragment  is  to  discuss,  very 
briefly,  the  treatment  of  shock. 

Very  little  of  your  time  will  be  taken.  There  is 
nothing  new  or  startling  to  it.  The  object  is  to  get  the 
treatment  upon  a  common  sense  basis;  to  exclude  some 
things,  which  are  commonly  used,  or  badly  used,  but 
which  do  harm,  or  do  no  good;  and  to  include  some 
things  which  are  seldom  used,  but  which  are  highly  im- 
portant. Shock  is  a  condition  in  which  all  of  the  bodily 
functions,  both  animal  and  organic,  are  enfeebled,  im- 
paired, or  suspended,  by  some  peripheral  impression, 
acting  through  the  medium  of  the  nervous  system. 

The  circulation,  respiration,  nutrition,  secretion, 
calorification,  sensation,  and  intellection,  all  alike  suffer. 

I  shall  not  allude  to  its  etiology,  its  mechanism,  nor 
its  symptomatology,  as  they  are  sufficiently  familiar. 

The  term,  shock,  should  not  be  used,  as  it  sometimes 
is,  as  a  general  designation  of  the  various  agencies 
which  bring  about  the  condition  described;  but  it  should 
be  applied  to  the  condition  itself;  and  the  various  vul- 
nerating  or  morbific  agencies,  whether  physical  or 
psychical,  should  be  called  by  their  own  names. 

Collapse  is  nearly    synonymous  with    shock,  but    not 
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quite  so.  That  word  is  properly  used  to  designate  an 
extreme  condition  of  shock,  and  it  is  especially  used  to 
designate  that  form  of  general  depression  which  arises, 
not  from  traumatisms,  but  from  diseased  conditions. 

Syncope  is  an  illustration  of  the  phenomena  of  shock, 
differing  from  it  chiefly  in  the  circumstances  under 
which  it  arises,  and  its  consequent  brief  duration. 

Shock,  from  a  central,  instead  of  a  peripheral  trau 
matism,  is  known  as  concussion,  and  the  conditions  do 
not  widely  differ,  provided  the  concussion  be  uncom- 
plicated; generally,  however,  concussion  is  accompanied 
with  contusion  or  laceration  of  the  brain  substance,  as 
well  as  by  effusion,  ecchymosis,  haemorrhage  and  the 
like;  and  the  symptoms  of  concussion  are  so  blended 
with  those  of  the  gross  lesions  that  go  along  with  the 
concussion  that  no  comparrison  can  be  made. 

Concussion  is  only  alluded  to  here  that  it  may  be 
differentiated  from  the  shock,  which  is  produced  by 
peripheral  impressions,  and  which  present  wholly  dif- 
ferent therapeutical  indications. 

The  phenomena  grouped  under  the  term,  delayed 
shock,  which  is  said  to  consist  of  moderate  shock,  fol- 
lowed by  reaction,  partial  or  more  or  less  complete,  and 
then  more  severe  and  persistent  shock  supervening  at  a 
later  period,  and  continuing  for  an  indefinite  time,  do 
not,  probably,  constitute  shock  at  all. 

The  later  depression  doubtless  depends  upon  the  im- 
mediate effects  of  the  concomitant  mischief,  and  upon 
subsequent  pathological  processes,  such  as  congestion, 
inflammation,  internal  or  interstitial  haemorrhage,  fat 
embolism,  sepsis,  or  some  other  event  in  the  develop- 
ment and  behavior  of  the  organic  lesions  produced. 

Nothing  will  be  here  said  of  the  treatment  of  the 
symptoms  of  the  concomitant  lesions,  or  their  results. 
The  shock  alone  will  be  considered. 

In  severe  cases  the  treatment  should  be  given,  when 
and  where  the  injury  is  suffered,  or  as  near  as  may  be* 

The  necessary  transportation  is  often  to  the  greatest 
detriment,  and  there  should  be  the  least  moving  and  dis- 
turbance possible  until  reaction  lias  come  on. 

In  the  treatment  of  shock  the  indication  is  to  stimu- 
late or  by  some  means  to  arouse  into  renewed  activity 
the  enfeebled  or  exhausted,  or  paretic  and  paralyzed 
nerve  centers,  that  the  requisite  nervous  influence  may 
be  again  supplied  to  set  in  motion  or  invigorate  or  in- 
crease the  enfeebled  or  suspended  organic  functions. 

It  is  needless  to  say  that  every  available  means  should 
be  used  to  remove  the  cause,  if  still  existing,  which  has 
produced  the  depression  of  function,  or  if  it  can  not  at 
once  be  wholly  removed  to  limit  its  continued  opera- 
tion, in  order  that  the  exhausted  nerve  centers  may  have 
an  opportunity  to  recover  their  tone,  and  to  resume  their 
normal  functions. 

Thus,  haemorrhage  should  be  arrested,  foreign  bodies 
removed,  fractured  bones  placed  in  such  a  position,  by 
partial  adjustment,  as  to  secure,  as  far  as  may  be,  com- 
plete repose. 

If  the  nature  of  the  injury  has  been  such,  that  the 
patient  suffers  much  pain,   that   should  be  relieved    or 


mitigated,  so  far  as  practicable,  for  pain  is  competent, 
in  many  cases,  not  merely  to  perpetuate  an  existing 
shock,  but  even,  for  itself,  to  produce  shock. 

It  is  quite  true  that  in  some  slight  cases  the  pain  of 
the  original  injury,  or  the  pain  produced  by  the  surgeon, 
seems  to  act  as  a  stimulant  and  to  expedite  recovery. 

These  cases  however  must  be  slight  ones,  and  as  to 
the  shock  alone,  they  need  no  treatment. 

In  addition  to  a  condition  of  physical  repose,  there 
should  be,  as  far  as  possible,  complete  mental  repose.  Fear 
and  anxiety  should  be  allayed,  and  the  utmost  quietude 
secured.  All  noise,  bustle,  confusion  and  talking 
should  be  excluded.  As  few  persons  as  is  convenient 
should  be  about  the  patient.  Strong  light  should  be 
shut  out. 

The  late  lamented  Dr.  Hodgen  taught,  that  all  treat- 
ment of  shock  beyond  physical  and  mental  repose,  is 
useless  and  injurious,  and  that  the  patient  should  be 
left  entirely  to  nature. 

The  following  is  his  language  used  in  the   section   of 
Anatomy  and  Surgery  of   the  American  Medical  Asso 
ciation  in  1873: 

"It  has  been  my  practice  for  the  last  ten  years  to  give 
no  stimulant,  to  give  absolute  rest,  exclude  light,  admit 
fresh  air,  and  not  to  disturb  the  patient  in  any  possible 
way,  even  by  transportation,  unless  it  is  actually  de- 
manded." 

Although  physiological  rest  is  here,  as  so  often  else- 
where, of  the  greatest  possible  importance,  and  although 
the  arguments  and  illustrations  employed  by  Dr. 
Hodgen  were  highly  interesting  and  instructive,  yet  it 
would  seem  that  something  else  can  be  done  for  the 
victims  of  shock. 

So  far  as  can  be  ascertained,  neither  the  doctrine  nor 
the  practice  of  that  eminent  surgeon,  in  regard  to  that 
subject,  have  met  with  general  acceptance. 

The  most  notable  sign  of  shock  is  loss  of   body  heat, 
and   its    restoration  and   maintenance  is    of   first    im 
portance. 

All  of  the  nutritive  processes  being  in  abeyance,  heat 
production  is  diminished,  and  heat  loss  going  on,  the 
patient  becomes  rapidly  cool.  Such  cooling,  moreover, 
renders  the  circulation  more  difficult  to  be  carried  on, 
and  so  the  refrigeration  is  still  more  increased. 

The  restoration  and  maintenance  of  the  normal  body 
heat  renders  the  restoration  of  the  other  organic  func- 
tions easier. 

This  must  be  done  by  the  application  of  artificial 
heat. 

Dry  heat  is  better  than  moist  as  it  does  not  involve 
evaporation. 

Bottles  of  hot  water,  a  large  number,  placed  under 
the  coverings,  so  as  to  keep  a  hot  atmosphere  about  the 
body  and  limbs,  is  the  best  method.  There  is  but  little 
gained,  in  addition  to  heating  the  air  by  placing  hot 
bottles,  or  flat  irons,  or  bricks  or  rocks,  in  contact  with 
the  person  of  the  patient. 

The  conduction  is  very  little,  as  they  touch  at  but 
small  points,  while  hot  air  is  in  universal  contact.     The 
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entire  body  and  limbs  should  be  kept  closely  covered. 
I  say,  kept,  for  every  time  the  cover  is  raised  the  hot 
air  is  dissipated,  and  we  must  begin  anew. 

No  good  is  to  be  expected  from  friction  of  cold 
limbs — it  has  no  influence  in  restoring  the  circulation. 
It  supplies  no  heat,  and  it  hinders  the  application  of 
other  means  which  do  supply  it. 

It  is  often  quite  difficult  to  restrain  the  well-meant 
zeal  of -the  laity,  especially  of  women,  who  are  deter- 
mined to  keep  the  cold  limbs,  naked,  in  the  air,  while 
they  rub  them,  and  then  bathe  them  with  whisky,  or 
some  other  alcoholic  preparation  which  by  its  rapid 
evaporation  contributes  still  more  to  the  cooling 
process. 

External  stimulation  may,  however,  be  useful,  ap- 
plied under  the  cover  and  to  the  warmer  parts.  Sinap- 
isms, chloroform  or  ammonia  applied  to  the  epigastrium 
or  along  the  spine  are  of  great  service. 

It  is  both  unscientific  and  useless  to  apply  these 
rubefacient  remedies  to  the  frigid  extremities. 

The  surface  circulation  is  too  feeble  for  them  to  do 
any  good  or  harm  until  a  general  reaction  renders  all 
such  proceedings  unnecessary.  Another  method  of  ap- 
plying heat  may  be  resorted  to  in  some  urgent  cases,  if 
convenient;  that  of  introducing  a  quantity  of  hot  water, 
at  a  temperature  of  130  or  140  degrees,  into  the  large  in- 
testine. By  directly  heating  the  ganglionic  centers,  or 
by  reflex  influence,  it  produces  an  effect  in  the  desired 
direction  far  greater  than  the  amount  of  caloric  supplied 
would  justify  one  in  expecting. 

In  the  consideration  of  the  remedies  to  be  introduced 
into  the  stomach,  it  must  first  be  ascertained  that  the 
stomach  is  nearly  or  quite  empty.  If  the  stomach  is 
filled  when  the  shock  is  suffered,  digestion  stops,  and 
fermentation  or  decomposition  begins. 

It  is  then  necessary  to  get  rid  of  the  offending  mass 
by  vomiting,  as  it  will  surely  do  great  harm  by  remain- 
ing. Further,  no  remedies,  exhibited  by  the  stomach, 
can  be  of  any  avail  until  that  organ  is  first  emptied. 
Still  further,  should  vomiting  be  provoked  by  mustard 
and  hot  water,  the  result,  instead  of  being  depressing,  is 
quite  the  opposite.  Not  only  is  heat  supplied  to  the 
organism  and  the  stomach  directly  stimulated,  but  the 
general  effect  is  to  rouse  into  activity  the  ganglionic 
centers,  where  stimulation  is  most  needed.  In  my 
judgment  such  treatment  is  of  the  greatest  benefit,  and 
should  not  be  neglected. 

Among  the  remedies  to  be  given  by  the  stomach, 
alcoholics,  by  general  consent,  hold  the  highest  place. 
There  is  no  one  of  the  ten  commandments  the  propriety 
of  which  some  one  will  not  deny.  So  there  will  always 
be  some  one  to  say  that  alcohol,  in  all  cases,  and  in  all 
circumstances,  and  in  all  doses,  is  a  sedative  or  a 
paralyzant,  and  can  not  be  so  used  as  to  stimulate.  That 
it  often  so  acts  will  hardly  be  denied,  but  that  it  is  sus- 
ceptible of  useful  application  in  depressed  states  is  a 
fact  within  everybody's  experience  in  all  countries  and 
has  been  in  all  ages.      There  is  no  therapeutic  fact,  nor 


ever  was,  which  is  more  certainly  true  or  is   more   uni- 
versally believed. 

Yet  it.  is  everybody's  mistake  to  give  too  much 
whisky  or  brandy  and  to  give  it  wrongly.  The  stomach 
must  be  empty  and  there  must  be  no  vomiting.  If  the 
patient  must  retch,  sips  of  hot  water  will  do  as  much 
good  as  anything,  especially  with  rubefacients  to  the 
epigastrium. 

Should  one  wish  to  get  drunk  as  quickly  as  possible, 
and  with  the  smallest  expenditure  of  liquor,  he  would 
take  it  undiluted  in  small  doses,  very  frequently  re- 
peated. That  is  the  right  method  of  administering 
liquor  in  cases  of  shock.  Alcohol  in  large  doses  is  an 
anaesthetic,  and  that  effect  is  not  wanted. 

The  whisky  or  brandy  should  be  given  in  teaspoonful 
doses  every  few  minutes,  and  without  water,  before, 
with,  or  after  it.  If  one  ounce  of  strong  liquor  so  given 
will  do  no  good,  more  will  do  no  harm.  It  is  sufficient- 
ly common  to  see  a  man,  badly  injured  in  a  railway 
accident  or  otherwise,  plied  with  large  quantities  of 
whisky  and  cold  water,  so  much,  and  so  rapidly,  and  so 
cold,  that  the  unfortunate  man  cannot  possibly  dispose 
of  it,  except  by  vomiting  the  whole  up  together;  the 
cold  liquid,  the  nausea,  and  the  vomiting  rendering  the 
shock  more  severe  than  before.  Yet  on  the  whole  the 
vomiting  is  fortunate,  for  were  it  possible  for  the 
whisky  to  be  absorbed,  it  would  act  as  an  anaesthetic 
and  a  paralyzant,  and  still  further  obtund  the  sensibili- 
ties of  the  nerve  centers,  and  thus  render  the  restoration 
of  the  functions  of  those  parts  more  difficult  than  it  was 
before. 

Sulphuric  ether  is  an  excellent  stimulant  in  very 
small  doses.  A  good  formula,  and  one  which  I  have 
often  used  with  the  most  gratifying  result  is:  One 
dram  of  ether  added  to  one  ounce  of  brandy  or  whisky, 
dose,  one  teaspoonful  every  five  minutes  without  water. 
Indeed  very  little  water  should  be  given,  that  is,  cold 
water.  Hot  water  is  good  in  small  doses.  Opium  in 
small  doses,  preferably  the  deodorized  tincture,  is  useful 
both  as  an  anodyne  and  a  stimulant. 

These  three  agents,  alcohol,  ether  and  opium,  are 
alike  in  one  important  particular;  they  are  all  stimulat- 
ing in  small  doses,  anaesthetic  and  paralyzant  in  large 
doses.  The  one  effect  is  of  the  greatest  utility,  the 
other  is  often  speedily  fatal. 

Other  valuable  drugs  for  internal  use  are  capsicum, 
ammonia,  camphor,  coffee,  digitalis,  atropia  and  strych- 
nia and  some  others. 

The  three  latter,  digitalis,  atropia  and  strychnia,  are 
the  most  valuable.  Yet  the  mistake  must  not  be  made 
of  giving  too  many  things. 

The  stomach  can  not  tolerate  them,  and  will  often  re- 
ject them  or  a  cumulative  effect  will  be  obtained. 

It  should  not  be  forgotten  that  the  absorptive  powers 
of  the  stomach  are  enfeebled  as  well  as  the  other  func 
tions,  and  that  the  stomach,  as  well  as  the  other  parts  of 
the  organism,  require  functional  rest. 

Should  the  stomach  reject  everything,  or  fail  to  ab- 
sorb anything,  these    remedies  may  be  introduced   by 
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hypodermic  injection,  and  will  be  equally  or  more  ser- 
viceable than  when  ingested. 

There  is  however,  an  important  point  here  relative  to 
the  place.  Ordinarily  the  location  of  such  an  injection 
is  indifferent. 

Here  it  is  very  important.  We  often  see  a  hypoder- 
matic injection  made  into  a  cold,  pale  or  livid  and 
shrunken  extremity;  that  does  little  or  no  good. 

It  should  be  made  where  the  patient  is  warm,  and  the 
circulation  is  active,  that  the  absorption  may  be  speedy 
and  complete. 

Hot  soups  are  given,  and  may  in  some  not  urgent 
cases  be  beneficial.  A  perfectly  clear  meat  broth,  or 
essence,  or  tea,  is  the  thing  wanted,  with  no  admixtures 
and  no  fat.  There  is  no  objection  to  giving  them  if 
they  do  not  interfere  with  the  necessary  medication. 
These  articles  are  stimulants  from  the  meat  salts,  and 
extractive  matters  which  they  contain,  and  they  benefit 
the  patient  only  as  stimulants. 

Alimentation  is  not  wanted  in  acute  shock.  There  is 
no  digestion,  and  if  there  was,  the  round  of  digestive 
processes  is  too  slow.  Before  the  new  material  can  be 
assimilated  the  patient  is  beyond  the  need  of  it.  He  is 
dead  or  he  has  reacted. 

Moreover,  there  is  no  want  of  nutritive  material  in 
the  system.  There  is  no  time  for  tissue  building  nor  is 
it  needed. 

The  sense  of  comfort,  strength  and  well  being,  which 
follow  the  taking  of  food  when  one  is  hungry,  is  not 
caused  by  an  increase  of  force  derived  from  the  appro 
priation  of  the  substances  ingested,  but  by  the  relief 
from  hunger,  by  the  stimulation  caused  by  the  food 
and  drink,  by  the  sense  of  satiety,  and  the  nervous  im- 
pression, produced  by  the  normal  performance  of  the 
digestive  functions. 

The  question  of  doing  operations  in  the  presence  of 
shock  has  been  much  discussed,  and  needs  to  be  consid- 
ered here  as  having  direct  reference  to  amputations,  in 
cases  of  crushed  limbs,  compound  and  complicated 
fractures,  and  similar  or  analogous  injuries. 

Should  haemorrhage  be  going  on   there  is  no  question 
of  the  propriety  of  taking  such  steps  as  are  necessary  to 
arrest  it,  and  generally  there  is  no  question  of   the  pro 
priety  of  removing  any  continuing  cause  of  shock. 

In  moderate  shock,  surgeons  uniformly  agree  upon  the 
propriety  of  immediate  action.     If  the  shock  is  consid 
erable  or  is  quite  severe,  operation  may  be  done  in  full 
confidence  that  reaction  will  speedily  occur. 

The  question  comes  in  the  case  of  severe  shock  from 
a  grave  injury,  and  where  the  happening  of  reaction  is 
doubtful,  whether  an  operation  is  done  or  not. 

There  is  a  lurking  fallacy  in  the  doctrine  of  ether 
stimulation.  Ether  stimulation  is  one  thing,  and  ether 
narcosis  is  quite  another. 

There  is  not  the  slightest  doubt,  that  the   exhibition 
of  any  anaesthetic  is  itself  a  cause  of   considerable   de 
pressioc,  under  whatever  circumstances.     The  effect  of 
alcohol  and  ether  are  quite  similar.     Both   stimulate  in 
small   doses,   both    are    anaesthetics,    depressants,   and 


paralyzants  in  large  doses,  only  the  one  is  more  speedy 
in  its  action  than  the  other. 

While  the  inhalation  of  ether  produces  stimulation  at 
the  beginning,  the  same  as  if  swallowed,  yet  full  anaes- 
thesia from  it  is  universally  followed  by  considerable 
depression  and  especially  if  prolonged.  Hence  we  may 
safely  say  that  if  a  patient  with  a  traumatism  and  result- 
ing shock  cannot  react  without  operation,  he  simply 
can  not  with  it. 

If  to  the  shock  of  injury  there  be  added  the  shock 
(or  depression)  of  the  anaesthetic  and  the  shock  of  the 
operation,  the  probability  of  reaction  is  certainly  much 
less. 

The  rule  laid  down  by  Mr.  Bryant  is  certainly 
rational  and  safe.  That  in  the  presence  of  severe  shock 
from  slight  injury,  an  operation  may  be  done,  but  in 
severe  shock,  from  severe  injury,  it  should  not  be  ven- 
tured, but  all  our  efforts  should  be  directed  to  the  estab- 
lishment of  reaction. 

If  in  spite  of  our  efforts  the  patient  dies  without  reac- 
tion the  decision  is  not  to  be  regretted,  as  we  may  be 
sure  that  he  would  have  died  sooner  if  an  operation 
had  been  done. 

It  is  better  that  the  patient  die  from  his  injury  than 
from  surgical  interference. 
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Treatment  of  Mania  for  Hard  Drinking  by 
Strychnine. 

In  1888,  Portugalow,  a  Russian,  reported  very  favor- 
able results  which  he  obtained  by  the  treatment  of 
drunkenness  by  hypodermic  injections  of  strychnine. 
Other  Russian  doctors  made  similar  reports,  shortly 
afterwards. 

Strange  to  say,  no  further  notice  appears  to  have  been 
taken  of  this  important  discovery,  until  finally  Jergolski 
in  the  Wratsch  of  last  March,  related  his  experience 
with  six  months  trial  of  the  new  treatment. 

The  patients  were  of  the  most  varied  social  standing. 
Men,  who  had  been  for  many  years  addicted  to  most  ex- 
cessive drinking,  found  that  after  a  few  hypodermic  in- 
jections of  strychnine,  they  experienced  a  most  intense 
disgust  for  all  alcoholic  liquors. 

One  patient,  who  regarded  his  habit  as  a  decree  of 
fate,  only  submitted  to  the  hypodermics  of  strychnine 
to  please  his  mother.  He  received  8  injections  of  the 
sulphate  (first  0.001  then  0.0015,  and  finally  0.003  at  a 
dose).  For  two  weeks  the  patient  drank  absolutely  no 
liquor,  as  he  claims,  because  he  had  no  money.  When 
he  received  his  wages,  he  resolved  to  get  drunk  simply 
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to  spite  his  physician,  bat  the  first  drink  produced  such 
great  vomiting  and  headache,  that  he  was  forced  to 
desist.  Two  weeks  later,  another  attempt  resulted 
similarly.  It  was  only  by  a  systematic  method  of  be 
ginning  with  drop  doses,  that  the  patient  at  length  suc- 
ceeded in  again  becoming  a  slave  to  his  demoniacal 
habit. 

The  rest  of  Jergolski's  patients  were  all  cured.  A 
relapse  occurred  in  two  instances;  in  one  case,  it  was 
brought  about  by  the  systematic  administration  of 
whiskey  as  ordered  by  a  physician  during  an  intercur- 
rent illness  of  the  patient. 

Jergolski  thinks  that  even  cases  in  which  relapses  do 
occur  can  be  ultimately  cured,  if  the  treatment  is  per- 
sisted in. 

Portugalow  employs   the  following   formula   for  his 

cases : 

1$*     Strychnine  nitrice,         -         -         -         0.06. 
Aq.  destill.,       ----  15.00. 

M.S.  Make  daily  one  or  two  hypodermic  injections. 
First  use  0.5  and  then  0.25  of  this  solution. 

Usually  10  to  15  injections  suffice  for  a  cure.  As  ad- 
juvant treatment,  bromide  of  sodium  maybe  prescribed, 
—G.  Beldan  in  Dent.  Med.    Woch. 

[Here  we  have  what  appears  to  be  an  efficient  treat- 
ment for  drunkenness,  announced  three  years  ago.  How 
strange  that  it  should  be  treated  with  utter  neglect  on 
the  part  of  the  profession.  It  is  very  simple.  It  re- 
quires no  asylums.  The  patient  need  not  be  restrained 
in  any  way.  We  can  give  him  permission  to  drink  if 
he  will.  All  we  ask,  is  to  have  him  allow  us  to  inject 
into  his  arm  from  760  to  720  of  a  grain  of  strychnine 
once  or  twice  a  day.  He  soon  gets  a  disgust  for  liquor 
and  stops  drinking  from  his  own  free  will. 

We  hope  that  the  readers  of  the  Review  will  give 
this  treatment  a  thorough  trial  and  report  their  cases, 
or  that  a  decision  one  way  or  the  other  may  be  reached 
as  to  its  merits. — F.  N.] 


Treatment  of  Epilepsy. 

The  best  treatment  of  epilepsy  is  by  means  of  bromide 
of  potassium.  Certain  rules  must  be  observed  in  the 
administration  of  the  medicine.  Small  does  should  be 
given  in  the  beginning.  These  are  gradually  increased 
until  the  medium  dose  is  reached.  The  daily  amount 
should  be  divided  into  three  doses,  but  given  15  minutes 
before  or  30  minutes  after  meals. 

Daily  doses  of  3  to  4  grams  (45  to  60  grains)  are  suf- 
ficient. From  6  to  8  grams  (90  to  120  grains)  are  usu- 
ally required  to  overcome  the  paroxysms.  Doses  of  10 
to  12  grams  are  very  high  and  must  not  be  exceeded. 

The  treatment  should  be  continued  for  many  years 
and  may  be  considered  as  part  of  the  diet  of  an  epileptic. 

When  a  year  has  been  passed  without  a  paroxysm, 
the  bromide  should  be  given  every  other  day  during  the 
first  half,  and  every  day  during  the  second  half  of  each 
month.  Eighteen  months  after  any  paroxysms  have  oc- 
curred, the  medicine  ought  to  be  given  every  third  day 


in  the  first,  and  every  day  in  the  second  half  of  each 
month.  Finally  after  two  years  without  an  attack,  the 
medicine  is  given  every  fourth  day  in  the  first,  and  every 
day  in  the  second  half  of  each  month. 

In  those  cases  in  which  the  attacks  occur  at  night, 
the  main  dose  of  the  medicine  should  be  given  in  the 
evening. 

When  bromide  proves  powerless  to  control  the  epi- 
leptic seizures,  picrotoxin  and  borax  are  especially  to  be 
recommended.  Duclos  praises  digitalis.  Jackson  and 
Sturge  combine  bromide  and  digitalis  (1  to  2  grams  of 
the  tincture,  daily). 

Picrotoxine  can  be  given  in  the  following  manner: 

Ri     Semina  Cocculi  de  Levant  pulvere's,  200.0. 
Alcohol  rectific,         -         -         -         1000.0. 

Allow  to  macerate  for  three  weeks.  Begin  with  2 
drops  of  this  tincture  before  meals.  Increase  the  dose 
by  one  drop  every  day  until  20  or  30  drop  doses  are 
reached.     Other  authors  recommend  even  higher  doses. 

Borax  can  be  given  up  to  4  to  6  grams  a  day,  begin- 
ning however  with  1  to  2  grams.  To  avoid  bromism, 
diuretics,  especially  milk,  may  be  ordered. 

When  an  epileptic  paroxysm  lasts  very  long,  it  may 
sometimes  be  shortened  by  the  inhalation  of  ethyl- 
bromide  or  amylnitrite. 

Hydrotherapy,  though  useful  in  hysteria,  is  of  no 
value  in  epilepsy. —  Cent.  f.  Therap. 


Canabis  Indica  in  Gastric  Troubles. 


In  gastric  dyspepsia,  G.  See  recommends  0.05  of  ex- 
tract of  cannabis  indica  a  day,  divided  into  three  doses 
and  prescribed  in  liquid  form. 

The  drug  is  effective  in  the  relief  of  gastric  pain  and 
vomiting,  and  improves  the  appetite.  In  the  case  of 
superacidity,  it  may  be  given  in  conjunction  with  bicar- 
bonate of  soda. —  Gorresp.  f.  Schw.  Artz. 


Yale  University  will  put  $150,000  to  $200,000  of 
its  big  bequest  from  the  Fayerweather  estate  into  a  new 
building  for  the  Sheffield  scientific  school.  A  feature 
will  be  the  mechanical  department  supplied  with  a  100 
horse-power  engine. 


A  German  biologist  says  that  the  two  sides  of  the 
face  are  never  alike.  In  two  out  of  five  the  eyes  are 
out  of  line;  one  eye  is  stronger  than  the  other  in  seven 
persons  out  of  ten,  and  the  right  ear  is  higher  than  the 
left. 


Now  is  the  time  to  subscribe  for  the  Weekly  Med- 
ical Review. 
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TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit. 

1  wenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
original  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  other  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Street. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postofflce  as  Second-class  Matter. 


SATURDAY,  OCTOBER  31,  1891. 
Reporters. — Interviewers. 

A  man  is  not  always  to  be  estimated  arbitrarily  by 
the  vocation  which  he  pursues;  nor  is  the  dignity  of  the 
vocation,  by  the  man  who  chances  to  represent  it.  All 
useful  pursuits  are  honorable,  if  conducted  with  indus- 
try and  by  honorable  means.  If,  however,  for  the  pur- 
pose of  subserving  mercenary  ends,  or  ulterior  objects 
that  are  unworthy,  he  converts  his  calling  into  an  illicit 
medium,  he  perverts  the  true  functions  of  his  profession 
whereby  it  becomes  humilated,  and  despised  through 
his  unworthiness. 

These  reflections  are  suggested  by  long   observation 

of  the  conduct  and  practices  of   the  average   newspaper 

reporter.     His  grade  of  expression   is   the    superlative; 

his   assumptions   are    stupendous;    his    cerebration    is 

nomenal;  his  capacity  for   exaggeration   boundless; 


and  his  judgment  on  all  subjects  oracular  and  final. 
His  true  vocation  is  peculiar;  his  function  is  to  truthfully 
report  what  he  sees  or  hears,  just  as  it  occurs;  to  report 
the  language  of  another  correctly,  without  detraction  or 
amplification.  But  too  oft,  he  deems  that  this  would 
be  too  tame,  and  not  gratifying  to  his  imperial  master, 
the  public;  that  its  behests  are  for  the  scintillating  and 
the  extreme,  and  that  nothing  else  will  satisfy  its  in- 
ordinate greed. 

For  the  model  reporter  who  communicates  informa- 
tion by  reiterating  the  unmutilated  truth,  we  have  no 
award,  except  expressions  of  unqualified  commendation 
and  admiration.  His  function  is  dignified,  and  is  held  in 
the  highest  esteem  and  honor  by  all,  whose  good  opin- 
ion is  of  real  value.  It  is  the  practices  of  the  unworthy 
representative,  against  which  we  wish  to  inveigh.  So 
prone  is  he  to  misrepresent  and  exaggerate,  that  ordin- 
arily his  effusions  command  no  credit  or  respect,  and 
are  received  at  the  sacrifice  of  large  discount.  He 
converts  an  important  function,  a  powerful  agency  into 
a  gross  caricature,  deformed  and  inert.  Taking  a  speci- 
fied occurrence  as  a  text,  he  concentrates  his  efforts  to 
the  preparation  of  something  attractive  and  pleasing, 
to  pamper  the  prurient  curiosity  and  craving  of  the  pub- 
lic. To  such  a  degree  is  this  often  carried,  that,  in  the 
judgment  of  the  intelligent  reader,  a  given  report  is  sus- 
pected of  being  so  garbled  and  exaggerated  for  the  pur- 
pose of  rendering  it  savory  and  sensational,  that  it  is  a 
synonym  for  a  lie,  or  that  which  approximates  very 
nearly  thereto.  It  is  on  account  of  this  deliberate  mur- 
der of  the  truth,  or  of  its  wanton  perversion,  that  by 
vote,  the  public  reporter  has  been  debarred  the  privilege 
of  reporting  the  proceedings  of  the  St.  Louis  Medical 
Society.  But  the  bars  of  prohibition  are  not  sufficient- 
ly high  to  prevent  his  occasional  visitation,  especially 
if  a  logomachy  of  members  is  anticipated,  or  the  con- 
sideration of  cases  of  alleged  violation  of  the  code. 
Assuredly,  much  on  that  floor  transpires,  which,  manip- 
ulated by  a  judicious  hand  and  taste,  would  interest  and 
profit  the  public.  Those  possessing  these  qualities 
would  be  heartily  welcomed,  and  to  them  all  desired 
facilities  would  be  granted. 

In  the  domain  of  private  interviewing,  the  reporter 
exercises  his  assumed  prerogative  most  offensively. 
To  such  an  extent  is  misrepresentation  carried, that  inter- 
views are  often  absolutely  refused,  because  perversion  or 
prostitution  of  the  truth  is  apprehended.  If  the  statements 
made  cannot  be  stigmatized  as  arrant  untruths,  they  are 
of  such  magnitude  as  to  constitute  truths  of  a  momen- 
tal  character.  A  few  months  since  we  took  occasion  to 
criticise  the  unreliable  character  of  "interviewers," 
suggested  by  relations  then  existing  between  two  prom- 
inent members  of  the  St.  Louis  Medical  Society,  which 
were  by  no  means  mitigated  by  the  officicious  interpo- 
sition of  interviewers.  These  disturbed  relations,  how 
ever,  portending  serious  results,  were  promptly  com- 
posed by  a  happy  adjustment. 

Recently,  in  a   neighboring  city  a  juvenile   reporter, 
in  his  effervescent  effusions,  posed  as  judge  of   certain 
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surgical  operations  criticising  in  an  oracular  manner, 
men,  modes  and  times,  and  glibly  decided  questions 
which  have  appalled  the  wisdom  of  the  wisset. 

The  reporter's  function  is  not  a  mere  trade;  he  is  not 
authorized  to  utter  or  cause  the  person  interviewed  to 
utter,  whatever  he  may  please,  regardless  of  the  fact 
whether  the  expressions  can  be  sustained.  He  is  the 
honored  medium  between  speaker  and  the  public.  This 
relation  should  be  regarded  as  sacred,  demanding  the 
most  scrupulous  regard  for  the  truth.  No  flippancy  of 
expression,  or  misrepresentation  can  win  honors  for 
himself  or  others;  while  by  mendacity  of  statement,  he 
inflicts  a  palpable  wrong  upon  the  interviewed,  and  re- 
flects discredit  upon  his  high  and  important  vocation. 


Trying  to  Protect   Physicians   as   well   as   the 

Public. 


We  think  the  National  Wholesale  Druggists'  Asso- 
ciation at  its  recent  meeting  at  Louisville  inaugu- 
rated a  good  work  in  the  right  direction,  when  it 
adopted  a  resolution  calling  upon  Congress  to  pass  a 
law  "to  protect  the  public  from  the  unscrupulous  imita- 
tions and  counterfeits  of  foods  and  medical  prepara- 
tions sold  under  trade  marks." 

The  resolution  also  recommends  that  proprietary 
medicines  be  sold  under  eight  conditions.  These  are  in 
substance  that  owners  of  proprietary  medicines  sell  only 
to  druggists,  wholesale  dealers  in  proprietary  medicines 
and  established  agencies;  wholesale  dealers  and  agen 
cies  not  to  supply  dealers  on  the  cut-off  list  except  at 
full  retail  prices;  retail  dealers  agree  to  sell  all  contract 
goods  at  full  retail  prices,  including  all  contract  or  re- 
bate articles,  and  further  agree  not  to  substitute  another 
article  for  any  article  requested  if  such  article  is  on  the 
contract  or  rebate  plan,  nor  deliver  such  goods  to  any 
dealer  on  the  cut-off  list,  excepting  at  full  retail  prices. 
Names  of  all  druggists  who  do  not  comply  with  these 
conditions  will  be  placed  upon  the  cut  off  list.  No 
manufacturer  nor  wholesale  druggist  shall  supply  cut 
off  dealers  except  at  full  retail  prices.  All  manufac 
turers  and  dealers  shall  refuse  to  sell  to  commission 
merchants,  brokers  or  other  agents  on  the  contract  plan, 
except  for  export.  Wholesalers  and  dealers  agree  not 
to  sell  except  at  full  prices  to  any  retailer  who  will  not 
agree  to  sell  at  full  retail  prices.  All  dealers  who  vio-' 
late  the  agreement  will  be  placed  on  the  cut-off  list. 

The  Review   called    attention   to  the   matter   some 
time  ago,  and  especially  to  the  growing  evil  of  substitu 
tion  by  druggists.     Physicians  will  also  have  to  rise  up 
in  their  might  and  aid  in  the  suppression  of  what  seems 
to  be  an  injustice  that  is  very  generally  practised. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 


MEDICAL    ITEMS. 


The  founder  of  the  aniline  dye  industry,  Prof.  August 
Wilhelm  von  Hofmann,  last  month  celebrated  the  fif- 
tieth anniversary  of  his  doctorate.  It  was  on  the  8th 
of  August,  1841,  that  the  title  of  "doctor  of  philosophy" 
was  awarded  him  on  the  strength  of  his  classic  essay 
on  "The  presence  of  aniline  and  chinoline  in  coal  tar." 
Prof.  V.  Hofmann  must  be  ranked  with  the  greatest  of 
modern  chemists. —  Western  Druggist. 

Herr  von  Donner,  of  Hamburg,  evidently  is  ex- 
ceedingly fond  of  his  little  "frau;"  so  when  not  long 
ago  Dr.  Michelsen  saved  the  latter's  life,  her  grateful 
spouse  offered  him  a  check  for  the  trifling  sum  of  2,000,- 
000  marks  or  $500,000.  Not  to  be  outdone,  however, 
in  liberality,  this  worthy  disciple  of  iEsculapius  do- 
nated "the  money  for  a  hospital.  All  this  is  very  touch- 
ing. But,  we  fear,  in  this  country  the  prospective  heirs 
of  both  parties  to  the  transaction  would  have  ex- 
claimed "donnerwetter,  and  dragged  the  rash  principals 
before  a  commission  de  lunatico  inquirendo. —  Western 
Druggist. 

Important  Improvement  in  Microscopic  Lenses. — 
It  is  stated  that  an  immense  improvement  has  recently 
been  effected  in  the  manufacture  of  glass  for  optical  in- 
struments by  means  of  the  addition  to  the  ordinary 
materials  of  phosphorus  and  chlorine,  which  in  some  as 
yet  unexplained  way  cause*  the  glass  to  be  very  much 
more  transparent,  and  enable  it  to  receive  a  much  higher 
degree  of  polish  than  any  optical  glass  hitherto  manu- 
factured. Thus  microscopes  can  be  made  which  render 
objects  of  the  diameter  of  only  the  one-eighth  millionth 
of  a  millimetre  visible,  whereas  with  the  best  instru- 
ments now  in  use  the  diameter  of  the  smallest  object 
that  can  be  seen  is  one-sixteenth  thousandth  of  a  milli- 
metre.— Medical  Record. 

Baby  Learning  to  Walk. — People  sometimes  ask, 

At  what  age  can  we  seat  a  child  in  a  chair?  when  put 

him  on  his  legs?  how  old  must   he  be    before  we  teach 

him  to  walk?  The  answers  are  easy,  says  the  Popular 
Science  Monthly.     He  must  not  be  made  to  sit  till   he 

has  spontaneously  sat  up  in  his  bed  and  has  been  able  to 
hold  his  seat.  This  sometimes  happens  in  the  sixth  or 
seventh  month,  sometimes  later.  The  sitting  position 
is  not  without  danger,  even  when  he  takes  it  himself. 
Imposed  prematurely  upon  him,  it  tires  the  backbone, 
and  may  interfere  with  the  growth;  so  the  child  should 
never  be  taught  to  stand  or  to  walk.  That  is  his  affair, 
not  ours.  Place  him  on  a  carpet  in  a  healthy  room  or 
in  the  open  air,  and  let  him  play  in  freedom,  roll,  try  to 
go  ahead  on  his  hands  and  feet,  or  go  backward,  which 
he  will  do  more  successfully  at  first;  it  all  gradually 
strengthens  and  hardens  him.  Some  day  he  will  man- 
age to  get  upon  his  knees,  another  day  to  go  forward 
upon  them,  and  then  to  raise  himself  up  against  the 
chairs.  He  thus  learns  to  do  all  he  can  as  fast  as  he- 
can,  and  no  more. — Boston  Jour,  of  Health. 
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Pancreatic  Juice. — In  the  person  of  a  patient  re- 
cently operated  on  in  Warsaw  for  tumor  of  the  pancreas, 
an  opportunity  has  occurred  for  ascertaining  the  compo- 
sition of  human  pancreatic  juice.  After  the  removal  of 
the  tumor  by  the  thermocautery  a  drainage  tube  was 
inserted,  and  when  the  discharge  ceased  to  be  purulent 
and  assumed  the  character  of  pancreatic  juice  alone,  it 
was  examined.  It  formed  a  tenacious  yellowish  turbid 
liquid,  with  a  distinctly  alkaline  reaction.  At  a  temper- 
ature of  100°  F.  the  juice  actively  converted  starch  in- 
to maltose,  egg  ulbumen  into  peptone,  and  olive  oil  into 
an  emulsion.  On  analysis  it  gave  water  ^86. 405%,  or- 
ganic compounds  13.251  %,  including  albuminoid  bodies 
9.205%,  and  extractive  matters  soluble  in  alcohol. 
Salts — consisting  of  carbonates,  chlorides,  phosphates, 
and  sulphates  of  sodium,  potassium,  calcium,  and  iron — 
0.344%.  On  comparing  the  human  pancreatic  juice 
with  that  of  other  animals,  it  was  found  to  resemble 
most  nearly  that  of  the  dog,  according  to  Schmidt's  an 
alysts. — Lancet. 

St.  Louis  Medical  Society.— The  St.  Louis  Medi- 
cal Society  meets  regularly  every  Saturday  evening  in 
the  Assembly  Room,  Polytechnic  Building.  All  phy- 
sicians are  welcome  at  these  meetings,  and  in  fact  in- 
vited to  be  present. 

Ludwig  Bremer,  M.D.,  Pres. 
J.  O.  Guhman,  M.D.,   Sec'y. 
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Plain  Facts  foe  Old   and   Young.     By    Dr.   J.    H. 
Kellogg,  Battle  Creek,  Mich. 

This  book  has  just  been  placed  upon  our  table.  The 
contents  well  merit  the  name.  A  more  extended  sylla 
bus  is  indicated  in  the  preface  in  which  the  prime  object 
is  declared  to  be,  "To  call  attention  to  the  great  pre- 
valence of  sexual  excesses  of  all  kinds,  and  the  "heinous 
crimes  resulting  from  some  forms  of  sexual  transgres- 
sion; and  to  point  out  the  terrible  result  which  inevita 
bly  follows  the  violation  of  sexual  law." 

The  characteristics  of  both  sexes,  and  their  mutual 
relations  to  each  other  in  society,  and  in  the  marital 
relation  are  fully  considered.  Its  perusal  would  greatly 
profit  the  physician,  though  specially  designed  for 
parents  and  teachers.  Its  needs  and  popularity  are  evi- 
denced by  the  fact  that  100,000  copies  of  previous  edi 
tions  have  been  sold;  this  edition  being  revised  and 
enlarged.  It  is  entertaining  in  style,  paternal  in  sym- 
pathy, chaste  in  sentiment  and  expression,  and  pervaded 
throughout  by  a  high  moral  and  religious  spirit,  and  is 
cordially  commended  to  the  perusal  of  all. 


It  has  been  reckoned  that  if  the  whole  ocean  should 
be  dried  up,  all  water  passing  away  in  vapor,  the 
amount  of  salt  remaining  would  be  enough  to  cover 
5,000,000  square  miles  with  a  layer  one  mile  thick. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  October  24,  1891,  L.  Bremer,  M.D., 
in  the  chair. 

Salpingitis-Ovariotomy. 

Dr.  Brokaw  said:  The  specimen  which  he  presented 
was  illustrative  of  what  is  found  in  pyo-salpingitis.  In 
this  case  two  or  three  points  are  of  very  great  interest.. 
In  the  first  place  this  case  furnishes  an  argument 
against  any  other  treatment  but  abdominal  section  for 
pus  in  the  pelvis. 

Eighteen  months  ago,  a  distinguished  surgeon  in  this- 
city  made  a  vaginal  incision  into  an   abscess,  informing 
the  lady,  the  wife   of   a  physician,  that  she  would  soon 
recover;   that    the    drainage  was    complete,    and    her 
troubles  would  disappear.     She   lost  ground   however,, 
and  had  one  or  two  mild  attacks  of   peritonitis,  but   re- 
covered for  the  time;  seemed  to  improve;  became  preg- 
nant  and   was   delivered  of    a  child  seven  months  ago,, 
and  now  is  nursing  the  infant.     One  month  ago  she  be- 
gan to  have   fever,  pain,  a  great  deal  of  tenderness  on 
the  side  in    which   the  incision   had  been   made.     The 
pain  suddenly  left  that  side  and  located  in  the  opposite; 
her  condition  grew  rapidly  worse.     The  husband  a  few 
days  ago  desired  the  speaker  to  see  her  and  also  make  a 
vaginal  incision.     This  he  refused   to  do,  and  told  him 
he  had  better  go  to  some  one  who  believed  in  that  pro- 
ceedure;  that  he  did  not,  and  refused  point  blank  to  have 
anything  further  to  do    with  the   case.     She    was    then 
suffering  from  an  attack  of  peritonitis,  and  the   peri- 
tonitis was  growing  worse;  her   temperature   was    102° 
and    103°.     On   Wednesday  morning  last,    being  'sum- 
moned again,  he  did  a  section.     Her  condition  was  des- 
perate; there  was  a  leaky  pus  tube;    she  had   the   facial 
expression  and  other    symptoms    characteristic  of   this 
condition  or  ruptured  pelvic  abscess.  He  operated  during 
an    acute  peritonitis,    removing  her   tubes  and    ovaries, 
and    demonstrated  that  more    than    one    abscess    exists 
on  each  side,  and  that  the  vaginal  incision  made  origin- 
ally did  no  possible  good.     It  is  probable  that  the  ex- 
citing cause — the  pregnancy — caused  the    inflammation 
to  start  up  afresh,  and  during  her  early  months  of   ges- 
tation the  inflammatory    trouble  came    on.     Adhesions 
everywhere,  recent  and  old,  were  found.      The  greatest 
difficulty  was  experienced  in  separating  that  portion  of 
the  abscess  at  the  site  of  the   original  vaginal  incision; 
there  was  free  pus  in  the  peritoneal  cavity.     There  was 
no   decided   or  distinct  abscess-wall;   the   quasi   walls 
were   formed   by  the  coats  of   the  omentum,   and  was 
located  particularly  on  the  side  of  the  eoecum,  though  it 
extended  around  towards  the    posterior    portion   of  the 
uterus.     In    attempting  to    remove  this   abscess  it  was 
unintentionally  ruptured;  and  it  had  been  his  experience 
that  in  the  majority  of   cases  of  pus  in  the  pelvis  the 
abscess  cannot  be  removed  without  rupture.      The  con- 
tents   were    immediatelv    diffused  over   the   intestines 
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throughout  the  general  peritoneal  cavity.  The  tube 
and  the  ovary  of  that  side  were  rapidly  extirpated,  all 
the  adhesions,  recent  and  old,  separated;  the  detritus 
remaining  in  the  pelvis  cleaned  out,  and  the  abdomen 
thoroughly  flushed.  The  temperature,  which  was 
1022/5  at  the  time  she  was  placed  on  the  table,  to  day  is 
normal.  The  drainage  tube  was  removed  yesterday. 
The  amount  of  discharge  from  the  tube  during  the  first 
two  or  three  hours  was  three  or  four  ounces.  This  pa- 
tient will  doubtless  recover  completely.  This  is  of 
special  interest  as  the  operation  was  performed  during 
the  acute  stage  of  peritonitis,  not  waiting  for  the  symp- 
toms to  subside.  They  do  not  always  subside,  but  per- 
sist, and  the  patient  dies.  This  is  the  usual  termination 
of  these  cases.  The  pus  in  this  case  was  of  the  worst 
possible  variety;  the  odor  was  terrific. 
Dr.  A.  V.  L.  Bbokaw  read  a  paper  on 

The  Surgical  Treatment  op  Peritonitis. 

Dr.  French  said  he  could  endorse  some  conclusions 
arrived  at  by  the  essayist;  papers  backed  up  with  the 
report  of  cases,  as  is  done  in  this  instance,  are  just  such 
papers  as  are  of  the  greatest  value.  His  experience  in 
■cases  of  acute  peritonitis,  so  far  as  operative  interfer 
ence  is  concerned,  was  very  limited,  but  the  experience 
he  had  had,  and  the  observations  that  he  had  made, 
through  the  courtesy  of  other  surgeons,  has  been  to  the 
effect  that  most  of  the  patients  had  died  after  the  oper- 
ation. He  concurred  in  the  remark  made  by  Prof. 
Brokaw  that  delay,  in  the  case  before  operative  inter- 
ference is  adopted,  is  undoubtedly  largely  responsible 
for  fatal  results.  He  was  persuaded  that  in  all  opera- 
tive interference  in  the  abdominal  cavity,  when  involv- 
ing the  peritoneum  or  the  intestinal  canal,  an  early  op- 
eration is  always  indicated.  He  deprecated  most  seri- 
ously the  idea  of  attacking,  with  useless  operations,  pa- 
tients who  are  practically  dead.  It  is  well-known,  how- 
ever, that  abdominal  growths  change,  even  cease  to 
grow,  and  diminish,  after  simple  abdominal  section,  in 
size,  though  their  exact  nature  is  not  recognized;  even 
where  they  nvolve  structures  that  seemed  to  preclude 
the  possibility  of  complete  removal  of  the  tumor. 
Simply  an  incision  or  section  of  the  abdominal  cavity 
has  changed  the  nutrition  of  the  parts  in  some  way  that 
has  induced  a  diminution  of  the  tumor.  This  sequence 
occurred  recently  in  a  case  under  the  charge  of  Dr. 
Dalton. 

Dr.  Lutz  believed  that  all  surgeons  will  agree  with 
the  general  tenor  of  Dr.  Brokaw's  paper;  that  wherever 
peritonitis  is  present  with  formation  of  pus,  there  can 
be  no  question  or  doubt  that  the  peritoneal  cavity 
should  be  treated  like  abscess  cavities  in  any  other 
parts  just  as  we  would  treat  an  abscess  of  the  connec- 
tive tissue.  On  the  other  hand  there  is  certainly  a  kind 
of  peritonitis,  not  tubercular  and  not  septic  (under  the 
latter  head  all  those  mentioned  by  Dr.  Brokaw  must 
come,  even  those  cases  in  which  incarcerated  hernia  is 
found  followed  by  peritonitis,  all  these  are  septic  in 
their  nature),  which  is  not  accompanied  or  followed  by 


the  formation  of  pus  in  the  cavity  of  the  peritoneum. 
He  had  seen  cases  of  general  peritonitis  recover  without 
the  intervention  of  an  abdominal  section;  could  recall 
three  women  who  had  general  peritonitis  and  who  re- 
covered without  resorting  to  it.  What  the  exact 
nature  of  those  cases  was,  he  did  not  pretend  to  know, 
and  whilst  he  inclined  to  consider  all  cases,  except 
tubercular  as  septic  in  their  nature,  he  could  not  discard 
the  clinical  fact  that  there  were  cases  of  peritonitis 
which  recover  without  the  formation  of  any  pus  and 
without  abdominal  section.  When  peritonitis  is  pres- 
ent and  the  presence  of  pus  is  detected,  there  can  be  no 
question  as  to  the  surgical  propriety  of  evacuating  that 
pus,  and  of  draining  the  cavity;  nor  can  there  be  much 
question  as  to  the  time  when  the  section  should  be 
made.  The  earlier  the  better;  the  sooner  the  pus  is 
evacuated  the  sooner  the  inflammatory  process  will  be 
arrested.  Then  again  the  position  taken  by  Dr.  French 
is  undoubtedly  the  correct  one,  that  these  operations 
should  be  done  as  a  last  resort.  It  becomes  a  very  im- 
portant medico-legal  question  sometimes,  and  the  cases 
instanced  by  are  in  proof;  while  the  speaker  endorsed 
the  treatment,  the  proper  thing  having  been  done,  as 
he  well  knows,  it  becomes  a  question  of  propriety  evi- 
denced by  a  medico  legal  inquiry  of  which  the  termina- 
tion has  not  been  reached.  In  the  present  status  of 
surgery,  important  considerations  are  involved  in  the 
making  of  an  abdominal  section.  When  a  patient  has  a 
temperature  of  103°,  and  general  septic  peritonitis,  and 
is  in  a  state  of  collapse,  our  experience  teaches  us  that 
the  issue  is  not  likely  to  be  a  favorable  one.  It  cannot 
be  said  that  the  patient  shall  not  be  given  the  chance, 
but  it  should  certainly  be  done  with  the  distinct  under- 
standing that  the  chances  were  rather  against  a  pa- 
tient's recovery  from  the  operation.  Every  case  must 
be  judged  by  itself.  No  general  rule  can  be  established 
for  all  cases.  The  speaker  preferred  for  his  own  con- 
duct, permission  to  be  guided  by  the  generally  received 
rules  of  practice  in  cases  of  peritonitis. 

Dr.Thorton  reported  four  cases  of  general  perito» 
nitis,  two  following  gunshot  wounds,  one  a  stab,  and 
another  from  being  thrown,  and  falling  upon  the  ex- 
tremity of  a  piece  of  bamboo  well  sharpened,  in  all  of 
which  peritonitis  supervened  and  an  operation  necessi- 
tated. Although,  in  three  of  these  cases  the  individu- 
als had  been  injured  two  days,  and  in  the  other  18 
hours  before  the  patients  were  seen,  and  the  patients 
were  in  a  state  of  collapse,  the  speaker  had  no  hesi- 
tency  in  operating,  because  the  patients  had  no  chance 
of  being  saved  except  by  an  operation.  Two  of  these 
recovered.  In  one  of  the  cases  of  gunshot  wound  a 
portion  of  the  jejunum  required  suturing;  in  another,  a 
part  of  the  greater  omentum  which  was  protruding 
from  the  wound  required  to  be  removed;  this  was  the 
man  who  had  fallen  on  the  stick  of  bamboo.  In  cases 
of  general  peritonitis,  especially  traumatic,  the  patient 
should  be  operated  on  at  once  whenever  possible. 

Dr.  Hurt  said. — If  the  assertion  be  true,  that  a 
patient     with     general     peritonitis   can    not     recover 
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without  a  surgical  operation,  the  conclusion  is 
inevitable  that  in  quite  a  number  of  cases,  in  the 
speaker's  experience,  he  had  made  a  wrong  diagnosis. 
He  had  seen  cases  of  gonorrheal  peritonitis  in  which 
he  was  satisfied  that  the  peritoneum  was  pretty  gener- 
ally involved.  The  triumphs  of  laparotomy  have  been 
so  great  and  so  beneficient,  and  attended  with  a  mor- 
tality so  small,  as  to  induce  the  hope,  in  cases  of  preg- 
nancy with  greatly  deformed  pelves,  that  this  operation 
with  section  of  the  uterus  may  safely  be  substituted  for 
craniotomy,  by  which  the  lives  of  mother  and'  child 
may  both  be  saved. 

Dr.  A.  B.  Shaw  said  if  he  rightly  understood  the 
sentiments  of  Dr.  Brokaw's  paper — having  heard  only 
tha  concluding  part — he  takes  the  position  that  a  pa- 
tient with  general  peritonitis  will  not  recover  without 
operation.  He  certainly  wished  to  protest,  from  prac- 
tical observation,  against  the  correctness  of  such  an  as- 
sertion. Like  Dr.  Hurt,  during  the  past  twenty-five 
years  he  had  been  frequently  mistaken  in  his  diagnosis; 
had  seen  cases  of  general  peritonitis  recover — a  number 
of  them.  At  this  moment  he  could  recall  two  cases 
seen  with  his  friend  Dr.  Bauduy,  both  ladies,  who  are 
now  living.  In  both  these  cases  there  was  general  per- 
itonitis. He  had  seen  cases  of  peritonitis  resulting 
from  traumatism,  in  which  he  was  satisfied  hie  diagno- 
sis was  correct.  In  one  case  a  lady  fell  from  a  chair  on 
which  she  was  standing  across  the  back  of  it,  and  was 
sick  thereafter  six  or  seven  weeks,  with  what  she  re- 
garded as  well  defined  peritonitis.  She  ultimately  re 
covered,  and  lived  for  four  or  five  years;  but  subse- 
quently died  of  intestinal  obstruction,  the  intestine  be- 
ing engaged  in  constricting  bands  thrown  out  in  the 
peritoneal  cavity,  probably  occasioned  by  inflammation 
consequent  upon  the  traumatism    of  the  fall. 

Dr.  Brokaw  said  he  still  maintained  his  position 
and  did  not  retract.  No  case  of  general  peritonitis  has 
recovered  without  operation.  The  cases  of  which  the 
gentlemen  has  spoken,  were  distinctly  local  in  charac- 
ter; they  forget  that  the  peritoneal  cavity  has  a  very 
large  surface,  about  27  square  feet  at  least;  and  if  all  this 
surface  is  involved  he  thought  the  patient  will  not  re- 
cover without  operation.  We  may  have  cases  of  local 
peritonitis — and  there  may  be  all  the  symptoms  of  a 
general  peritonitis — we  can  not  determine  by  the 
amount  of  distension  present,  but  such  cases  are  gen- 
eral peritonitis.  The  statement  made  is  based  upon  au- 
thority of  those  who  have  had  the  greatest  experience; 
men  who  can  detail  three  or  four  hundred  cases.  He 
would  operate  on  a  patient  in  the  state  of  collapse,  if  that 
was  the  only  hope  for  him. 

Cirrhosis  of  the  Liver  and  Kidney. 

Dr.  Hypes  presented  a  specimen  and  said:  He  pre- 
sented pathological  specimens,  removed  from  the  body  of 
a  man,  set.  67  years,  about  12  hours  after  death.  About 
the  beginning  of  May,  he  received  an  injury  from  a  fall 
in  the  region  of  the  liver,  on  the  right  side.  Follow- 
ing this,  he  was  afflicted  with  jaundice;  and  at  the  time 


the  speaker  saw  him,  three  or  four  weeks  after  the  acci- 
dent, he  presented  a  typical  case  of  traumatic  hepatitis; 
the  liver  was  very  much  enlarged  and  tender,  reaching 
down  very  near  the  umbilicus.  There  was  general  dis- 
turbance of  the  system,  especially  the  stomach,  and 
also  considerable  fever.  This  condition  lasted  several 
weeks,  and  finally  was  ameliorated  so  far  that  the  pa- 
tient was  up  and  about,  and  attending  to  business,  rid- 
ing around  the  city.  He  afterward  suffered  some  slight 
relapse,  and  also  was  troubled  with  an  occasional  dis- 
turbance of  the  stomach;  had  spells  of  vomiting,  and 
inability  to  retain  food  or  nourishment  of  any  kind, 
sometimes  for  several  days  and  even  for  a  week.  When 
again  called  to  see  him  he  was  very  much  emaciated; 
and  upon  examination  of  the  liver  and  other  organs,  a 
very  perceptible  change  had  taken  place  since  he  was 
last  seen.  The  liver  seemed  very  much  retracted  and 
indurated.  The  stomach  was  so  irritable  that  no  food 
was  retained.  He  refused  to  submit  to  any  special  med- 
ication, by  which  only  was  there  the  least  prospect  of 
relief;  he  also  refused  to  submit  to  any  operation  which 
was  suggested  at  that  time.  Dr.  Dalton  saw  the  pa- 
tient with  the  speaker,  during  the  acute  stage  of  his  ill- 
ness, and  agreed  with  him  that  the  case  was  one  of 
traumatic  hepatitis;  and  probably  there  was  a  collection 
of  pus  in  the  liver.  The  use  of  the  aspirator  was  sug- 
gested and  rather  urged,  but  it  was  refused.  However, 
the  patient  became  somewhat  relieved  from  this  condi- 
tion of  prostration  and  debility.  This  returned  and 
was  present  when  he  was  seen  the  second  time.  Dr. 
Pollak  then  saw  the  case  with  him,  and  thought  that 
possibly  the  man  was  suffering  from  cancer,  involving 
the  pyloric  extremity  of  the  stomach  and  duodenum, 
as  well  as  ductus  communis;  since  some  thickening  and 
enlargement  was  there  felt  which  might  be  the  result  of 
the  traumatism.  An  exploratory  laparotomy  was  sug- 
gested, which  was  again  refused.  From  that  time  the 
patient  was  not  seen  till  after  death.  A  post-mortem 
examination  revealed  some  very  interesting  facts.  In 
the  first  place,  the  stomach  is  typical  of  chronic  conges- 
tion and  inflammation,  with  several  ulcers  or  erosions, 
especially  around  the  pyloric  orifice;  evidently  from  the 
breaking  down  of  the  tissues,  and  the  infiltration  of 
blood  vessels;  again,  we  find  a  cirrhose  liver,  appar- 
ently typical  in  its  nature.  In  connection  with  this,  at 
the  bifurcation  of  the  hepatic  duct  are  found  impacted 
gall-stones,  apparently  filling  up  the  hepatic  ducts  ex- 
tending to  the  right  and  left  side;  then  in  the  kidney  is 
found  marked  cystic  degeneration;  the  left  one  atrophic 
or  rather  reduced  in  size,  until  it  is  about  half  or  one- 
third  larger  than  normal;  the  right  somewhat  enlarged, 
probably  one  third  or  one-fourth  larger  than  normal, 
and  the  pancreas  also  indurated,  thickened  or  cirrhosed, 
and  the  spleen  also  enlarged,  without  any  apparent 
hardening  or  cirrhosis  of  its  substance. 

The  interesting  question  in  regard  to  the  condition  as 
exemplified  in  this  case  is  suggested,  whether  this  cir- 
rhosed condition  of  the  liver,  as  well  as  the  other  path- 
ological conditions  of  the  organs,   are  the  result  of  the 
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general  cirrhosis,  caused  by  the  excessive  use  of  spirit- 
uous liquors;  or  whether  it  is  the  result  of  some  in- 
flammatory trouble,  causing  the  stoppage  or  prevention 
of  the  passage  of  the  bile  from  the  organ  to  the  gall- 
bladder, and  also  to  the  stomach.  Mr.  Tait  takes  the 
ground,  and  urges  it  quite  strongly,  that  all  gall-stones 
have  their  origin  in  the  hepatic  ducts  and  not  in  the 
gall-bladder  itself.  In  other  words,  it  is  some  disturb- 
ance, either  of  biliary  secretion,  or  in  the  circulation 
of  the  liver,  that  gives  origin  to  gall-stones,  previous  to 
the  reception  of  the  gall  into  the  gall  bladder.  Gall- 
stones are  occasionally  found  in  the  cavity  of  the  liver 
within  the  hepatic  ducts.  It  would  seem,  if  it  were  not 
for  the  location  of  these  stones,  closing  apparently,  as 
they  did,  the  hepatic  duct,  that  the  other  general  condi- 
tion would  account  for  general  cirrhosis.  In  all  proba 
bility  the  cystic  degeneration  of  the  kidneys  could  re- 
sult from  the  deposit  of  inflammatory  material  around 
the  ducts  of  the  tuberiuriniferi  of  the  kidney,  and  the 
ducts  preventing  the  excretion  of  the  urine,  and  in  that 
way  destroying  part  of  the  organ.  In  this  case  both 
the  external  portion  of  the  kidneys  as  well  as  the  inter 
nal,  exhibited  a  large  number  of  cysts,  the  pathological 
nature  of  which  a  microscopical  examination  must  de 
cide. 

Dr.  Summa  said,  the  specimen  of  liver  exhibits  very 
plainly  cirrhosis.  It  was  stated  by  Dr.  Hypes,  that  he 
found  an  enlargement  of  the  spleen,  but  no  ascites.  The 
speaker  would  like  to  call  attention  to  this  fact.  The 
diagnosis  of  cirrhosis  of  the  liver  is  usually  based  upon 
three  chief  symptoms:  in  the  first  stage,  enlargement; 
in  the  second  stage,  atrophic  condition  with  splenic 
tumor;  and  in  the  third,  ascites.  Here  is  a  case  of  cir- 
rhosis of  the  liver  without  ascites,  although  accompan 
ied  by  tumor.  The  tumor  accompanying  cirrhosis  has 
been  explained  as  being  due  to  certain  biliary  disturb 
ances.  A  great  many  cases  of  cirrhosis  of  the  liver 
are  always  accompanied  by  splenic  tumor,  but  no  as 
cites;  we  suppose  that  the  splenic  tumor  is  caused  by 
the  same  poison  which  causes  the  cirrhosis  of  the  liver, 
and  not  the  result  of  secretory  disturbance  of  the  veins 
which  compose  the  portal  veins;  but  it  is  the  inflamma- 
tory result  of  the  same  poison  which  produces  cirrhosis; 
and  doubtless  the  absence  of  ascites  prevented  the  gen- 
tleman from  making  the  diagnosis  of  cirrhosis  of  the 
liver.  It  is  a  difficult  thing  to  diagnose  it  without  the 
existence  of  this  factor. 

Another  point  which  he  wished  to  mention  is  this: 
He  would  not  regard  the  dots  on  the  stomach  as  ulcers, 
but  simply  erosions  of  the  mucous  membrane;  no 
deeper  tissue  is  involved,  and  probably  the  patient  ex- 
hibited some  symptoms  of  haemorrhages  during  life. 
As  to  the  diagnosis  of  the  whole  case,  stoppage  of  the 
bile  produces  a  certain  form  of  biliary  hepatitis;  this 
has  been  shown  by  a  great  many  French  pathological 
anatomists,  especially  Charcot;  but  the  cystic  degener- 
ation of  the  kidneys  should  be  considered  as  probably 
due  to  some  other  cause.  He  would  like  to  inquire 
whether  this  man    ever   had    syphilis.     Syphilis   some- 


times produces  cirrhosis  of  the  liver,  which  can  be  dis- 
tinguished from  ordinary  cirrhosis. 

Dr.  Hypes  replied,  he  never  made  the  inquiry,  but 
there  were  no  external  indications  whatever  of  syphilis; 
he  was  a  remarkably  healthy  man. 

Dr.  Summa. — Was  there  a  history  of  excessive  use  of 
alcoholic  liquors? 

Dr.  Hypes  said  he  would  answer  in  this  way:  The 
family  say,  that  for  the  last  five  years  he  has  been  a 
very  temperate  man;  has  scarcely  taken  a  drink  of 
whisky  a  year,  no  beer,  but  occasionally  a  glass  of  wine. 
Previous  to  that,  while  not  a  regular  drinker,  or  given 
to  excess  in  drinking,  he  was  a  good  liver,  taking  his 
beer  and  wine  and  living  well  generally. 

Dr.  Summa  did  not  think  the  traumatism  referred  to 
was  in  any  way  connected  with  the  liver  trouble.  The 
trauma,  in  the  speaker's  opinion,  accidentally  occurred 
during  the  first  stage,  the  stage  of  enlargement  of  the 
liver;  which  condition,  however,  gradually  diminished. 
He  thought  that  too  much  stress  had  been  laid  upon  the 
traumatism;  and  this,  together  with  the  absence  of  the 
ascites,  prevented  a  diagnosis  of  cirrhosis  of  the  liver. 
A  microscopical  examination  would  determine  more  ex- 
actly the  true  cause  of  the  disease.  Judging  from  the 
microscopical  appearances,  he  thought  the  case  one  of 
common  cirrhosis  of  the  liver. 

Dr.  Broome  said,  he  was  fortunate  enough  to  be 
present  at  this  very  instructive  autopsy,  and  was  struck 
with  the  great  extent  of  the  disease,  before  death  was 
produced.  This  autopsy  was  made  in  the  early  part  of 
the  present  week.  Another,  of  which  the  speaker  was 
cognizant,  was  made  on  Thursday,  which  illustrates 
how  trivial  a  condition  found,  may  cause  death.  The 
autopsy  was  that  on  a  young  married  woman,  who, 
three  months  ago,  was  delivered  of  a  child,  at  full  term. 
There  was  no  unusual  difficulty  attending  its  birth,  nor 
unfavorable  symptoms  during  her  convalescence.  She 
recovered  without  interruption  or  delay,  went  about 
and  resumed  her  accustomed  duties  three  months  ago. 
About  three  weeks  ago  she  was  taken  suddenly  with  a 
pain  in  the  region  of  the  rectum;  this  was  followed  by 
rigors,  which  were  quite  severe.  She  then  consulted 
her  physician;  he  examined  her  very  carefully,  but  was 
not  able  to  diagnose  the  case.  However,  he  treated  her 
in  different  ways  for  two  weeks,  when  she  was  taken  to 
her  bed;  her  temperature  ran  up  to  105°.  There  was 
incessant  vomiting,  considerable  swelling  and  tender- 
ness over  the  entire  abdomen,  but  no  tenderness  specially 
localized,  and  no  pus  at  any  point,  so  far  as  could  be 
determined.  She  was  examined  very  thoroughly  by 
several  very  competent  physicians,  but  her  condition 
continued  to  grow  worse  until  Wednesday,  when  she 
died.  On  Thursday,  as  stated,  the  post  mortem  was 
made.  The  question  of  laparotomy  was  discussed  quite 
seriously,  but,  inasmuch  as  no  local  evidence  of  pus 
could  be  determined,  and  her  general  condition  was  so 
desperate,  this  operation  was  not  performed;  nor  would 
it  have  been  of  any  benefit,  as  the  autopsy  revealed. 
On  post-mortem,  no   pus   whatever   was    found   in   the 
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peritoneal  cavity;  the  intestines  were  very  much  dis- 
tended, and  very  dry.  We  investigated  the  pelvic  cav- 
ity, and  behind  the  uterus;  in  the  cul-de-sac,  less  than 
a  half  teaspoonful  of  pus  was  found.  The  ovaries  and 
tubes  were  perfectly  normal;  the  uterus  had  not  returned 
to  its  natural  size.  The  infection  evidently  had  not 
proceeded  from  the  body  of  the  uterus,  as  a  sequence 
of  the  childbirth,  because  that  organ  was  perfectly 
quiet  and  normal.  The  pus  was  carefully  removed,  and 
search  was  further  made;  and  in  her  liver  were  found 
many  small  pathological  swellings,  probably  of  metas 
tatic  origin.  Some  of  these  were  sliced  off,  for  the 
purpose  of  microscopical  examination.  The  pus  found 
in  the  pelvic  cavity  was  composed  of  pus  microbes  and 
gonococci.  It  was  utterly  impossible  to  make  a  correct 
diagnosis  while  the  woman  was  living.  It  illustrates 
how  trivial  a  cause,  so  far  as  we  could  determine,  may 
produce  death;  it  illustrates  also  the  condition  of  the 
case,  described  by  Dr.  Lutz;  that  is,  dry  peritonitis  or 
peritonitis  sicca,  i.  e.,  a  peritonitis  in  which  there  is  no 
pus  in  the  abdomen,  and  yet  the  patient  dies  from  per- 
itonitis. Peritonitis  sicca  has  been  discussed  at  length 
and  elucidated  by  a  distinguished  German  pathologist. 
In  such  cases  it  is  very  difficult,  if  not  impossible,  to 
make  a  satisfactory  diagnosis;  and  an  opening  into  the 
abdomen  is  not  justifiable  until  it  is  made.  The  pres- 
ence of  the  gonococci  could  be  accounted  for  by  having 
found  their  way  through  the  tube  prior  to  conception; 
they  must  certainly  have  pursued  that  route,  because 
the  husband  and  wife  both  stated  that  no  sexual  con- 
gress had  occurred  after  the  birth  of  the  child.  There 
was  no  disease  of  the  vagina,  or  cavity  of  the  uterus; 
and  the  tubes  were  perfectly  free,  and  the  ovaries  per- 
fectly normal.  But  the  small  pus  pocket  behind  the 
uterus  occasioned  constant  vomiting;  the  vomiting  never 
ceasing  from  the  time  she  was  taken  to  her  bed  until 
her  death. 

Dr.  Bremer  said  he  questioned  one  statement 
which  the  doctor  made,  probably  on  the  authority  of 
somebody  else,  that  there  were  found  two  different  mi- 
crobes, the  pus  microbe  and  the  gonococci.  Was  there 
a  gonorrhoea  existing  at  the  time,  doctor? 

Dr.  Broome  replied  he   did   not    inquire   respecting 
the  husband;  there  was  no  gonorrhoeal    pus   in    the    va 
gina. 

Dr.  Bremer  resumed. — It  is  extremely  difficult,  ex- 
cept in  the  gonorrhoea  of  the  male,  to  make  a  differen- 
tial diagnosis  between  a  pus  microbe,  the  staphylococ- 
cus pyogenes  aureus,  and  the  gonococcus;  indeed,  an 
impossibility  with  himself.  He  thought  in  the  present 
state  of  science  it  was  impossible  to  say,  this  is  a  pus 
coccus,  and  this  is  a  gonococcus.  Morphologically  they 
are  very  similar,  and  it  is  only  the  peculiar  arrange- 
ment of  the  gonococci  in  the  protoplasm  of  the  cell,  the 
peculiar  grouping,  that  enables  us  to  say  morphologi- 
cally this  is  the  gonococcus.  But  of  late  a  great  doubt 
has  been  thrown  on  the  subject  by  competent  observers; 
and  here,  as  in  other  branches  of  biological  science,  the 
more  one   observes,  the  more    doubtful    he    becomes. 


Probably  five  years  ago  the  speaker  would  have  asserted 
also,  with  great  positiveness,  this  is  a  gonococcus.  That 
assumed  certainty  has  undergone  modification;  he  was 
more  careful  now.  However,  this  was  not  said  in 
a  vituperative  spirit  at  all.  He  merely  wished  to  em- 
phasize the  fact  that  it  is  extremely  difficult,  from  mere 
morphological  data,  to  make  a  differential  diagnosis 
between  the  pus  corpuscle  and  the  diplococcus;  because 
the  pus  corpuscle  very  frequently  has  the  appearance 
of  the  diplococcus;  it  has  just  the  same  split,  the  same 
dividing  line  as  the  gonococcus.  A  very  interesting 
feature  here  present  had  engaged  his  attention  on  sev- 
eral occasions.  He  had  seen  instances  of  complete  ob- 
struction of  the  common  gall  duct,  and  of  the  hepatic 
duct;  and  the  question  had  suggested  itself  to  him,  as  it 
had  done  to  others  before,  how  long  can  a  man  live 
with  the  gall  ducts  obstructed.  Dr.  Hypes  stated  in 
the  gall  bladder  impacted  with  biliary  concretions  there 
was  found  only  a  little  mucous  besides,  but  no  bile. 

This  question  has  been  answered  by  experiments  on 
dogs.  They  will  live,  after  the  ligature  of  the  common 
duct,  if  he  remembered  rightly,  a  good  many  weeks  and 
some  of  them  have  survived  the  operation  entirely.  On 
a  former  occasion  he  had  presented  to  this  society  a 
case  in  which  there  was  complete  obstruction  of  the 
common  duct,  and  also  that  pathological  state  of  the 
liver,  which  is  called  biliary  cirrhosis.  This  is  a  differ- 
ent kind  of  liver,  however.  The  case  occurred  in  a 
man,  set.  40  years,  and  he  had  a  liver,  the  size  of  which 
would  correspond  to  that  of  the  head  of  a  child,  aet.  10 
or  12;  there  was  atrophy  of  the  liver.  There  is  in  this 
case,  and  there  was  in  the  one  which  had  been  pre- 
sented by  himself,  kidney  disease;  and  it  was  in  all 
probability  the  disease  of  the  kidney  that  occasioned 
the  death  of  this  individual.  If  the  gall  is  retained  it 
must  find  an  exit  somewhere,  through  some  emunctory; 
it  will  be  secreted,  and  it  is  of  course  the  kidney  which 
acts  vicariously  for  the  liver  in  its  secretory  capacity. 
As  long  as  the  kidneys  are  healthy,  the  individual  will 
have  a  pretty  good  chance  of  life;  as  soon  as  they  be- 
come diseased,  they  are  pretty  sure  to  die,  because  then 
cholemic  symptoms  are  very  apt  to  set  in;  they  neces- 
sarily must  set  in.  Gall  is  an  irritative  poison;  if  it  is 
manufactured  in  too  large  quantities,  the  kidneys  will 
not  be  capable  of  coping  with  the  prolonged  strain  of 
excreting  it,  in  addition  to  their  normal  products;  and 
as  has  been  demonstrated  in  a  number  of  cases  there 
will  be  a  tendency  to  parenchymatous  nephritis.  Gall 
will  act  under  certain  conditions  like  arsenic  or  like 
phosphorus;  that  is  to  say,  it  will  produce  a  swelling, 
and  after  that  a  fatty  degeneration  of  the  epithelial 
secretory  cells;  then  the  patient  is  threatened  by  these 
two  toxic  conditions  of  cholsemia  and  uraemia,  and  in 
this  condition  very  frequently  dies.  They  die  from  the 
toxic  effects  of  the  gall  and  of  the  retained  urea.  This 
does  not  appear  to  be  a  case  of  biliary  cirrhosis,  because 
together  with  that  we  have,  as  a  rule,  rather  an  atrophic 
condition  than  a  normal  sized  liver,  which  this  seems 
to  be. 
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It  appears  to  be  an  ordinary  hob  nailed  liver — an 
alcoholic  liver.  But  the  speaker  was  far  from  saying  it 
is  really  an  alcoholic  liver.  As  Dr.  Summa  remarked, 
sometimes  we  can  not  distinguish  between  a  syphilitic 
liver  and  an  alcoholic  liver;  although  as  a  general  thing 
the  syphilitic  liver  had  broad  and  powerful  cicatrices, 
which  sometimes  give  the  liver  a  lobulated  appearance; 
and  the  hob  nailed  liver  has  on  the  whole  smaller  ci- 
catrices which  produce  this  peculiar  elevation  of  the 
parenchyma  of  the  liver  by  constriction.  He  would  not 
commit  himself  with  any  degree  of  definiteness,  as  to 
the  character  of  this  liver,  until  he  had  made  an  exam- 
ination. As  to  the  condition  of  the  stomach,  he  agreed 
with  Dr.  Summa,  that  these  spots  are  erosions  and  not 
ulcerations;  and  the  slaty  color  of  the  mucous  mem- 
brane shows  that  the  patient  had  had  hemorrhage; 
whether  the  blood  was  discharged  by  vomiting  or 
through  the  bowel  simply,  and  escaped  further  notice 
of  the  attendants  or  family,  that  of  course  is  another 
question. 


SELECTIONS. 


THE  FUNCTIONS  OF  THE  CEREBELLUM. 


BY  DE.  COURMONT. 


There  are  two  great  mental  functions,  understanding 
and  sensibility,  and  while  the  cerebrum  presides  over 
the  mental  functions,  the  cerebellum  presides  over  the 
sensory  functions.  Though  this  may  be  yet  considered 
by  some  a  mere  hypothesis,  many  valuable  hints  may  be 
given. 

1.  Anatomy  furnishes  many  arguments.  Just  as  the 
brain,  so  is  also  the  cerebellum  composed  of  two  parts; 
both  have  two  hemispheres  covered  with  circumvolu- 
tions, having  a  central  white  matter  and  a  peripheric 
gray  substance.  In  both,  the  nerve  tubes  of  the  white 
matter  arise  from  gray  cells  and  form  peduncles;  in 
both  a  part  of  the  peduncular  fascicles  pass  through  a 
gray  center,  the  corpus-optostriatum  for  the  brain,  the 
corpus-rhomboideum  for  the  cerebellum.  Though  the 
cerebellum  is  a  great  deal  smaller  than  the  brain  itself, 
all  admit  that  the  gray  matter  is  alone  charged  with 
psychical  functions  (and  we  find  in  the  cerebellum  the 
large  gray  psychical  cell  with  all  its  characteristics), 
and  that  the  gray  matter  there  is  more  abundant  than 
the  white  matter,  and  Dappey  remarks  that  the  cerebel- 
lum is  relatively  larger  in  females  than  in  males,  as  in 
the  former  the  instincts  of  psychical  sensibility  prevail 
over  the  so-called  intellectual  functions.  Finally,  just 
as  the  anterior  nerves  of  the  spinal  cord  incline  toward 
the  brain,  so  the  posterior  nerves  incline  toward  the 
cerebellum. 

2.  Physiology  teaches  that  animals  deprived  of  their 
brain  feel  painful  sensations  and  give  signs  of  emotions. 
Vulpian  deprived  a  rabbit  of  its  brain,  so  that  only  the 
protuberance,   the  bulb    and  the   cerebellum  were   left. 


By  pinching  it,  it  tries  to  escape  and  utters  plaintive 
cries,  and  the  same  experiment  succeeded  in  a  rat, 
showing  that  emotions  still  presided  in  the  retained 
organs. 

3.  Chief  argument  may  be  taken  from  cerebellar 
lesions  followed  by  autopsies.  Chariat  treated  a  woman 
suffering  from  puerperal  mania,  who  replied  sensibly  to 
all  questions  on  the  reality  of  external  things,  but  when 
anything  touched  her  affections  she  evinced  plainly  an 
explosion  of  psychic  sensitiveness.  Andral  reports  a 
similar  case,  and  at  the  autopsy  they  found  the  brain 
and  the  spinal  cord  perfectly  healthy,  but  a  total  ab- 
sence of  the  left  hemisphere  of  the  cerebellum  in  a  pa- 
tient who,  during  her  infancy,  showed  a  constant  ten- 
dency of  getting  frightened,  though  she  could  reason 
well  and  had  good  judgment.  Combettis  mentions  the 
case  of  a  girl  set.  11  years;  autopsy  shows  total  absence 
of  cerebellum.  During  her  life  great  indifference;  she 
only  replied  yes  or  no,  but  always  rightly.  Otto  men- 
tions the  case  of  a  man,  set.  39,  whose  cerebellum  was 
of  extreme  smallness.  During  his  life  he  was  consid- 
ered an  idiot,  though  his  intelligence  was  clear  and 
sound;  he  was  in  constant  trouble  on  account  of  his  bad 
behavior,  and  was  a  stranger  to  every  noble  sentiment. 
He  had  no  friend  and  did  not  wish  any.  Hence  we 
may  admit  that  the  cerebellum  is  the  organ  for  the 
instinct  of  sentiment.  Courmont  found  in  the  litera- 
ture various  lesions  of  the  cerebellum  (cysts,  abscesses, 
tubercles  and  other  neoplasms),  with  diverse  psychical 
symptoms,  change  of  character,  inexplicable  irascibility, 
downheartedness  without  cause,  extreme  morosity,  in- 
difference and  apathy.  Autopsies  show  that  the  pro- 
tuberance is  a  dependence  of  the  cerebellum,  whose 
transverse  fibers  form  a  true  commissure.  Cerebellar 
atrophy  always  causes  atrophy  of  the  protuberance. 

4.  There  is  hardly  an  animal  more  impressionable 
than  a  cat,  and  Courmont  found  in  it  the  cerebellum 
relatively  largely  developed.  By  removing  the  cere- 
bellum it  becomes  apathetic,  showing  neither  fear  nor 
anger.  In  the  whole  animal  world  there  is  hardly  an 
animal  showing  so  much  affection  as  the  seal,  and  its 
cerebellum  is  largely  developed.  Vice  versa,  in  rep- 
tiles it  is  nearly  rudimentary,  and  they  are  the  most 
unsociable,  care  nothing  for  their  offspring;  cruelty  and 
perfidy  are  characteristic  of  the  ophidians.  Birds  again 
have  large  cerebella,  hence  they  love  their  young  ones, 
while  fishes  may  divide  honors  with  reptiles. 

5.  In  examining  the  origin  of  cranial  nerves,  we  find 
that  the  sentimental  nerves  start  from  the  cerebellum, 
protuberance  or  cerebellar  peduncles;  thus  the  lachry- 
mal is  a  secretory  nerve,  the  pathetic  and  the  facial 
give  the  emotional  expression,  and  the  acoustic  starts 
from  the  cerebellum,  and  music  and  arts  manifest  their 
influence  on  man.  Insanity  demonstrates  that  the 
emotional  faculties  may  suffer  while  rationality  remains 
intact. 

6.  The  intellectual  brain  is  the  motor,  while  the 
cerebellum  is  tbe  recipient  of  sensitiveness.  Brain  and 
anterior  cords  are  motor  cerebellum  and  posterior  cords 
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sensory.  The  posterior  part  of  the  encephalon  acts  by 
its  reflex  mechanism  on  the  anterior  brain,  just  as  the 
posterior  spinal  cord  acts  on  the  anterior  one,  and  thus 
one  may  understand  better  the  motor  inco  ordination 
produced  by  cerebellar  affections.  Much  remains  yet 
to  be  studied  in  order  to  reveal  the  intricacies  of  the 
nervous  system. — Bull.  Med. 


LIQUID  FOR  FIXING  THE  NATURAL  COLORS  OF 
ANATOMICAL    SPECIMENS. 

Dr.  Richard  Thoma,  the  well-known  anatomist  and 
histologist  of  Dorpat,  describes,  in  the  Centralbl.  f. 
Allg.  Path,  und  Pathol.  Anat.,  a  process  for  preparing 
anatomical  specimens  by  which  the  latter  are  made  to 
retain  their  natural  colors  for  several  months.  After 
removal  the  specimen  is  rinsed  in  plain  water  to  remove 
any  incidenta  dirt,  and  is  then  placed  in  a  saline  solu- 
tion, the  strength  of  which  varies  according  to  thp  na- 
ture of  the  material  to  be  preserved.  He  gives  two  for- 
mulae for  this  solution  as  follows: 

A.  B. 

Crystallized  sulphate  of  soda,         100  gm.         60  gm. 
Bichloride  of  sodium,  100  gm.       100  gm. 

Chlorate  of  potassium,  100  gm.         30  gm. 

Nitrate  of  potassium,  10  gm.         10  gm. 

Water  to  1  liter.         1    liter, 

Solution  A  is  to  be  used  with  the  more  resistant  ma- 
terial, and  solution  B  for  more  delicate  parts.  The  or- 
gan is  suspended  for  18  to  24  hours  in  the  solution,  and 
then  placed  in  pure  spirits,  which  requires  changing 
once  or  twice.  It  is  better  to  immerse  only  portions  of 
the  larger  organs,  such  as  the  liver  or  spleen.  The 
preparations  retain  their  appearance  for  months,  the 
only  notable  change  being  the  conversion  of  the  red 
color  of  the  haemoglobin  into  the  browner  tint  of  methce- 
moglobin.  Nor  is  their  structure  so  affected  as  to  be 
unfit  for  subsequent  microscopical  examination. — 
Pacific  Record. 


FOURTEEN    WAYS     TO    HELP    A    DOCTOR. 

When  it  is  necessary  to  send  for  medical  service  do 
so,  if  possible,  before  the  physician  goes  out  for  his 
morning  round  of  visits.  Do  not  delay  until  he  has 
come  in  tired,  having  possibly  been  in  the  very  street 
in  which  you  live. 

2.  If  possible,  send  a  note  stating  which  member  of 
the  family  is  ill,  briefly  detailing  the  symptoms, 
and  giving  the  doctor  an  idea  with   regard  to   the  case. 

3.  If  unable  for  any  cause  to  send  a  note,  at  least  try 
to  send  some  intelligent  messenger  who  can  wiite  out 
the  call  in  full  on  the  doctor's  slate. 

4.  In  case  of  poisoning  be  sure  to  send  word,  if 
known,  what  poison  has  been  taken,  as  the  doctor  may 
then  be  able  to  bring  with  him  an  antidote  in  time  to 
save  life. 


5.  When  the  doctor  comes  let  some  one  who  is  fa- 
miliar with  the  case  give  him  the  details  with  regard  to 
it;  too  many  informants  create  confusion. 

6.  Do  not  discuss  the  case  before  the  patient. 

7.  Have  a  pencil  and  slip  of  paper,  and  write  down  at 
once  the  instructions  received. 

8.  Try  to  be  exactly  accurate  in  statements. 

9.  Do  not  have  children  or  dogs  in  the  sick  room 
during  the  doctor's  visit,  as  the  children  or  dogs  will 
divert  his  attention. 

10.  Carry  out  faithfully  and  exactly  the  orders  given 
by  the  medical  man. 

11.  "Trust  me  not  at  all  or  all  in  all,"  should  be  the 
doctor's  motto. 

12.  When  consulting  a  medical  man  in  his  own  house, 
do  so  during  his  office  hours.  -Do  not  go  just  at  the 
time  he  takes  his  meals. 

13.  Finish  the  professional  interview  with  him  in  his 
consulting  room,  and  do  not  continue  detailing  symp- 
toms in  the  hall  when  being  shown  out. 

14.  Bear  in  mind  the  comfort  of  the  doctor,  and 
when  the  conditions  suggest,  do  not  forget  to  give  him 
a  cup  of  cold  water,  or  of  hot  coffee,  or  a  plate  of  sOup, 
as  the  case  may  be. 

You  will  give  him  renewed  inspiration  for  his  work. 
—  Good  Housekeeping . 


THE    COMPOSITION    OF    THE    LONDON    FOG. 

An  important  paper  on  London  fog  was  read  at  the 
Hygienic  Congress  by  Dr.  Russell,  who  has  made  it  the 
subject  of  special  study.  He  says,  first  of  all,  that  the 
number  of  fogs  is  constantly  increasing  in  the  metrop- 
olis. From  1870  to  1875  there  were  93  of  them;  from 
1875  to  1880,  119;  from  1880  to  1885,  131;  and  from 
1885  to  1890,  156.  This  is  the  direct  result  of  the  in- 
creased consumption  of  coal,  which  amounted  to  6,400,- 
000  tons  in  1890  as  against  4,400,000  in  1885.  Dr. 
Russell  claims  to  have  proved  that  increased  smoke 
makes  fogs  more  frequent,  as  well  as  thicker,  by  adding 
to  impurities  in  the  air.  Fogs,  he  adds,  are  especially 
likely  to  occur  in  still,  cold  weather.  The  composition 
of  London  fog  is  as  follows: 

Carbon, 39.0. 

Hydro-carbons,  -         -         -         12.3. 

Organic  traces,  -         -         -  2.0. 

Sulphuric  acid,  -         -         -  4.3. 

Hydrochloric  acid,        -         -         -  1.4. 

Metallic  iron  and  magnetic  oxide,  2.6. 

Ammonia,     -         -         -         -         •  1.4. 

Mineral  matter,  chiefly  silica  and  ferric 


oxide, 


W  ater, 


31.2. 

5.8. 

100.0. 


The  actual  effect  of  fog  upon  human  life  is  "uncertain. 
It  has  been  noticed,  however,  that  fogs  in  cold  weather 
are  accompanied  by  a  rise  in  the  death  rate.     This  may 
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be  due  chiefly  to  the  cold;  but  it  must  be  remembered 
that  cold  is  intensified  by  fog,  which  obstructs  the  rays 
of  the  sun.  There  is  no  doubt  of  the  injurious  effect  of 
fog  upon  vegetation,  which  is  affected,  even  at  a  dis- 
tance of  thirty  or  forty  miles  from  London.  It  is  the 
sulphur,  probably,  that  does  the  mischief.  There  seems 
to  be  no  room  for  doubt  that  the  number  of  fogs  will 
increase  in  London  in  exact  proportion  to  the  growth 
of  the  city,  unless  some  means  are  discovered  of  getting 
rid  of  the  smoke,  which  comes,  it  must  be  added,  from 
the  domestic  hearths,  not  from  factories.  How  this 
problem  will  be  solved,  if  ever,  no  one  can  now  tell. 
Two  plans  are  suggested,  one,  the  use  of  improved 
grates,  the  other,  the  substitution  of  gas  for  coal  fires. — 
Med.  and  Surg.  Rep. 


CUTANEOUS     "GEROMORPHISM.1 


Dr.  J.  B.  Charcot  and  Dr.  Souques  have  described  in 
the  Nouvelle  inconographie  de  la  Salpetriere  a  condition 
•which  is  designated  as  cutaneous  geromorphism.  The 
latter  word  is  a  new  one  and  is  taken  from  two  Greek 
ones  which  signify  age  and  form  or  age  and  likeness. 
A  case  is  described,  with  photographic  illustrations,  of 
a  woman  set.  21,  but  whose  physiognomy  was  that  of 
<30  to  10  years.  Her  apparent  senility  was  so  striking 
that  her  father,  aet.  52,  had  occasionally  been  asked  if 
she  was  not  his  mother.  The  pathology  of  the  case  is 
limited  to  the  skin,  especially  on  the  surface,  and  is  a 
"decrepitude  of  the  cutaneous  system."  Otherwise  the 
girl  had  nothing  old  appearing  about  her.  Her  hair 
was  blonde  and  of  average  length.  Her  intelligence 
was  good,  her  memory  precise,  and  her  judgment 
reasonable,  but  she  was  readily  frightened  when  in  a 
-crowd  or  by  a  railroad  and  its  noise;  her  emotional 
nature  was  fairly  well  balanced,  but  she  was  despond- 
ent on  account  of  her  appearance  of  age,  which 
she  had  come  to  believe  was  incurable,  and  the  slightest 
indisposition  begot  a  fear  of  death.  Her  cutaneous 
sensibility  was  normal.  The  special  senses  of  smell, 
taste,  and  hearing  were  normal.  There  was  a  slight  im- 
pairment of  vision,  without  contraction  of  the  visual 
field  or  color  blindness;  there  was  no  arcus  senilis.  The 
hepatic,  renal,  and  uterine  functions  appeared  to  be 
normally  performed;  a  slight  leucorrhcea  had  existed  for 
two  years.  The  wrinkling  had  begun  about  ten  years 
before,  at  which  time  she  received  a  great  fright.  She 
was  then  a  bright,  joyous  child,  very  pretty  and  refined 
in  her  appearance,  and  always  in  the  lead  of  her  classes 
at  school.  When  the  change  in  the  skin  began,  there 
was,  for  a  short  time,  the  formation  of  pimples,  which 
persisted  a  few  days  and  then  disappeared  without 
ulceration  or  mark  of  any  kind.  There  was  no  oedema 
of  the  cutaneous  surface.  The  wrinkling  changes  took 
place  so  rapidly  that,  it  is  stated,  her  friends  were  un- 
able to  recognize  her  if  they  had  not  seen  her  within 
the  period  of  a  fortnight;  the  skin  at  that  time  is  de- 
cribed  as  resembling  "the  scales  of  a  fish."     No    form 


of  treatment,  whether  by  electricity,  hydropathy,  or 
tonics,  has  been  competent  to  improve  her  condition. — 
N.  Y.  Med.  Jour. 


Chemical  Analysis  of  the  Pancreatic  Juice  in 
Man. — J.  Zawadzki  states  that  all  our  knowledge  of  the 
pancreatic  juice  has  been  derived  hitherto  from  experi- 
ments on  the  lower  animals.  In  man,  as  yet,  only  two 
analyses  have  been  made,  and  these  in  the  case  of  juice 
obtained  post-mortem. 

The  pancreatic  juice  analyzed  by  Zawadzki  was  ob- 
tained from  a  girl,  who  had  been  operated  upon  for  the 
removal  of  a  pancreatic  cyst.  For  14  days  an  abundant 
secretion  appeared,  at  first  purulent,  then  watery.  After 
four  weeks  the  wound  healed  completely. 

The  pancreatic  juice  for  24  hours  was  collected  and 
analyzed.  It  was  tenacious,  yellowish,  turbid,  and  had 
an  alkaline  reaction.  The  deposit  contained  large  epi- 
thelial cells,  mucous  corpuscles,  and  fine  granular  detri- 
tus, but  no  crystals.  In  the  ashes  were  found  com- 
pounds of  carbonic,  sulphuric,  phosphoric  and  hydro- 
chloric acids.  The  bases  were  sodium,  calcium,  patassium 
and  iron.  The  juice  contained  coagulable  albumen  and 
hemi  albumose,  but  no  peptone. 

By  the  action  of  the  juice  on  starch  for  five  hours,  at 
a  suitable  temperature,  maltose  was  obtained.  The  ac- 
tion of  the  juice  for  four  hours  on  the  white  of  egg 
gave  peptone  only,  and  neither  albumen  nor  propeptone. 
Finally,  the  juice  emulsified  oil. 

The  analysis  gave  the  following  results: 

per  cent. 

Water, 86.405. 

Solids, 13.395. 

Organic  compounds,  -         -      13.251. 

Albuminous  bodies,         -         -  9.205. 

Extractives,         ....         4.046. 

Other  extractives  soluble  in  alcohol,  0.827. 

Salts,       .......  0.344. 

— Am.  Jour.  Pharm. 


PUBLISHERS'   NOTICES. 


An  Important  Change. 


The  new  "Burlington  Route"  ticket  office,  at  218 
North  Broadway,  is  now  open  and  ready  for  business, 
where  tickets  may  be  purchased  to  Denver,  Kansas  City, 
St.  Joseph,  St.  Paul,  Minneapolis,  all  points  on  the 
Pacific  Coast  and  for  every  point  of  importance  in  the 
North,  Northwest  and  West. 


Epilepsy  and  Chorea. 


"I  find  Neurosine  a  valuable  Nerve  Tonic.  I  also 
find  it  the  best  remedy  for  Epilepsy  I  have  ever  tried, 
and  in  Chorea  I  look  upon  it  as  the  best." 

A.  F.  Watkins,  M.D.,  Potosi,  Mo. 
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ORIGINAL    COMMUNICATIONS. 


CANCER    OF  THE    UTERUS  AND    ITS  RATIONAL 

TREATMENT. 

BY     G.  W1LKY    BROOME,  M  D  ,  ST.   LOUIS,    MO. 


Address  before  the  Tri-State  Medical  Association  at  Chattanooga, 
Tenn.,  October  27,  J891. 

Surgical  science  recognizes  no  impassible  boundaries, 
no  limitations  of  impossible  achievement.  It  laughs  at 
barriers  and  exultingly  transcends  them  all.  The  hori 
zon  of  today  becomes  the  standpoint  of  observation  of 
tomorrow.  The  rate  of  progress  sometimes  may  be 
deemed  slow,  and  by  short  gradations;  but  meanwhile 
it  was  fortifying  the  advances  laboriously  achieved,  and 
gathering  forces  for  stupendous  leaps  at  the  appointed 
time.  Some  genius  in  the  van  seizes  the  standard  of 
discovery  and  plants  it  far  into  the  regions  of  the  be- 
fore unknown.  These  marvelous  vaults,  therefore,  were 
not  the  result  of  momentary  impulse  or  of  inconsider- 
ate rashness;  they  were  sublime  coronations  of  previous 
accomplishments;  the  deductions  from  the  unit  to  the 
aggregate;  from  the  simple  to  the  complex,  from  the 
particular  to  the  general.  Thus,  till  within  a  few 
years,  the  great  cavities  of  the  body  were  considered 
hallowed  inclosures,  into  which  no  profane  hand  must 
intrude. 

But  in  abdominal  surgery,  from  the  appointed  hour 
at  which  the  horologe  of  time  rung  out  the  epoch  in 
McDowell's  professional  career  down  to  the  present 
moment,  many  brilliant  operations  have  been  performed 
and  many  of  them  established  as  legitimate  surgical 
procedures. 

The  advance  made  in  the  practical  surgery  of  the 
abdomen  in  the  last  few  months  only  are  truly  astound- 
ing, and  it  may  be  recorded  as  a  fact  that  the  progress 
of  abdominal  surgery  during  that  short  time  has  no 
parallel  in  history. 

In  the  special  condition,  for  example,  of  suppurative 
peritonitis,  modern  surgery  has  demonstrated  that  in- 
cision, irrigation  and  drainage  saves  nearly  all  the  cases; 
whereas,  under  the  most  skilled  medical  treatment  a 
recovery  was  the  exception. 

The  passive  uterus  is  still  the  victim  of  remorse- 
less affections,  which  hurry  its  possessors  to  prem- 
ature graves.  'For  these,  is  there  no  relief?"  humanity 
imploringly  inquires.  The  genius  of  surgery  promptly 
replies,  "There  is;  at  least  there  is  hops,"  and  then 
throws  herself  into  the  breach.  Another  battle  with 
incurable  disease  is  then  triumphantly  won.  Hyster 
ectomy  is  devised  and  performed;  woman  still  lives, 
and  with  life,  the  inestimable  boon  of  health  is  con 
ferred. 

Now,  a  significant   sound  breaks    upon    the  ear,  an- 


nouncing the  advent  of  systematic  cerebral  surgery. 
The  dome  of  will,  thought,  reason,  intellection  is  with 
skilled  hands  invaded;  abscesses  are  freely  opened,  tu- 
mors removed,  depressed  fractures  of  the  skull  operated 
upon  irrespective  of  symptoms;  the  skull,  too,  is  now 
promptly  opened  for  the  relief  of  intra-cranial  haemor- 
rhage, and  also  for  traumatic  epilepsy,  hydrocephalus, 
microcephalus,  and  a  pathway  even  to  the  central  ven- 
tricles established. 

Where,  then,  is  the  extreme  goal  at  which  progress 
shall  cease?  There  is  none;  there  can  be  none,  so  long 
as  human  suffering  continues.  Immortal  laurels  have 
been  won  in  the  domain  of  abdominal  and  thoracic 
surgery.  The  cranium  and  the  pelvis  offer  equal  oppor- 
tunities for  eminent  distinction;  and  these  are  diligently 
improved  by  many  throughout  the  world.  And  'tis  no 
presumption  or  conjecture  to  assert  that  magnificent 
results  will  be  evolved.  The  sphere  and  the  limitations 
of  each  are  the  momentous  questions  now  on  trial. 
Erudite  skill  and  doubtless  ignorant  audacity  will 
crowd  the  arena  for  fame.  Infinite  benefit  will  accrue 
to  the  suffering,  though  some  lives  may  be  wantonly 
sacrificed.  But  there  is  a  legitimate  field,  midway 
between  the  extremes,  into  which  the  wise  and  prudent 
surgeon  may  enter,  and  find  ample  scope  for  the  high- 
est achievements  to  patient,  to  science  and  to   himself. 

Since  a  prevailing  rule  forbids  any  one  speaker  to 
consume  more  than  a  few  moments  of  your  time,  allow 
me  to  present  for  your  consideration  one  of  the  subjects 
which  is  just  now  receiving  our  best  thought  and  atten- 
tion, and  to  which  I  have  already  referred.  I  mean  the 
surgical  treatment  of  malignant  disease  of  the  uterus, 
with  especial  reference  to  its  removal  by  kolpo  hys- 
terectomy. Within  the  short  time  allotted,  I  can  only 
incidentally  refer  to  some  of  the  phases  of  the  disease. 
We  believe  there  is  no  difference  of  opinion  to- 
day on  the  point,  that  there  is  no  other  successful  treat- 
ment for  malignant  growths  than  total  ablation.  Ac 
cepting  this  view  as  the  only  alternative,  we  must  next 
ascertain  what  is  now  understood  by  the  term  milig- 
nancy. 

In  contemplating  innocent  and  malignant  growths' 
the  most  important  distinction,  from  a  practical  point 
of  view,  which  it  has  been  attempted  to  draw  between 
different  classes  of  new  growths  is,  that  which  is  ex- 
pressed by  sayingthat  they  have,  or  have  not  the  prop- 
erties called  malignant. 

This  distinction  was  originally  made  without  refer- 
ence to  structure,  on  the  basis  of  the  physiology  of  life- 
history  of  tumors.  Pathologists  agree  that  malignant 
growths  have  the  following  properties: 

1.  Recurrent — that  is,  if  removed  from  the  organ  in 
which  they  are  growing,  they  are  liable  to  recur,  and 
sometimes  to  be  followed  by  the  production  of  other 
growths  of  the  same  kind  in  other  parts  of  the  body. 

2.  Destroying  the  part  in  which  they  are  growing; 
and  immediately  fatal  consequences  are  avoided  only  by 
the  removal  of  the  entire  organ. 

The  analogy,  between  the  process  of  malignant  tumor- 
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growth  and  that  of  specific  or  infective  inflammation,  has 
naturally  led  to  the  supposition,  that  some  specific  poison 
may  be  the  cause  of  the  former  as  it  is  of  the  latter.  It 
would  be  rash  to  say  that  such  a  mode  of  causation  is 
impossible,  but  at  present  no  such  poison  has  been 
found  to  exist  in  the  case  of  malignant  diseases,  and 
little  or  no  evidence  has  been  given,  pointing  to  the 
probability  of  the  existence  of  any  such  virus. 

The  chief  arguments  in  favor  of  the  theory  that  ma- 
lignant growths  are  produced  by  some  specific  virus, 
like  those  of  infective  inflammation,  such  as  pyaemia  or 
tubercle,  or  those  of  specific  levers,  are  somewhat  as 
follows.  All  other  alleged  causes  of  tumor  growth  in 
general,  or  of  malignant  growth  in  particular,  are  inad- 
equate to  explain  the  phenomena  which  we  have  called 
local  and  general  infectiousness.  The  growth  and  ex- 
tension of  malignant  growths  do,  on  the  other  hand,  re 
semble  the  corresponding  phenomena  in  the  diseases 
before  mentioned.  In  the  one  class,  as  in  the  other,  the 
morbid  process  begins  at  one  spot  and  spreads;  in  the 
first  instance,  by  direct  contiguity  to  neighboring 
parts,  afterward,  by  the  lymphatic  and  blood  channels, 
to  distant  parts.  It  must,  therefore,  be  supposed  that 
in  all  cases  some  specific  excitant  of  growths  is  con- 
veyed from  one  part  to  another.  Sir  James  Paget  sup- 
poses that  there  is,  in  the  first  instance,  a  constitutional 
infection,  of  which  the  growth,  called  cancer,  is  the 
local  manifestation.  But  the  more  usual  and,  perhaps, 
rational  way  of  presenting  the  parasitic  theory,  assumes 
that  the  disease  is  looal  in  the  first  instance,  and  after- 
ward becomes  more  or  less  general. 

It  has  been  shown  that  anthrax,  tuberculosis  and  lep- 
rosy have  foreign  organisms  associated  with  them,  and 
we  may  be  sure  that  before  long  many  more  will  be  in 
the  same  position.  We  may  find  the  essential  principle 
of  syphilis,  and  can  scarcely  fail  to  find  those  of  the 
infective  fevers  and  malignancy.  The  discoveries  of 
Woolbridge  and  Hankin  with  regard  to  the  chemical 
products  of  the  anthrax  bacillus  open  a  vista  to  new 
fields  of  view,  while  they  show  much  that  is  old  in  a 
new  light.  The  anthrax  bacillus  has  been  shown  to  en- 
gender a  substance  of  the  nature  of  an  albumose,  which 
is  supposed  to  be  fatal  to  the  bacillus  itself,  while  upon 
the  affected  animal  it  has  a  duplex  action;  in  large 
doses  it  produces  the  symptoms  of  the  disease;  in  small 
doses  it  confers  immunity. 

Should  it  be  shown,  even  at  an  early  day,  that  malig- 
nant growths  are  the  result  of  microbial  action,  and 
may  be  destroyed,  as  the  bacillus  of  anthrax,  by  their 
own  products,  we  might  see  something  hopeful,  were  it 
not  that  these  products,  if  sufficiently  active  and  abun- 
dant, are  likewise  noxious  to  the  host. 

The  evil  bringing  its  own  cure  is  the  realization  of 
the  old  superstition,  according  to  which  a  viper's  bite  is 
cured  by  its  fat,  and  virtue  found  in  the  hair  of  the  dog 
that  bites.  It  may,  indeed,  be  thought  that  the  life 
products  of  every  organism  are  injurious  to  itself.  The 
atmosphere  which  man  creates  around  him  is  fatal  to 
him;  a  fish  poisons  its   own    element,  and    even    plants 


render  their  soil  unfit  for  their  maintenace,  not  only  by 
exhaustion,  but,  as  some  have  thought,  by  excretion. 

In  the  light  of  our  present  knowledge  of  the  subject 
under  discussion,  we  can  do  no  better  than  to  proceed 
upon  the  theory  that  cancer  is  a  disease  of  a  local  nature 
at  first,  becoming  constitutional  or  general  in  its  later 
stages,  and  acting  upon  this  theory,  we  must  eradicate 
it  completely,  by  removing  everything  well  beyond  all 
diseased  tissue  as  quickly  as  possible. 

How  shall  we  best  do  this?  The  history  of  the  op- 
eration of  vaginal  hysterectomy  for  this  disease  is,  to 
me,  exceedingly  instructive,  because  of  the  one  fact,  if 
no  other,  of  its  astonishingly  rapid  development  and 
exceedingly  brilliant  results  secured  in  so  short  a  period 
of  time. 

It  is  true  that  Soranos,  of  Ephesus,  in  his  book  on 
"Diseases  of  Women,"  published  a  century  before 
Christ,  speaks  of  the  operation.  It  is  also  true,  I  be- 
lieve, that  Sauter,  of  Constance,  in  1822,  successfully 
extirpated  a  cancerous  uterus  per  vaginam,  but  it  is  al- 
most certain  that  the  operation  had  not  been  performed 
more  than  a  half  dozen  times  before  the  year  1879, 
when  Czerney,  struck  with  the  report  of  Langenbeck's 
case  reintroduced  the  operation  with  success.  Billroth, 
Mikulicz,  Schroeder,  Hennig,  Freund,  Olshausen,  Price, 
Tannen,  Pean,  Martin,  Kaltenbacb,  Leopold,  Bernays, 
and  others  soon  followed,  and  the  operation  now 
took  its  place  among  the  established  procedures 
in  surgery. 

In  October,  1889,  when  Greig-Smith  completed  the 
third  edition  of  his  great  work  on  abdominal  surgery, 
the  operation  had  been  performed  about  380  times 
throughout  the  world.  To  day  we  have  the  records  of 
about  1,200  vaginal  hysterectomies,  and  with  a  mortal- 
ity very  little  over  8%,  notwithstanding  the  operation 
is  performed  in  all  civilized  countries,  and,  perhaps, 
by  untrained  operators;  and  it  is  possible  that  the  op- 
eration has  suffered  at  the  hands  of  these;  yet,  with  a 
constantly  improved  technique,  even  better  results  will 
surely  follow.  Can  more  be  said  for  even  simple  ovari- 
otomy. 

The  absolute  necessity  of  a  diagnosis  unequivocally 
correct  cannot  too  much  be  insisted  upon.  For  the  opera- 
tion contemplated,  as  all  know,  is  one  of  the  highest  in 
the  entire  domain  of  surgery,  and  one  upon  which  the 
issues  of  life  and  death  depend.  The  beneficence  of  a 
successful  operation  is  in  proportion  to  the  malignancy 
of  the  affection.  If  however  after  the  ablation  of  the 
organ  the  condition  of  benignancy  should  be  ascertained, 
there  will  be  revealed  the  fact,  that  an  operation  at- 
tended with  great  hazard  has  been  needlessly  performed. 
The  eclat  consequent  upon  the  performence  of  so  grave 
an  operation  for  a  benign  condition,  will  not,  before 
the  mental  tribunal  of  the  operator,  atone  for  the  re- 
morse— consequent  upon  the  consciousness  of  having 
inflicted  an  irreparable  and  inexcusable  mutilation. 
I  am  disposed  to  agree  fully  with  and  indeed  adopt  the 
conclusion  reached  by  Dr.  J.  F.  Binnie  of  Kansas  City, 
who  recently  contributed   a   valuable  paper   upon   the 
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subject  of  vaginal  hysterectomy  with  perhaps   but    one 

exception. 

Dr.  Binnie's  conclusions  are  as  follows: 

"1.  Vaginal    hysterectomy   is  a   comparatively    safe 

operation. 

2.  Many  cases  of  vaginal-hysterectomy  effect  an  abso- 
lute cure.  Where  it  does  do  so  it  generally  gives  relief 
from  distressing  symptoms.  , 

3.  The  more  localized  the  cancer  is,  the  sooner 
should  its  total  extirpation  be  performed. 

4.  When  it  is  evtm  surmised,  but  not  known  positively 
that  all  the    disease   cannot  be  removed,  the  operation 

ought  to  be  performed. 

5.  Adhesions  in  the    upper   portions  of   the    uterus, 

when  there  is  cancer  in  the  lower,  call  for,  at  least,  an 
exploratory  laparotomy;  and  if  the  adhesions  prove  to 
be  the   result   of  inflammation,   hysterectomy    may    be 

performed. 

6.  Superficial  extension  of  the  disease  over  the  vagina 

does  not  absolutely  contra-iudioate  operation. 

1.  Clamps  for  the  control  of  haemorrhage  are  proba- 
bly as  safe  as  ligatures;  if  antiseptic  precautions  are 
rigorously  attended  to,  certainly  their  application  is  in- 
finitely easier  and  more  rapid." 

An  exception  to  which  I  should  refer  is,  the  preference 
for  the  use  of  the  clamps  to  control  haemorrhage  over  the 
ligature.  The  advantages  to  the  patient  by  the  use  of 
the  ligature  are  undoubtedly  greater  than  by  the  use  of 
the  clamp.  The  ligature  is  more  comfortable  to  the 
patient,  and  by  it  the  danger  of  sepsis  and  sloughing  is 
lessened;  the  healing  process  is  consummated  earlier; 
furthermore,  there  is  less  risk  of  secondary  bleeding,  in 
testinal  adhesions,  and  prolapse;  above  all  the  use  of  the 
ligature  is  more  in  harmony  with  a  skillful  surgical  tech- 
nique. The  application  of  the  clumsy  clamp  is,  in  my 
opinion,  a  coarse  and  unsurgical  procedure. 

To   proceed    step   by  step   with   the  method   which 

I  employ: 

The    first    may    be  designated  as  the   Preparatory. 

The  patient,  for  several  nights  preceding  the  day 
of  the  operation,  must  have  moderate  doses  of  some 
favorite  aperient,  and  on  each  day  during  the  same 
period  of  time  the  parts  contiguous  to  the  seat  of 
operation  must  receive  a  thorough  cleansing.  The 
vagina  is  irrigated  twice  daily  with  some  trustworthy 
antiseptic,  either  solution  of  carbolic  acid  or  corrosive 
sublimate.  After  irrigation,  iodoform  powder  is  to  be 
insufflated,  and  a  pledget  of  iodoform  gauze  is  to  be  in- 
serted, and  removed  for  the  next  irrigation. 

When  the  patient  is  placed  ready  for  operation,  a 
final  and  thorough  douching  with  a  strong  antiseptic 
lotion  should  be  instituted. 

The  bladder  and  the  rectum  are,  of  course,  thorough- 
ly emptied. 

The  best  position  of  the  patient  is  that  of  extreme 
perineal  lithotomy,  and  the  posture  is  best  maintained 
by  two  strong  and  steady  assistants. 

JBixation  and  manipulation  of  the  uterus  is  managed 
by  means  of  a  powerful  vulsellum  with  four  broad,  inter- 
locking teeth. 


The  uterus  is  now  pulled  down  as  far  as  possible  by 
means  of  the  vulsellum,  and  then  handed  over  to  an 
assistant. 

Dissection  of  the  Vaginal  Mucous  Membrane  of  the 
Cervix. — At  this  stage  lateral  retractors  may  be  applied 
for  the  purpose  of  giving  more  room  and  more  light.  A 
pair  of  scissors  curved  on  the  flat  is  made  to  cut  through 
the  mucous  membrane  around  the  cervix  at  a  distance 
well  clear  of  the  disease. 

A  ligature  is  now  carried  around  both  uterine  arteries 
upon  either  side  by  means  of  a  blunt  needle  attached  to 
a  handle  of  sufficient  length.  This  ligature  must  in- 
clude also  the  tissues  directly  in  contact  with  the  artery, 
and  much  unnecessary  bleeding  will  be  avoided  in  con- 
sequence. 

These  arteries,  together  with  the  mass  of  tissue  en- 
gaged by  the  ligature,  are  now  divided  by  means  of 
the  scissors. 


The  uterus  is  now  separated  from  all  its  attachments 
antero-posteriorly  up  to  the  broad  ligaments  by  means 
of  the  finger  exclusively.  This  being  completed  the 
retractors  and  vulsellum  are  removed.  The  fundus  of 
the  uterus  is  now  seized  by  means  of  the  vulsellum 
from  behind  and  drawn  downward  and  outward,  until 
ligatures  can  be  applied  to  each  broad  ligament  and 
ovarian  arteries.  These  are  now  firmly  tied,  when 
the  uterus  is  completely  separated  by  means  of 
the  scissors  from  all  its  attachments  and  removed.  The 
vagina  is  now  thoroughly  irrigated  with  warm  water, 
and  at  intervals  sponged  out,  in  order  to  determine  if 
there  are  any  bleeding  points.  If  appearances  are  sat- 
isfactory as  they  are  likely  to  be,  the  vagina  is  tam- 
poned with  iodoform  gauze,  and  the  patient  is  at  once 
removed  to  a  bed;  a  number  of  bottles  of  hot  water  ap- 
plied to  the  surface  of  the  body.  No  food  whatever  is 
allowed  the  patient  for  twenty-four  hours. 
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Hitherto  I  have  rehearsed  history  and  mode,  ad- 
dressed to  the  ear;  evidences  presented  to  the  eye  may 
augment  the  force  of  conviction.  I  have  the  pleasure 
of  exhibiting  an  uterus,  affected  with  epithelioma.  This 
is  the'^last  uterus  removed  by  the  method  detailed.  It 
was  obtained  from  a  woman  58  years  of  age.  This  is 
the  usual  size  of  the  organ  in  advanced  life,  after  func- 
tional activity  has  ceased.  Palpable  signs  of  the  malig-, 
nant  involvement  are  readily  perceptible.  The  mucous 
surface  of  the  vagina  at  the  fornix,  and  the  serous,  in- 
vestment at  the  fundus,  are  distinctly  visible  also,  as 
well  as  the  cornua,  the  site  of  attachment  of  the  Fal- 
lopian tubes  and  of  the  broad  ligaments.  After  the 
total  ablation  of  the  uterus,  and  the  arrest  of  the  bleed- 
ing, the  fenestrum,  thus  occasioned  into  the  peritoneal 
cavity,  was  left  without  suture  for  purposes  of  drain- 
age; and  then  the  vagina  was  packed  with  iodoform 
gauze.  The  patient  was  then  put  to  bed  where  she 
rallied  well  from  the  chloroform  narcosis.  The  tem 
perature  at  no  time  rose  above  101°.  She  made  a  rapid 
and  uneventful  recovery,  and  was  removed  to  her  home 
on  the  fourteenth  day  after  the  operation,  bequeathing 
to  me  this  uterus  as  a  trophy,  of  the  unspeakable 
beneficence  of  kolpo  hysterectomy. 


TOBACCO    AND    INSANITY. 


BY  DR.  L.  BREMER,  ST.    LOUIS,    MO. 


Read  before  the  St.   Louis  Medical  Society,  October  17,  1891. 

There  is  no  narcotic  either  in  modern  or  ancient 
times,  which  has  been  and  still  is,  so  universally  in  use, 
as  Tobacco,  and  there  is  none  about  whose  action  on  the 
human  body  there  is  so  much  difference  of  opinion 
among  the  laity  and  profession. 

Whereas  by  some,  it  is  looked  upon  as  an  immitigated 
evil,  it  is  claimed  by  others  that  its  use  is  not  without 
advantage.  Hence,  it  has  been  praised,  ridiculed  and 
condemned  in  turns.  Its  friends  have,  so  far,  carried 
the  day;  its  triumphal  march  over  nearly  the  whole 
civilized  and  uncivilized  globe  has  been  continuous. 

Without  entering  into  preliminaries  and  details,  I  will 
state  at  the  outset,  that  I  side  with  those  who,  looking 
at  the  injurious  effects  collectively,  consider  it  more 
harmful,  than  alcohol,  from  the  simple  fact  that  its  use 
is  more  general,  its  effects  more  gradual  and  less  ob- 
vious, and  that,  from  a  moral  point  of  view,  it  is  in  bet- 
ter standing. 

The  breath  of  tobaeco  is  held  permissible  and  will  be 
condoned  by  all  classes;  that  of  alcohol  is  looked  upon 
as  odious  and  exposes  its  bearer  ic  some  quarters  to  so- 
cial ostracism. 

It  is  this  connivance,  on  the  part  of  public  opinion,  at 
this  kind  of  luxus-consumption,  as  it  is  euphoniously 
styled  by  modern  physiologists,  that  fosters  its  spread, 
especially  among  those  who  can  least  afford  to  offer  any 
insult  to  their  nervous  system.     And  unfortunately  it  is 


just  this  class  of  persons  who  delude  themselves  into  the 
belief,  that  tobacco  is  indispensable  to  them.  With  ad- 
vancing civilization  it  is  considered  necessary  by  many 
to  use  a  sedative  or  a  stimulant  of  some  sort  as  a  kind 
of  a  safety-valve  for  the  growing  nervousness  of  our 
age. 

Thus,  by  many  smokers  it  is  thought  that  after  bodily 
or  mental  exertion  an  equilibrium  of  the  mental  and 
bodily  energies  is  re-established  by  the  pipe,  cigar,  or 
plug.  Its  action,  therefore,  is  somewhat  like  that  of 
coca1  in  its  pleasant  effects. 

This  is  the  case  in  the  healthy  smoker  as  long  as  he 
keeps  within  certain  limits.  But  it  is  quite  different 
with  thfi  vast  and  ever  increasing  army  of  neurasthenics 
aud  psychopaths  of  our  days. 

Our  ancestors  were  evidently  not  so  deleteriously 
affected  either  by  alcohol  or  tobacco,  as  modern  man  is, 
with  the  strain  of  the  requirements  of  a  more  complicated 
life  weighing  upon  him,  and  handicapped,  as  he  fre- 
quently is,  in  his  nervous  and  psychical  make  up. 

It  is  specially  of  the  effect  of  tobacco  on  this  latter 
class  that  I  wish  to  speak  in  the  following  remarks,  and 
1  want  to  state,  right  here,  as  a  broad  assertion,  that, 
whereas  the  robust  and  healthy,  especially  if  he  lead  an 
active  out  door  life,'  may  use  tobacco  in  its  various 
forms,  with  apparent  impunity,  i.  e.  without  experienc- 
ing any  demonstrable  damage  to  body  or  mind,  the 
neurasthmic  and  the  psychopath  have  no  business  either 
to  smoke  or  chew.s 

But  it  is  just  this  category  who,  by  the  way,  are  often 
not  at  all  aware  of  their  morbid  condition  that  become 
such  absolute  and  powerless  slaves  to  the  abit.  Whilst 
the  healthy  human  organism  revolts  against  the  drug  as 
intensely  as  that  of  a  dog  or  a  cat,  and  has  to  gradually 
accustom  itself  to  and  overcome  the   unpleasant   sensa- 

JThe  pernicious  influencs  of  this  drug  is  also  spreading  to  an  alarm- 
ing extent  among  the  well-to-do.  The  various  proprietary  medicines 
which  go  by  the  name  of  wine  and  coca,  and  which,  to  the  detriment 
of  many,  luve  been  endorsed  by  physicians  in  good  standing,  are 
constantly  working  havoc  among  neurotic  persons  who  believe  they 
can  take  this  kind  of  wine  with  the  same  impunity  as  they  can  alcohol 
in  some  form.  Only  too  late  they  find  that  one  tablespoonful  of  the 
stuff  calls  for  another  and  that  a  constant  vague,  half-conscious  feel- 
ing of  misery  pushes  them  with  the  relentlessness  of  fate  to  the  bane- 
ful bottle.  Why  do  not  the  physicians,  if  coca  is  indicated,  use  the 
reliable  fluid  extract  and  have  it  taken  in  Madeira  wine  instead  of  aid- 
ing and  abetting  a  nefarious  traffic,  which  they  do  by  prescribing  the 
proprietary  wines  of  coca? 

'2Nothing  seems  to  eliminate  nicotine  so  quickly  as  muscular 
exertion. 

3It  is  strange  and  would  be  amusing  to  the  observer,  were  it  not  such 
a  serious  matter,  to  see  the  delusion  on  the  part  of  many  young 
neurasthenics  who  imagine  that  they  have  a  great  deal  of  nerve  force. 
It  is  easy  to  convince  a  young  man  that  he  has  a  deranged  stomach 
or  kidney,  etc.,  vhen  the  symptoms  are  present;  but  a  statement  that 
his  nerves  and  brain  are  below  par,  and  that  tobacco  is  rank  poison  to 
him,  is  received  with  more  or  less  incredulity.  Thus,  a  patient  of 
mine  knew,  that  on  various  occasions,  after  excesses  in  smoking,  he 
had  had  epileptic  atiacks  of  a  grave  and  pronounced  character.  Yet 
he  considered  his  nerves  strong,  because  he  was  energetic,  and  after 
periods  of  abstinence  would  indulge  in  the  weed  for  the  sake  of 
sociability,  always  with  the  same  result. 
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tions  accompanying  the  first  attempts  at  using  it,  the 
born  neurasthenic  often  takes  to  it  as  the  young  duck 
does  to  water.  Only  in  this  manner  can  the  peculiar 
phenomenon  of  infant  smokers  be  explained,  if  one  does 
not  prefer  to  look  upon  a  perverted  appetite  as  a 
species  of  moral  insanity  inherited  from  parents  who 
are  not  only  excessive  tobacco  users,  but  evidently 
mentally  defective. 

Now,  I'do  not  believe  that,  with  approaching  maturer 
years,  I  am  one  of  those  who  eye  through  pessimistic 
spectacles  the  rising  generation,  but  I  simply  repeat  the 
every  day  observation,  wh^ch  I  have  never  seen  doubted 
or  contradicted,  that  there  is  an  alarming  increase  of 
juvenile  smokers;  and,  basing  my  assertion  on  the  ex- 
perience, gathered  in  my  private  practice  and  at  the  St. 
Vincent's  Institution  I  will  broadly  state  that  the  boy 
who  smokes  at  7,  will  drink  whiskey  at  14-  take  to  mor- 
phine at  20  or  2b,  and  wind  up  with  with  cocaine  and  the 
rest  of  the  marcotics  at  SO  and  later  on. 

It  is  like  a  pathologico-moral  version  of  Hogarth's 
"The  rake's  progress." 

It  may  look  like  overstating  and  exaggerating  things, 
when  I  say  that  tobacco  when  habitually  used  by  the 
young  leads  to  a  species  of  imbecility,  that  the  juvenile 
smoker  will  lie,  cheat  and  steal,  which  he  would  not, 
had  he  let  tobacco  alone.  This  kind  of  insanity  I  have 
observed  in  quite  a  number  of  cases  at  St.  Vincent's. 
The  patients  presented  all  the  characters  of  young  in- 
corrigibles.  They  had  exhausted  the  patience  and  in- 
dulgence of  their  parents  who  saw  no  other  way  to  pro- 
tect them  from  their  insane  pranks,  than  to  commit  them 
to  the  institution. 

I  do  not  know  whether  a  lasting  improvement  was  ef- 
fected in  any  of  them.  There  was  not  one  of  them  that 
was  able  to  comprehend  that  tobacco  was  injuring  him; 
they  were  constantly  on  the  lookout  for  obtaining  it,  by 
begging,  stealing  or  bribing,  and  looked  upon  the  de- 
privation of  the  drug  as  a  punishment.  The  sense  of 
propriety,  the  faculty  of  distinguishing  between  right 
and  wrong,  was  lost.  The  father  of  one  of  them,  who 
regarded  his  son  only  as  an  aggravated  case  of  bad 
boy,  told  me  that  he  ^himself  had  been  smoking  ever 
since  his  tenth  year  and  it  had  never  affected  him.  In 
reality,  being  only  45  years  old,  he  was  a  wreck,  physi- 
cally and  mentally,  though  he  came  of  healthy  stock. 
He  could  or  would  not  comprehend  that  tobacco  was 
gradually  undermining  his  mind  and  body,  although  his 
wife  and  his  friends  knew  it. 

But  it  is  not  only  in  the  young  that  tobacco  exerts 
such  disastrious  effects.  Smoking  or  chewing  when 
commenced  in  the  period  of  manhood,  and  even  at  a 
time  when  it  generally  does  the  least  harm,  after  middle 
age,  will  tell  on  the  mind,  if  excessively  indulged  in.  Is 
it  to  be  wondered  at,  that  a  drug,  which,  until  tolerance 
is  established,  has  such  potent  and  palpable  effects,  as 
to  produce  loss  of  co-ordination  and  unspeakable  mal- 
aise, and  after  the  organism  has  become  used  to  it,  is 
capable  of  setting  up  the  well-known  heart  disturbances, 
amblyopia  and  even  amaurosis,  which,  in  short,  possesses 


the  characteristic  qualities  of  a  powerful  nerve-poison, 
is  it  a  wonder,  if  such  a  drug  when,  in  spite  of  the  warn- 
ings on  the  part  of  various  organs,  excessively  and  per- 
sistently indulged  in,  finally  produces  one  or  the  other 
form  of  insanity?  A  drug  that  can,  as  has  been  dem- 
onstrated, set  up  organic  changes  of  the  optic  nerve, 
which,  I  hardly  need  mention  it,  is,  in  reality  not  a 
nerve,  but  a  protrusion  or  elongation  of  the  brain  itself, 
must  certainly  be  capable  of  injuriously  influencing 
other,  and  functionally  higher,  parts  of  the  organ  of  the 
mind. 

Dr.  Kjelberg  read  before  the  Section  of  Neurology  and 
Psychiatry  of  the  last  International  Congress  a  paper 
in  which  he  describes  a  nicotine-psychosis,  well  marked 
by  definite  symptoms  and  stages.  I  have  never  seen 
the  clinical  picture  as  drawn  by  this  observer,  but  it  al- 
ways seemed  to  me  that  whenever  tobacco  entered  at 
all  as  a  factor  in  a  case  of  insanity,  it  was  the  immedi- 
ate cause,  vivifying,  uniting  and  condensing,  as  it  were, 
the  dormant  morbid  elements  which  predispose  the  in- 
dividual to  mental  disturbance.  Thus,  I  have  seen 
melancholia,  more  often  mania  and  very  frequently  gen- 
eral paresis  hastened  and  precipitated  by  excessive  use 
of  tobacco. 

That  a  majority  of  the  insane  smoke  or  chew  is  too 
well  known  to  deserve  special  mention.  Some  alienists 
have  been  of  the  opinion  that  this  habit  ought  not  to  be 
discouraged,  that  it  has  a  calming  and  pacifying  effect 
especially  on  the  chronic  insane.  I  believe  this  to  be 
the  case  in  some  of  the  secondary  dements,  but  ordina- 
rily, though  calming  at  first,  it  has  an  excitihg  effect 
later  on.  True,  if  the  temporary  contentment  resulting 
from  the  gratification  of  the  craving  of  the  patient  is 
looked  upon  as  the  action  of  tobacco,  I  agree  that  its 
effects  are  calming.  But  this  quieting  down,  in  my 
opinion,  ta"kes  place  on  the  same  principle  that  a  child 
gets  quiet  and  stops  crying,  when  its  wish,  even  the 
most  unreasonable  one,  is  gratified.  The  rule  is,  that 
smoking  causes  or  prolongs  excitement  in  the  insane. 
Many  become  absolutely  unmangeable  as  soon  as  they 
touch  tobacco.  They  get  quarrelsome,  tease  and  mo- 
lest their  fellow-patients  and  render  themselves  obnox- 
ious generally. 

That  tobacco  really  does  cause  insanity  is  evinced  by 
the  magic  effect  seen  in  some  cases  after  the  discontin- 
uance of  the  drug,  when  the  patient's  condition  is  still 
such  that  he  is  not  wholly  inaccessible  to  reason  and  has 
will  power  enough  to  abandon  the  habit.  Thus,  I  have 
seen  that  beginning  melancholia  with  suicidal  impulses^ 
hallucinations  of  various  kinds,  forced  actions,  besides 
the  precursory  symptoms  of  insanity,  such  as  insomnia, 
crying  spells,   precordial  anxiety,   impotency,   vertigo, 

*One  of  my  patients  experienced  an  almost  uncontrollable  desire  to 
throw  himself  out  of  the  window,  whenever  he  had  to  go  to  the  upper 
stories  of  the  house  in  which  he  was  emplo\ed;  this  impulse  was  so 
overpowering  that  he  did  not  dare  to  approach  the  windows  and  was 
in  mortal  fear  of  high  places.  He  was  a  smoker  and  a  neurasthenic. 
The  discontinuance  of  the  drug  terminated  his  morbid  impulses  and 
ear. 
f 
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beginning  impairment  of  memory  and   judging    power, 
and  even  the  lowering  of  the  moral  tone,   all  of  which, 
and  a  host  of  other  symptoms  are  attributable  to  tobac- 
co-intoxication, disappeared    sooner  or    later  after  frae 
dom  from  the  habit  was  established. 

But  whenever  a  case  has  gotten  so  far  that  commit- 
ment to  an  institution  has  become  necessary,  the  pros- 
pects are  not  so  good,  because  such  persons,  as  a  rule, 
cannot  be  convinced  that  tobacco  is  or  has  been  the 
cause  of  their  mental  trouble.  Their  argument  is  that 
almost  everybody  smokes,  and  that  all  their  friends  and 
acquaintances  chew  or  smoke,  without  showing  any 
symptoms  of  insanity.  The  alcoholic  insane  when  leav- 
ing the  institution  to  enter  active  life  again,  generally 
knows  and  admits  that  alcohol  has  been  the  cause  of  his 
mental  break-down,  the  nicotine  victim  does  not  admit 
anything. 

There  has  been  a  movement  on  foot  in  the  medical 
press  and  to  some  extent  in  the  daily  papers,  which  lat- 
ter chronicle  the  few  cases  that  come  to  public  knowl- 
edge under  the  head;  "Gone  insane  from  cigarette- 
smoking,"  etc.,  to  counteract  the  spread  of  this  fatal 
habit,  fatal  to  the  individual  himself  and  pernicious  to 
the  coming  generation;  but  so  far  apparently  without 
without  any  appreciable  result. 

French  medical  observers  are  of  the  opinion  that 
one  of  the  factors  causing  the  depopulation  of  France 
is  the  excessive  use  of  tobacco  by  its  inhabitants;  for 
the  offspring  of  inveterate  tobacco-consumers  is  noto- 
riously puny  and  stunted  in  stature  and  lacks  the  nor- 
mal resisting  power  especially  on  the  part  of  the  ner- 
vous system;  again,  in  our  country  it  is  a  significant 
fact  that  an  alarming  percentage  of  the  candidates  for 
admission  to  West  Point  and  other  military  schools  are 
rejected  on  account  of  tobacco  hearts;  from  all  coun- 
tries  and  from  all  classes  of  society  come  reports  in  in- 
creasing numbers  of  the  baneful  effects  of  the  tobacco- 
habit. 

But  the  consumption  goes  on  and  will  do  so  until  an 
example  is  set  by  those,  who  above  all  others  can  esti- 
mate the  disastrous  effects  of  the  habit. 

If  teachers,  preachers  and  doctors  would  pronouce 
the  anathema  on  tobacco  by  abstaining  from  it  them- 
selves, others  would  follow.  But  here  is  the  difficulty. 
It  is  only  exceptionally  that  a  smoking  pedagogue, 
clergyman  or  physician  can  be  convinced  that  he  would 
be  a  better  man  physically,  intellectually  and  morally, 
if  he  would  give  up  tobacco,  and  that  he  has  no  idea 
what  capabilities  of  well-being  he  possesses,  if  he  only 
could  muster  up  moral  courage  enough  to  abandon  the 
use  of  a  drug  which  in  nine  cases  out  of  ten  produces, 
to  say  the  least,  a  vague  sensation  of  uneasiness  and 
restlessness,  which  only  too  often  calls  for  a  remedy 
that  will  do  away  with  thesa  effects,  and  that  is  alcohol. 
Some  are  aware  that  tobacco  alone  is  responsible  for  a 
continuous  malaise  or  misery,  especially  when  they  are 
reminded  of  it  by  others,  but  like  the  cocainist  who  as- 
serts that  the  effects  of  cocaine  are  horrible,  and  still 
goes  on,  using  the  poison,  so  the  tobacco-slave  is  bound 


as  by  fate  to  again  and  again  indulge   in  a  drug   which 
he  knows  causes  him  to  suffer. 

Some,  however,  labor  under  the  delusion  that  it  in- 
creases their  working  power,  that  the  flow  of  thought 
becomes  easier,  and  that  without  tobacco  they  are  una- 
ble to  do  any  mental  work.  Instances  are  cited  by 
them  of  great  men,  inveterate  and  excessive  tobacco- 
consumers  who  left  their  mark  in  the  history  of  civili- 
zation as  savants,  artists,  etc.  They  do  not  consider 
the  possibility  that  these  men  accomplished  what  they 
did  in  spite,  but  not  in  consequence  of,  or  aided  byr 
their  habit. 

Students  of  the  chronic  nicotine  intoxication  are  con- 
vinced that  the  great  men  among  the  tobacco  slaves 
would  have  been  still  greater,  had  they  never  used  the 
drug.  Thus,  Kant,  the  most  eminent  of  German  phil- 
osophers is  said  to  have  written  in  such  an  obscure  and 
unintelligible  style,  because  he  smoked  and  snuffed  to 
excess.  I  myself  know  of  a  medical  man  who  wrote  a 
great  book  which  labors  under  the  same  defect  as- 
Kant's  works,  because  of  his  slavery  to  tobacc. 

But  these  things  are  trifles  when  compared  with  the 
degenerative  influence  the  drug  exerts  on  the  broad 
masses. 

There  is  only  one  way  to  lessen  the  evil,  it  is  a  gen- 
eral crusade  against  the  weed,  initiated  and  sustained 
by  the  three  professions  mentioned  above.  But  is  there 
much  prospect  of  such  a  movement  at  present?  I  be- 
lieve not.  I  know  of  schools  conducted  by  the  clergy 
in  which  smoking  is  not  only  permitted  to  fourteen- 
years  old  and  even  younger  boys  but  more  or  less  en- 
couraged. I  believe  that  its  well-known  anaphrodisiac 
effect,  on'account  of  which  it  was  very  popular  among 
the  monks  of  Italy  several  centuries  ago,  has  something 
to  do  with  this  connivance  on  the  part  of  the  clerical 
gentlemen. 

Again,  I  know  of  physicians  who  not  only  smoke  to 
excess  themselves,  or  still  worse,  indulge  to  a  morbid 
extent  in  the  unmannerly  habit  of  chewing,  but  permit, 
and  even  encourage,  their  children  to  smoke.  One  of 
them  was  in  the  habit  of  awarding  his  thirteen  year-old 
son  by  extra  good,  i.e.,  extra  strong  cigars  for  high 
numbers  in  school.  It  is  hardly  necessary  to  add,  what 
became  of  this  boy.  He  is  now  a  periodical  inmate  of 
various  sanitariums  for  a  combination  of  bad  habits. 

In  view  of  such  discouraging  facts  I  hardly  expect 
much  good  from  this  contribution  and  testimonial  to 
the  evil  effects  of  tobacco,  because  the  truth  has  not 
dawned  upon  the  multitude  yet.  As  in  the  body  politic 
evils  will  run  their  course,  until  there  is  a  general  up- 
rising of  common  sense  which  disposes  of  them,  so 
with  the  irrational  and  excessive  use  of  tobacco,  which 
will  probably  go  on  increasing  until  a  limit  of  endur- 
ance is  reached,  until  the  disastrous  results  of  the  abuse 
are  patent  enough  to  impress  even  the  dullest  mind. 

Only  too  often  does  the  physician  hear  the  words:  "I 
will  give  up  anything,  but  tobacco."  This  shows  the 
intensity  of  fascination  exerted  by  it  over  its  slaves. 
Therefore,  like  many  a  one   before   me,   I  shall,  in  pre- 
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senting  this  paper,  probably  only  re-enact  the  part  of 
the  preacher  in  the  desert. 

Perhaps,  however,  my  remarks  may  strike  a  sympa- 
thetic chord  here  and  there  and  serve  the  purpose  they 
were  written  for,  to  avert  bodily  misery  and  mental 
degradation. 

Dixi  et  salvavi  animam  meam. 


THE  CURE  OF  PULMONARY  TUBERCULOSIS  UP- 
ON THE  PRINCIPLES  OF  NUTRITION. 

BY   DR.    KARL    VON    RUCK,  OF    ASHEVILLE,  N.    C. 
Head  at  the  Third  Annual  Meeting-  of  the  Tri-State  Medical  Society. 


The  author  deplores  the  difficulties  in  the  successful 
treatment  of  the  disease,  produced  by  intercurrent  re- 
lapses as  a  rule  preventable,  and  most  frequently  due  to 
indiscretions  on  the  part  of  patients  and  the  too  early 
abandonment  of  proper  efforts,  and  believes  that  the 
permanent  results  accomplished  by  him,  especially  in 
private  practice,  10  out  of  243,  and  in  his  special  insti- 
tution in  Asheville  (137  out  of  605  cases)  could  have 
been  easily  doubled  and  perhaps  trebled  but  for  these 
causes  and  the  fact  that  so  few  patients  come  under 
systematic  treatment  in  the  early  stages;  he  is  con- 
vinced that  the  necessity  for  specifics  would  be  less 
apparent  and  that  the  disease  would  be  largely  robbed 
of  its  terrors  if  the  profession  would  insist  upon  ideal 
management,  combined  with  climatic  treatment  in  the 
early  beginning  of  the  disease. 

He  dwells  upon  the  responsibility  of  the  profession 
for  such  proper  advice,  after  an  early  diagnosis,  failure 
to  make  which  he  considers  as  reprehensible  and  justly 
deserving  of  censure,  this  being  really  the  only  time 
when  a  hopeful  prognosis  is  justifiable,  and  he  urges 
that  at  no  time  will  the  expenses  at  home  or  at  health 
resorts  be  less,  but  that  mercenary  patients  should  be 
told  that  it  costs  less  money  and  time  to  recover  from 
the  early  stage  than  it  will  eventually  cost  to  delay  un 
til  the  disease  is  advanced,  and  die  of  it. 

The  early  symptoms  and  signs  of  the  disease,  while 
requiring  some  practice  and  a  certain  amount  of  train- 
ing for  their  recognition,  in  the  majority  of  cases 
give  cause  for  just  suspicion  of  their  presence,  from 
the  subjective  symptoms  of  the  patients  alone,  and  the 
author  urges  the  less  experienced  or  young  practitioner 
to  call  upon  his  colleagues  for  aid  and  counsel  or  at 
least  state  his  suspicions  to  the  patient  or  friends,  thus 
dividing  the  responsibility. 

He  truly  says:  "Let  no  physician  blunder  along  be- 
cause he  dislikes  to  admit  his  inability  to  make  a  sure 
diagnosis  until  the  disease  is  so  far  advanced  that  the 
neighbors  will  make  it  for  him;  it  is  no  disgrace  to  be 
in  doubt  where  greater  experience  may  find  an  easy  cer 
tainty,  but  it  is  criminal  to  jeopardize  the  prospects  for 
recovery  of  a  fellow  being  by  pretending  a  knowledge 
not  possessed;  and  I  believe  that  candor   and    truthful- 


ness in  such  matters  will  earn  the  less  experienced 
physician  more  friends,  more  confidence,  and  a  better 
standing  both  as  a  physician  and  a  man,  in  his  commun- 
ity, than  the  ludicrous  assumption  of  knowing  all  there 
is  to  be  known  in  the  numerous  branches  of  medical 
and  surgical  practice." 

Next  he  calls  attention  to  what  he  considers  an  easily 
recognized  symptom  frequently  present  in  the  early 
stage,  being  the  relatively  lower  position  of  the  affected 
apex  as  compared  with  the  opposite  side,  readily  deter- 
mined by  proper  percussion  above  the  clavicle  and 
around  the  neck,  marking  the  line  with  a  dermographi- 
cal  pencil  where  the  lung  resonance  changes  to  the  flat 
note  from  the  muscles  of  the  neck  and  the  tubular  note 
of  the  trachea  in  front.  Inspection  then  is  frequently 
sufficient  to  show  a  difference,  and  if  errors  are  omitted, 
one  apex  standing  even  one-fourth  inch  lower  justifies 
the  suspicion  of  structural  disease  on  the  short  side; 
even  when  both  the  lungs  are  involved,  one  side  being, 
as  a  rule,  further  advanced  than  the  other;  and  he  says: 
"We  will  rarely  look  in  vain  for  other  corroborating 
evidence." 

Bronchitis,  which  is  so  often  diagnosed  erroneously, 
is  to  be  differentiated  by  its  diffuse  local  phenomena, 
never  being  circumscribed,  and  limited  to  one  lobe  or 
portion  of  a  lobe,  as  are  tubercular  processes  in  the 
early  stage. 

In  the  treatment  of  pulmonary  tuberculosis  there  is, 
according  to  the  author,  no  single  thing  we  can  advise 
to  the  exclusion  of  many  others;  no  one  drug  to  swal- 
low, no  specific  to  inject  or  particular  air  to  breathe,  or 
place  to  reside,  as  the  sole  road  to  recovery,  the  treat- 
ment being  necessarily  based  upon  the  much  broader 
principles  which  aim  not  only  at  the  cure  of  the  present 
local  tubercular  process,  but  at  the  root  of  the  evil — 
"the  predisposition  by  which  it  was  possible  for  the 
tuberculosis  to  become  established" — this  latter  being 
already  a  departure  from  health,  tending  toward  or 
constituting  a  pathological  state.  He  says:  "The  pre- 
disposition is  already  a  departure  from  the  physiologi- 
cal standard  of  nutritive  processes,  tending  toward,  or 
already  constituting  a  pathological  state,  the  resulting 
bio  chemical  chemical  changes  for  which,  indeed,  we 
may  as  yet  have  no  chemical  reaction  or  microscopical 
demonstration,  influencing  the  conversion  of  nutritive 
as  well  as  waste  products,  their  elaboration,  solubility 
and  excretion  becoming  modified,  tending  under  certain 
conditions  to  accumulation  and  retention  of  substances 
foreign  to  the  organism  in  health,  or  to  solubility  and 
excretion  of  partially  elaborated  nutritive  principles,  in 
either  case  effecting  changes  in  the  fluids  and  solids  of 
the  body,  favorable  to  the  localization  and  growth  of 
pathogenic  bacteria,  either  previously  present  or  acci- 
dentally introduced  at  this  time  from  without." 

He  next  considers  nature's  modes  of  cure  being  essen- 
tially repair,  either  by  connective  tissue  formation  and 
fibroid  changes,  the  same  as  occur  when  foreign  bodies 
become  encapsuled,  or  by  suppurative  expulsion  of  the 
tubercular  deposits,  the   former   being  most   desirable, 
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owing  to  the  inaccessibility  of  the  suppurating  focus  to 
surgical  aid  and  drainage,  and  he  believes  that  if  the 
early  experimenters  with  tuberculin  had  kept  nature's 
method  of  cure  in  view  the  production  of  necrosis  and 
expulsion  of  tubercular  tissue  could  never  have  appeared 
as  desirable,  but  as  a  dangerous  procedure,  inviting  the 
very  dangers  of  extending  inflammation,  absorption  of 
septic  matter  and  of  bacilli,  etc.,  which  we  should  strive 
to  avoid  by  every  means  at  our  command. 

The  cure  depending   upon  the   development   of  con- 
nective tissue,  it  is  desirable  that  a  free  and  unobstruct- 
ed flow  of  blood  of  the  best  quality  shall  reach   the  lo 
cation  of  the  tubercular   process  where   such   repair  is 
desired. 

The  tubercle  itself,  by  the  irritation  set  up  by  it,  pro- 
duces this  more  or  less,  i.  e.,  by  the  irritation  of  the 
surrounding  tissue  more  blood  flows  to  the  part,  until  it 
becomes  accustomed  to  the  irritant  or  the  latter  ceases 
to  be  present;  it  follows  that  the  richer  the  blood  in  its 
building  elements,  the  greater  the  prospect  for  repara- 
tive processes,  which  thus  depend  upon  the  local  and 
general  nutrition  in  the  particular  case,  and  the  theory 
of  phagocytosis  of  Metchnikoff  depends  upon  the  same 
principle;  so  that,  according  to  the  author,  every  rem- 
edy must  stand  or  fall  as  it  is  useful  or  useless  in  further- 
ing the  nutrition  of  the  patient. 

He  strives  for  the  most  perfect  nutrition  in  the  sense 
of  endeavoring  to  obtain  and  maintain  as  near  a  har 
monious  and  perfect  functional  activity  of  the  living 
organism  as  possible,  but  when  so  much  lung  tissue  is 
hopelessly  destroyed  that  a  sufficient  respiratory  function 
is  no  longer  possible,  and  when  other  important  organs 
have  irretrievably  lost  so  much  of  their  function  that 
nutrition  on  that  account  is  seriously  impeded,  then  the 
case  has  of  necessity  reached  a  hopeless  stage.  This 
differs  only  in  measure  from  those  advanced  stages  in 
which  partial  favorable  results  and  more  or  less  perma 
nent  arrestments  are  still  accomplished,  and  these  cases 
should  admonish  us  constantly  that  had  earlier  and  sys- 
tematic efforts  been  instituted  entire  recovery  would 
probably  have  followed. 

To  send  a  patient  to  the  best  climate  or  to  prescribe 
for  him  occasionally,  or  when  relapses  have  overtaken 
him  is  not  enough,  and  of  243  cases  so  treated  and  ad- 
vised by  the  author  in  his  earlier  experience,  only  10  re- 
covered; patients  who  travel  the  rounds  of  climatic  re- 
sorts are  compared  to  vessels  set  adrift  without  captain 
or  pilot,  and  make  shipwreck  sooner  or  later.  The  ac- 
complishment of  the  highest  degree  of  nutrition  to  a 
successful  resistance  of  the  organism  against  the  prog- 
ress and  against  reinfection,  requiring  not  only  every 
means  at  our  command  to  favor  it,  but  requiring  also  a 
conduct  of  the  patient  and  such  professional  painstaking 
management  which  will  clear  the  way  of  all  obstacles 
and  prevent  relapses,  and  such  management  is  hardly 
ever  possible  except  in  a  special  institution. 

Considering  the  most  important  aids  in  accomplish- 
ing a  cure,  climate  ranks  first;  its  influence,  however, 
not  consisting  in  some  mysterious  and  hidden  influence 


residing  at  the  particular  resort,  or  particular  meteoro- 
logical factor  claimed  by  one  or  the  other,  and  the  author 
recognizes  chiefly  the  benefits  from  elevation  to  a  bet- 
ter circulation,  the  value  of  out  of-door  life  upon  nutri- 
tion, especially  in  a  locality  where  there  is  a  preponder- 
ance of  sunshine  and  the  absence  of  extreme  conditions 
of  temperature, •  having  a  relatively  dry,  pure  atmos- 
phere, free  from  dust  and  irritants;  all  conditions  which 
favor  nutritive  processes  in  the  highest  degree.  Climate 
should  be  properly  employed,  and  in  addition,  a  rational 
conduct  of  the  patient  insisted  upon;  especially  must 
the  injurious  conseqences  of  over-exertion  and  conse- 
qent  heart-fatigue  be  avoided.  Patients  must  be  prop- 
erly cared  for,  must  have  proper  hygienic  and  dietetic 
conditions,  must  avoid  exposures,  have  facilities  for 
continuous  out-of-door  life,  in  comfortable  reclining  po- 
sitions, etc.  Climate  in  itself  furnishing  no  protection 
against  the  patients'  follies,  indiscretions,  or  errors; 
whether  from  want  of  proper  knowledgs,  advice  and 
oversight  of  the  physician  in  charge,  or  from  want  of 
self  control  or  willful  neglect.  One  single  slip  from  the 
ideal  course  may  lose  all  that  has  been  gained  by  months 
of  improvement. 

Such  perfect  and  painstaking  and  constant  profession- 
al oversight  by  the  attending  physician  is  so  important 
that  if  a  patient  can  have  it  at  home  and  has  to  do  with- 
out it  at  the  climatic  resort,  the  author  is  convinced 
that,  as  a  rule,  the  patient's  chances  will  be  better  by 
foregoing  the  advantages  of  climate  as  the  sole  means 
to  recovery. 

Speaking  of  the  diet,  no  absolute  rules  can  be  laid 
down,  constant  individualizing  being  necessary  and 
forming  part  of  the  general  management. 

The  removal  and,  most  important,  the  prevention  of 
digestive  disorders  and  complications,  is  one  of  the  se- 
crets to  success  in  treatment  of  phthisis. 

In  their  absence  and  also  in  the  absence  of  fever,  a 
liberal  choice  from  a  general  dietary  is  recommended, 
avoiding  articles  which  may  be  feared  to  disagree  or 
have  been  found  to  disagree  in  the  particular  case. 

When  digestive  derangements  or  fever  are  already 
present  the  diet  must  be  restricted  and  adapted  to  the 
exigencies  of  the  particular  disturbance.  In  most  such 
emergencies,  milk  plain,  or  as  koumyss,  or  peptonized, 
is  the  chief  reliance,  and  in  his  institution  from  four  to 
six  quarts  are  frequently  given  per  diem  and  well  borne. 

If  increase  of  flesh  is  desired,  the  hydrocarbons  are 
recommended  in  excess  of  the  physiological  standard; 
later,  When  more  exercise  is  permissible,  the  nitrogen- 
ous foods  are  to  be  increased.  In  intestinal  tubercular 
disease  and  myeloid  degenerations,  raw  meat  diet  with 
lavage  is  recommended;  under  all  circumstances  we 
should  strive  for  a  variety  and  palatable  preparation,  to 
overcome  anorexia  and  to  tempt  the  patient's  appetite, 
if  necessary. 

In  the  direct  treatment,  medication  through  the 
stomach  and  the  irrational  use  of  alcoholics  lead  most 
frequently  to  gastric  and  intestinal  derangements,  and 
the  author  has  abstained  from  the  hypodermic  use  of 
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iodine  because  of  the  known  destructive  action  of  iodine 
upon  the  blood  cells  and  because  the  injections  are  fre- 
quently followed  by  fever  and  other  constitutional  de 
rangements,  with  loss  in  weight,  which  are  contrary  to 
the  principles  of  nutrition,  there  being  no  reasonable 
hope  to  cure  a  patient  of  a  wasting  disease  by  reducing 
him  still  further,  which  the  experience  with  the  large 
doses  of  tuberculin  has  amply  demonstrated. 

When  tuberculin  was  administered  in  small  and 
gradually  increasing  doses,  to  the  entire  avoidance  of 
fever  and  other  constitutional  symptoms,  the  author  has, 
however,  still  been  able  to  observe  a  local  effect,  demon- 
strated by  physical  examination  of  the  chest  or  the  lar- 
ynx, and  under  such  administration  no  unfavorable 
symptoms  or  discomfort  to  patients  resulted.  On  the 
contrary,  such  patients  have  made  unusual  progress, 
both  in  the  re-establishment  of  the  general  health,  with 
rapid  gain  in  weight,  and  also  in  marked  improvement 
of  the  local  evidences  of  disease,  and  he  believes,  there- 
fore, that  given  in  such  manner  the  remedy  exerts  a 
specific  effect  upon  the  local  tubercular  process  by  in 
ducing  a  gentle  irritant  or  stimulating  effect,  thus  lead- 
ing to  increased  local  nutrition,  but  that  a  single  injur 
ious  dose  may  increase  the  irritation  to  a  degree  that 
stasis,  inflammation  and  suppuration  may  be  the  result. 

Germicidal  remedies,  administered  by  inhalation,  have 
had  no  effect  in  his  experience,  not  even  upon  the  local 
tubercular  processes  of  the  pharynx  and  larynx  where 
they  come  in  direct  contact. 

The  pneumatic  cabinet  is  recommended  to  meet  cer 
tain  indications,  acting  also  favorably  toward  local  and 
general  nutrition  in  producing  a  better  circulation,  re- 
covering collapsed  air  cells,  favoring  a  better  oxygena- 
tion of  the  blood  by  the  more  thorough  ventilation  of 
the  lungs;  contra-indications  are  all  acute  or  inflamma 
tory  progresses  and  returning  fever  from  lymphatic  ab- 
sorption. 

He  favors  hydropathic  applications^  especially  in  the 

form  of  the  cold  rub  given  before  rising  in  the  morning, 

as  protecting  against  the  frequent  taking  cold  and  for 
the  stimulating  effect  upon  the  nervous  system.  Fever 
is  to  be  treated  by  rest  and,  if  necessary,  also  with  hy- 
dropathic applications  to  the  chest,  and  not  with  quinine 
and  the  usual  antipyretics. 

The  author  has  used  creasote  in  small  and  large  doses, 
by  the  stomach  as  inhalations  and  hypodermically,  in 
doses  one  or  two  grammes  per  day.  When  injected  un- 
der the  skin  it  reduces  any  existing  febrile  temperature 
promptly;  given  in  small  doses  by  the  stomach  it  acts 
favorably  upon  certain  gastro-intestinal  complications 
when  fermentation,  with  the  production  of  gases,  is  a 
symptom,  its  antipyretic  effect  is  transient,  and  in  no 
case  was  there  sufficient  evidence  of  real  improvement 
due  to  its  use  to  justify  the  belief  that  it  had  real  cura- 
tive properties.  Few  stomachs  bear  large  doses,  no 
matter  how  given,  without  the  occurrence  of  gastric 
distress,  and  if  persisted  in,  catarrhal  inflammations  re 
suit. 

The  paper  is  replete  with  practical  points,  and  should 
be  in  the  hands  of  every  physician  who  advises  con- 
sumptive patients — the  large  experience  and  opportuni- 
ties of  the  author  entitling  his  observations  to  most 
careful  consideration  by  the  profession. 
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SATURDAY,  NOVEMBER  7,  1891. 


Tri  State  Medical  Association. 


The  third  annual  meeting  of  the  Tri-State  Medical 
Association,  of  Georgia,  Alabama  and  Tennessee,  was 
held  in  Chattanooga,  Tenn.,  on  Tuesday,  Wednesday 
and  Thursday,  Oct.  27,  28  and  29,  1891.  The  President, 
Dr.  Robert  Battey,  of  Rome,  Ga.,  occupied  the  chair. 

Many  instructive  papers  were  read  during  the  meet- 
ing, among  which  may  be  mentioned  the  address  of  the 
President,  on  "Ovariotomy,  Its  Use  and  Abuse." 

A.  B.  Thrasher,  Cincinnati,  Ohio,  "Physiological 
Functions  of  the  Nose." 

Andrew  Boyd,  Scottsboro,  Ala.,  "An  Interesting 
Family  History." 

Carl  von  Ruck,  Ashville,  N.  C,  "The  Cure  of  Pul- 
monary Tuberculosis." 
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Gilbert  I.  Cullen,  Cincinnati,  Ohio,  "Intubation  and 
Tracheotomy." 

E.  E.  Kerr,  Chattanooga,  Tenn.,  "Report  of  a  Case 
of  Neuro  Mimetic  Hip  Trouble,"  with  presentation  of 
patient. 

G.  W.  Drake,  Chattanooga,  Tenn.,  "The  Physiology 
and  Chemistry  of  Therapeutics." 

Y.  L.  Abernathy,  Hill  City,  Tenn.,  "Doctors." 

Junius  F.  Lynch,  Sanford,  Fla.,  "Oxygen  Gas  and 
Creosoted  Oil  in  the  Treatment  of  Phthisis." 

Geo.  R.  West,  Chattanooga,  Tenn.,  "Report  of  Ten 
Cases  of  Laparotomy." 

John  P.  Stewart,  Attalia,  Ala.,  "Evolution  from  a 
Scientific  Standpoint." 

George  Wiley  Broome,  St.  Louis,  "Report  of  a  Suc- 
cessful Kolpo  Hysterectomy,  Including  a  Brief  Review 
of  the  Present  Status  of  the  Operation." 

W.  F.  Bullard,  Columbus,  Ga.,  "Should  Not  Oculists 
Be  More  Careful  in  Prescribing  Colored  Glasses." 

John  E.  Purdon,  Cullman,  Ala.,  "The  Conservative 
Energy  iu  Modern  Physics." 

Rufus  R.  Kime,  Atlanta,  Ga  ,  "Puerperal  Septic  In- 
fluences and  their  Results." 

N.  C.  Steele,  Chattanooga,  Tenn.,  "Wounds  of  the 
Eyeball,  with  Cases." 

W.  P.  McDonald,  Hill  City,  Tenn.,  "Legislation." 
L.    Huffaker,  Daisy,   Tenn.,  "Report   of  a   Case    of 
Tracheotomy." 

W.  G.  Bogart,  Chattanooga,  Tenn.,  "Lacerated  Cer- 
vix." 

Henry  William  Blanc,  Sewanee,  Tenn.,  "A  Review 
of  Five  Years  Dermatological  Practice  in  New  Or- 
leans." 

B.  T.  Shimwell,  Philadelphia,  Pa.,  "Artificial  Anus." 
Wm.    H.    Wathen,    Louisville,    Ky.,    "Some  of  the 

Causes  of  Bad  Results  in  Abdominal    and   Pelvic   Sur 

gery." 

Richard  Douglas,  Nashville,  Tenn.,  "Uterine  Fibroid 
Complicating  Pregnancy."  "Albuminuria  of  Pregnan- 
cy, Its  Significance  and  Treatment." 

W.  E.  B.  Davis,  Birmingham,  Ala.,  "Treatment  of 
Inflammation  About  the  Head  of  the  Colon." 

One  of  the  especially  interesting  features  of  the 
meeting  was  the  unusually  large  number  of  members 
who  participated  in  the  discussions  of  the  several 
papers  at  the  conclusion  of  the  reading  of  each. 

The  members  in  attendance  at  the  meeting  numbered 
about  200,  and  the  enthusiasm  displayed  is  rarely  ex- 
celled in  a  scientific  body.  Every  member  was  there 
for  the  double  purpose,  it  seemed,  to  avail  himself  of 
any  profitable  instructions,  and  at  the  same  time  to 
contribute  his  best  efforts  toward  assuring  the  success 
of  the  meeting. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  was 
elected  President  for  the  ensuing  year. 

A  splendid  future  is  certainly  before  this  progressive 
young  medical  organization. 


Syphilis  in  the  United  States. 

It  is  stated  on  good  authority  that  the  number  of  per- 
sons affected  with  syphilis  in  the  United  States  at  the 
present  time  is  about  2,000,000. 

At  the  close  of  the  World's  Fair  at  Paris,  it  was 
stated  that  that  city  had  within  its  limits,  50,000  women 
with  syphilis.  We  have  no  means  of  knowing  how 
many  syphilitics  there  were  in  America  before  the 
World's  Fair,  or  how  many  so  afflicted  resided  in  Pans 
before  that  eventful  period,  or  neither  are  we  able  to 
estimate  the  number  of  persons  from  America  who  vis- 
ited Paris  on  that  occasion;  hence  we  can  only  dismiss 
the  subject  after  having  stated  facte  and  figures,  as  it  is 
our  duty  to  do. 


What  Becomes  of  Syphilitic  Children? 

Recently  much  has  been  written  upon  the  subject  of 
the  probable  fate  of  children  born  of  syphilitic  parents. 
The  history,  covering  a  long  period  of  years,  has  been 
carefully  studied  by  some  observers  with  the  view  of 
recording  the  various  syphilitic  manifestations  during 
life,  and  the  ages  at  which  the  disease  produced  a  fatal 
issue. 

Among  other  instructive  observations  respecting  one 
phase  of  the  subject,  Hochsinger  has  been  able  to  trace 
the  fate  of  265  children  who  suffered  from  congenital 
syphilis.  More  than  a  third  of  all  these  children  suf- 
fered from  recurrence  of  syphilitic  symptoms,  more 
than  70%  of  these  occurrences  coming  on  during  the 
first  year.  He  was  able  to  follow  the  fate  of  68  of  the 
children  for  more  than  four,  and  some  of  them  for 
twenty  years. 

The  anti  syphilitic  treatment  of  all  was  commenced 
between  the  ages  of  two  days  and  fifteen  months,  and 
was  exclusively  mercurial. 

He  divides  these  63  cases  into  three  series:  (1)  Ten 
of  them  suffered  from  renewed  symptoms  after  their 
fourth  year;  one  of  them  when  he  was  12  years  old.  (2) 
Thirteen  cases,  which,  at  the  end  of  the  period  of  ob- 
servation were  from  4  to  20  years  old,  were  in  every 
respect  normal  and  well  developed..  (3)  In  the  other 
25  cases  no  symptoms  of  syphilis  were  ultimately  man- 
ifested, but  some  of  them  exhibited  distinct  signs  of 
former  disease,  while  others  showed  morbid  alterations 
of  a  more  general  character,  or  such  as  were  difficult  to 
define. 

None  of  the  cases  presented  a  direct  connection  be- 
tween syphilis  and  tuberculosis.  The  recurrences  were 
during  the  first  three  years  of  life,  almost  all  of  a  con- 
dylomatous  character;  during  the  fourth  and  fifth  years 
there  were  condylomata  with  gummous  ulcerations  or 
exostoses;  and  later  on  the  manifestations  were  of  a 
gummatous  nature.  Two  of  the  children,  each  3  years 
old,  suffered  from  hydrocephalus  during  fresh  attacks 
of  an  exanthematous  nature.  Destructive  gummatous 
processes  of  a  grave  nature  were  only  once  observed,  in 
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a  child  8  years  old,  which  came  under  treatment  rela- 
tively late,  when  it  was  15  months  old,  and  the  treat- 
ment was  not  properly  adhered  to. 

Summarizing  the  extended  observation  of  Hoch- 
singer,  it  appears  that  the  prognosis  of  congenital 
syphilis  is  not  unfavorable,  but  depends  essentially  on 
the  treatment.  The  sooner  mercurial  treatment  is  com- 
menced, and  the  more  carefully  it  is  persevered  in,  the 
more  certainty  is  there,  he  thinks,  of  a  definite  cure 
without  recurrence,  and  the  more  insignificant  are  the 
visible  signs  of  the  disease  in  later  life.  To  arrive  at 
this  result  it  is  necessary  to  continue  treatment  at  least 
some  weeks  after  the  disappearance  of  all  symptoms. 
In  the  ten  cases  of  the  first  series,  when  there  were  re 
currences,  this  precaution  had  not  been  observed. 


MEDICAL    ITEMS. 


Coffee  and  Cholera. — It  is  some'  time  since  a 
Dutch  physiologist  announced  it  as  his  discovery  that 
coffee  is  a  germicide — a  sure  killer  of  the  cholera  bacil- 
lus in  a  few  hours.  It  is  now  reported  from  North 
Bhangulphur,  in  Bengal,  that  the  coffee  remedy  for 
cholera  is  being  put  into  practice  there  with  astonishing 
success. —  Western  Druggist. 


Comparative  Mortality  in  England  and  Italy.— 
The  gross  population  of  England  and  Italy  is  about  the 
same,  namely  thirty  millions,  and  while  the  mortality 
during  1889  in  the  former  was  511,000,  in  the  latter 
during  the  same  period  it  was  820,000.  This  gives  a 
rate  1*7.8  deaths  per  thousand  for  England,  and  27.6  per 
thousand  for  Italy.  Bad  water  and  the  absence  of 
sanitary  arrangements  in  the  large  towns  are  assigned  as 
the  causes  of  this  high  rate  of  mortality. — Pacific  Medi- 
cal Journal. 


Nicotine  Poisoning. — A  merchant  while  shaving 
himself  inflicted  a  slight  wound  on  the  lower  lip.  Not 
minding  the  trivial  injury  thus  occasioned,  he  shortly 
afterwards  smoked  a  cigar.  During  the  following  night 
the  lower  portion  of  the  face  became  very  much  swol- 
len. No  treatment  availed,  and  he  died  after  great 
suffering.  His  attending  physician  believed  that  in 
smoking  some  nicotine  was  absorbed  by  the  wound. — 
Med.  Neuigkeit.,  9,  1890. 


Phthisis  Statistics. — The  mean  death  rate  from  all 
causes  for  the  whole  world  (Byres  in  Reference  Hand 
Book  of  the  Medical  Sciences)  is  22  for  1,000  popula- 
tion. The  average  for  phthisis  is  3  for  1,000  or  nearly 
one-seventh  of  the  whole  mortality.  Northern  United 
States  average  2.82  per  1,000  population;  Southern 
States  4.45  per  1,000.  Whites  2,  and  negroes  7  per 
1,000  population. — Exchange. 

Coffee  Drinkers. — According  to  a  calculation,  pub- 
lished in  The  Lancet,  but  for  the  accuracy  of  which  that 


journal  will  not  vouch,  the  Dutchman  drinks  on  an 
average  16£  pounds  of  coffee  per  year;  the  Belgian  about 
half  that  quantity;  the  Norwegian  about  6^  pounds;  the 
German  about  4£  pounds  per  head,  being  about  two 
pounds  more  than  the  Frenchman,  who  has  the  reputa- 
tion of  being  a  great  coffee-drinker;  whereas,  according 
to  statistics  lately  taken,  the  Englishman  consumes 
only  half  a  pound  a  year,  and  the  Russian  one-fifth  of  a 
pound. —  College  and  Clinical  Record. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  October  31,  1§91,  L.  Bremer,  M.D., 
in  the  chair. 

The  subject  of  "Some  of  the  Aspects  of  Brain  Sur- 
gery" having  been  previously  assigned,  Dr.  Meisenbach 
read  a  paper  on 

Depressed  Fracture  of  the  Skull. 

Under  the  term  "Depressed  Fracture,"  we  understand 
a  fracture  in  which  the  inner  table  of  the  skull  has 
been  fractured  and  portions  of  the  inner  table  projected 
beyond  the  general  plane  of  the  surrounding  table  of 
bone,  pressing  upon  the  underlying  structures,  (the 
dura  and  pia)  or  not,  as  the  case  may  be. 

Shall  depressed  fractures  of  the  skull,  that  are  not 
followed  by  symptoms  (immediate),  be  dealt  with  oper- 
atively?  That  is  trephine  and  elevate?  This  is  the 
question  that  presents  itself  for  our  consideration. 

Again,  we  must  ask:  Is  it  always  possible  to  deter- 
mine whether  a  fracture  is  depressed  or  not,  if  the 
symptoms  of  pressure  on  the  brain,  such  as  coma,  con- 
vulsions, paralysis,  etc.,  are  not  present?  In  compound 
comminuted  fractures,  there  will  usually  be  no  difficulty 
in  determining  whether  it  is  a  depressed  fracture  or 
not;  but  in  compound  fracture,  and  in  simple  fracture, 
the  case  is  entirely  different. 

Thus,  in  compound  fracture,  where  the  scalp  is  cut, 
and  we  have  free  access  to  the  bone  beneath,  we  are  of- 
ten at  a  loss  to  determine  whether  we  have  to  deal  with 
a  compound  depressed  fracture.  There  may  be  a  de- 
pression of  the  outer  table,  which  may  be  very  mislead- 
ing. This  is  especially  the  case  in  skulls,  in  which  the 
diploeic  structure  is  very  thick  and  the  outer  table  com- 
paratively thin.  In  such  a  case  we  may  be  misled;  in 
fact,  we  cannot  tell  whether  there  is,  in  reality,  a  de- 
pressed fracture,  if  there  are  no  symptoms,  and  this  ir- 
respective of  the  region  in  which  the  fracture  occurs. 
If,  in  a  case  in  which  we  have  a  compound  fracture,  it 
is  at  times  difficult  to  determine  whether  it  is  depressed 
or  not,  we  can  easily  conceive  how  much  more  difficult 
it  will  be  in  the  case  of  simple  fracture,  where  there 
are  swollen  tissues  over  the  site  of  the  fracture  and 
no  symptoms  indicating  depression.  In  the  pre  antisep- 
tic and  aseptic  period,  it  was  the  generally  understood 
law  in  surgery  not  to  operate  in   fractures  of  the   skull, 
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nnless  there  were  urgent  symptoms  that  warranted  this 
interference. 

Aseptic  and  antiseptic  surgery  has  in  a  measure  rev 
olutionized  this  dictum,  so  that  it  was  beginning  to  be 
accepted  that  in  all  cases  of  fracture  of  the  skull  we 
must  operate,  even  if  no  symptoms  were  present  to  war- 
rant it.  Especially  was  this  position  strengthened  by 
the  warning  voice  of  the  neurologist,  who  pointed  to 
the  cerebral  disturbances  that  followed  remote  fractures 
of  the  skull.  At  least,  it  was  assumed  by  the  neurolo* 
gist  that  many  of  the  epilepsies  and  cortical  disturb- 
ances of  the  brain  were  the  result  of  the  fracture  of 
bone  depressed  on  the  internal  table  due  to  injury. 

That  this  is  not  always  the  case  has  been  proven  by 
the  results  of  the  operations  for  these  conditions.  The 
latest  deductions  arrived  at  by  practical  surgeons,  are 
that  in  the  majority  of  cases  operated  on,  the  results 
have  not  been  followed  by  that  amelioration  or  removal 
of  conditions  that  was  anticipated. 

When  dealing  with  depressed  fractures  of  the  skull, 
there  are  to  be  considered: 

1.  The  age  of  the  patient. 

2.  The  region  in  which  the  fracture  occurs. 

3.  The  character  of  the  fracture,  i.  e.,  the  degree  of 
depression. 

That  age  is  a  factor  is  well  understood,  when  we  un- 
derstand the  difference  in  the  elasticity  of  the  bone  in 
young  and  of  middle  and  advanced  age.  I  have  seen 
in  the  young  undoubted  fracture  of  the  skull,  as  far  as 
examination  was  able  to  determined,  and  for  the  time 
being,  symptoms  that  corroborated  the  diagnosis  pres- 
ent; yet,  these  disappeared  in  the  course  of  a  few  hours 
and  the  patient  recovered  without  any  bad  results  fol- 
lowing. 

One  case,  I  recall  especially,  in  which  a  boy,  aet.  7, 
fell  from  a  porch,  12  or  15  feet  high,  sustaining  a  sim- 
ple fracture  of  the  left  frontal  bone,  between  frontal 
eminence  and  superciliary  ridge.  The  symptoms  pointed 
to  a  depression,  which,  however,  passed  off  in  10  or  12 
hours;  nothing  was  done  and  the  boy  made  a  good  re- 
covery, and  up  to  this  time,  ten  years  having  elapsed, 
no  secondary  symptoms  of  cerebral  disturbance  have 
developed.  In  this  case  the  question  of  trephining 
was  considered,  should  the  symptoms  pointing  to  de- 
pressed fracture  continue.  In  this  case  I  believe  the 
elasticity  of  young  bone  may  have  been  a  factor  in  pro- 
ducing a  favorable  recovery. 

2.  The  region  in  which  the  fracture  occurs,  if  de- 
pressed, will  also  determine  the  course  to  pursue. 

Fractures  occurring  over  the  motor  area  are  more 
likely,  if  depressed,  to  be  followed  by  symptoms  than 
elsewhere.  Here  is  a  field  that  is  easily  impressed,  if 
this  term  may  be  used.  Beneath  the  skull  in  this  area 
lies  a  portion  of  the  brain  of  great  functional  activity. 
A  fracture,  with  a  certain  degree  of  depression,  over 
this  region,  may  cause  symptoms,  that  in  another  region 
may  not  cause  any  disturbance.  The  region  of  the  su 
perior  longitudinal  sinus  is  one  in  which  depressed  frac- 
tures may  occur,  and  of  considerable  degree,  and   occa- 


sion no  symptoms,  and  be  followed  by  no  or  very  insig- 
nificant subsequent  derangements  of  cerebral  function 
or  activity. 

This  we  can  understand  readily,  if  we  take  into  con- 
sideration the  anatomical  confirmation  of  this  portion 
of  the  cranium.  A  depressed  fracture  here  will  not 
press  directly  upon  the  brain,  but  on  a  triangular  space 
that  is  somewhat  elastic,  and  in  which  the  pressure  is 
mitigated  by  the  dura,  falx  cerebri  and  the  venous  chan- 
nel of  blood,  the  longitudinal    sinus. 

I  believe  also  that  pressure  will  be  mitigated  by  the 
longitudinal  sinus;  and  the  sinus  act  compensatorily,  if 
the  point  of  depression  takes  place  a  little  to  either  side 
of  the  sinus,  at  the  junction  of  the  internal  with  the 
external  surface  of  the  hemispheres.  Within  the  past 
year,  two  cases  of  the  above  character  have  come  under 
my  observation;  the  first  was  that  of  a  workman  in  a 
foundry  who  had  a  fire  brick  fall  on  the  top  of  his  head 
from  a  considerable  height.  He  was  picked  up  insensi- 
ble. Half  an  hour  afterward  he  was  brought  to  my  of- 
fice; was  perfectly  conscious,  could  walk;  had  no 
symptoms  that  pointed  to  disturbance  of  sensation  or 
motion  in  the  extremities  or  face.  At  the  junction  of 
the  sagittal  with  the  coronal  suture,  immediately  over 
and  running  parallel  with  the  longitudinal  sinus,  I  found 
the  skull  depressed  for  two  inches.  There  was  a  sharp 
elevated  ridge  where  the  outer  table  had  been  broken 
through,  and  the  other  portion  was  driven  obliquely 
downward.  From  the  effect  and  character  of  the  de 
pression  of  the  outer  table,  I  assumed  also  a  fracture  of 
the  inner  table.  The  accident  occurred  at  midnight; 
after  putting  on  an  antiseptic  dressing,  the  man  walked 
home.  I  was  on  the  alert  for  symptoms  to  occur  that 
would  constrain  me  to  trephine,  but  none  occurred.  I 
let  the  man  alone  and  he  is  well  to-day.  In  this  case  I 
would  have  been  amply  justified  in  trephining  purely  on 
the  strength  of  the  character  of  the    fracture. 

A  second  case  within  the  year  was  that  of  a  young 
man,  who  was  hit  on  the  head  by  a  bit  of  wood,  getting 
loose  in  a  large  planer.  The  missile  struck  him  on  the 
vertex,  over  the  frontal  suture,  an  inch  above  the  level 
of  the  frontal  eminences,  and  extended  backward  direct- 
ly over  the  superior  longitudinal  sinus,  as  far  as  the 
coronal  suture. 

The  fracture  was  compound  comminuted.  Aside 
from  the  stunning,  there  were  so  symptoms.  I  removed 
several  spiculae  of  bone  from  the  dura,  and  smoothed  off 
the  edge  of  a  portion  that  was  considerably  depressed. 
I  also  here  waited  for  symptoms,  but  none  occurred,  and 
the  patient  made  an  uninterrupted  recovery.  Eight 
months  of  immunity  from  adverse  consequences  have 
now  passed.  In  both  of  the  above  cases  there  is  a  de- 
pression in  the  skull  at  the  present  time  in  which  the 
finger  can  be  laid.  The  character  of  the  fracture  and 
degree  of  depression  is  a  factor  that  cannot  be  accurate- 
ly determined  by  any  means  of  examination;  but  there 
can  be  no  doubt  that  this  also  plays  an  important  role 
in  the  production  of  symptoms  and  indications  for  ope- 
ration. 
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The  question,  Shall  depressed  fractures  of  the  skull, 
that  are  not  followed  by  symptoms,  be  dealt  with  ope- 
ratively?  again  presents  itself. 

Agnew,  in  a  paper  read  at  Washington  before  the 
Congress  of  American  Physicians  and  Surgeons,  on  the 
"Present  Status  of  Brain  Surgery,"  made  the  following 
deductions  as  far  as  depressed  fractures  of  the  skull  are 
concerned,  viz: 

"That  all  fractures  of  the  skull  attended  with  depres- 
sion, however  slight,  and  entirely  irrespective  of  symp- 
toms, should,  in  view  of  the  late  after-effects,  be  sub- 
jected to  the  trephine." 

As  already  stated  in  this  paper,  the  above  deduction 
is  the  view  held  by  a  majority  of  surgeons  at  the  pres- 
ent time.  Now,  that  this  is  correct  is  far  from  being 
settled.  As  good  a  surgeon  as  Mr.  Wm.  Bryant,  of 
London,  in  the  discussion  at  Washington  was  inclined 
to  question  the  positive  emphasis  of  Dr.  Agnew  on  this 
point,  stating  that  in  his  experience  he  could  recall 
many  cases  of  depressed  fractures,  subsequently  ob- 
served for  years,  that  had  never  shown  any  symptoms. 
This  view  of  Dr.  Bryant,  I  think,  will  be  upheld  by 
many  others  that  have  had  similar  experience. 

Another  deduction  of  Dr.  Agnew  in  regard  to  trau- 
matic epilepsy  is,  "That  trephining  for  traumatic  epi- 
lepsy promises  palliation  at  best."  If  we  analyze  this 
statement  we  are  led  to  believe  that  many  of  the  causes 
of  traumatic  epilepsy,  so-called,  are  due  to  other  causes 
than  traumatism,  and  very  remotely  to  depressed  frac- 
ture; else  certainly  the  operative  results  must  be  more 
favorable. 

Trephining  can  not  be  done  with  impunity  without 
strict  antiseptic  precaution,  and  we  fear  that  such  state- 
ments, like  that  of  Dr.  Agnew,  may  be  followed  by  its 
fruits — haphazard  operating. 

In  conclusion,  I  would  make  the  following  deduc- 
tions respecting  depressed  fractures,  viz.: 

1.  That  all  depressed  fractures  are  not  followed  by 
symptoms. 

2.  That  it  is  an  open  question,  if  it  be  good  surgery 
to  operate  in  all  cases  of  depressed  fractures,  especially 
where  there  are  no  symptoms. 

3.  That  age  is  a  factor  that  may  determine  the  re- 
sults of  depressed  fracture. 

4.  That  the  region  in  which  a  fracture  occurs  is  a  fac- 
tor that  influences  the  effects  of  depression. 

That  the  degree  of  depression  is  a  factor  also  in  de- 
termining the  symptoms  and  the  indications  for  opera- 
tion. 

Dr.  Gregory  being  invited  to  express  his  views, 
said:  Coming  in  late  he  did  not  hear  the  paper.  Dis- 
tinctions should  be  made  in  cases  of  depressed  fracture. 
He  always  insisted  that  a  depressed  fracture,  which  is 
impacted  (nearly  always  a  simple  fracture),  never  re- 
quires surgical  interference.  This  is  a  general  proposi- 
tion. On  the  other  hand,  depressed  fractures  that  are 
compound,  as  a  rule,  are  made  by  a  sharp  body.  Blunt 
violence  very  rarely  makes  a  compound  fracture,  and 
usually  produces  general  symptoms,  never  simply  local; 


that  is,  it  places  in  abeyance  the  functions  of  the  brain. 
One  who  suffers  from  fracture  the  result  of  violence  is 
always  unconscious  for  a  time,  and  usually  for  a  long 
time,  because  whenever  blunt  violence  is  sufficiently 
severe  to  break  the  skull,  it  is  sufficiently  severe, 
through  its  vibratory  effect,  to  upset  the  func- 
tions of  the  brain,  and  usually  this  unconscious  condi- 
tion remains  for  some  hours,  sometimes  for  a  number 
of  days;  and  occasionally  after  the  lapse  of  a  number  of 
days  there  is  a  recovery  of  functions.  Therefore,  when- 
ever a  fracture  is  met  with  which  demands,  or  even 
suggests,  surgica  interference,  the  result  of  blunt  vio- 
lence, the  speaker  always  felt  that  an  operation  is  a 
forlorn  hope.  On  the  other  hand,  when  a  fracture  is 
the  result  of  the  sharp  corner  of  some  body,  which  in- 
flicts a  local  injury  upon  the  brain,  an  operation  prom- 
ises much  more.  In  some  cases  the  violence  not  only 
depresses  the  bones,  but  carries  them  past  each  other; 
in  the  larger  proportion  of  those  cases  there  is  no  un- 
consciousness at  all,  or  if  there  be  unconsciousness  it 
lasts  but  a  very  short  time.  So  that  in  local  injuries  of 
the  skull  when  compound  and  the  bones  are  pressed  be- 
yond each  other — that  is  beyond  the  point  of  possible 
impaction — the  bones  are  sometimes  driven  down,  and 
yet  the  borders  remain  in  contact  with  each  other;  but 
a  little  additional  violence  will  carry  these  borders  be- 
yond, and  then  is  presented  depressed  fracture,  with 
the  sharp  portions  of  the  bone  pressing  upon  the  brain. 
Injuries  producing  fractures  like  this  always  inflict  a 
local  injury  on  the  brain.  On  the  other  hand,  fractures 
not  compound  are  the  result  of  violence  that  does  in- 
finitely more  harm  to  the  brain  on  the  whole  than  are 
inflicted  at  the  site  of  the  fracture  itself.  As  a  rule 
compound  fractures  of  the  skull  should  be  elevated,  and 
the  only  circumstance  that  would  induce  a  deviation 
from  the  rule  would  be  the  detection  by  the  finger  of 
an  impacted  fracture;  that  thejborders  of  the  bone  so 
broken  did  not  pass  beyond  each  other;  still  if  it  was  a 
compound  fracture,  and  the  elevator  could  be  insinuat- 
ed, the  depressed  bone  should  be  elevated  to  its  normal 
position,  and  probably,  with  the  precautions  which  can 
now  be  practiced,  it  is  better  in  all  cases  of  depressed 
fracture  where  they  are  compound,  to  raise  the  bone. 
On  the  other  hand,  a  violence  that  produces  an  impacted 
fracture,  is  a  blunt  violence,  in  which  the  scalp  is  not 
cut  through.  This  kind  of  fracture  can  be  assumed  to 
be  a  non-exposed  fracture.  The  speaker  had  seen  a 
number  of  fractures,  especially  of  the  frontal  bones,  in 
which  he  could  lay  his  finger,  the  result  of  sharp  vio- 
lence, and  no  brain  symptoms  were  present  whatever. 
As  for  operations  for  epilepsy,  he  was  frequently  con- 
sulted as  to  the  propriety  of  operations  in  such  condi- 
tions. He  was  by  the  friends  informed  that  operations 
are  made,  and  the  patient  is  improved  thereby;  but  he 
was  sure  that  very  few  people  ever  recovered  perma- 
nently after  operation  for  epilepsy;  and  he  doubted 
very  much  the  propriety  of  operating  with  any  promise 
of  improvement.  He  should  certainly  warn  the  friends 
that  in  all  probability  there  would  be  a  return  of   the 
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symptoms;  but  at  the  same  time  he  thought  he  could 
promise  that  the  patient  would  be  better  for  a  time  if 
only  they  escaped  the  dangers  of  the  operation.  He 
thought  that  was  the  rule,  but  it  is  usually  only  for  a 
short  time;  sometimes  for  a  year  or  two,  but  finally  the 
symptoms  return.  Many  cases  of  epilepsy  are  reported 
as  benefited  by  surgical  operation,  when  no  anatomical 
condition  was  found,  that  warranted  the  operation;  aud 
even  cases  have  recovered  where  the  testes  have  been 
removed.  Any  surgical  operation,  in  all  probability, 
would  have  the  same  effect  as  an  operation  upon  the 
head. 

Dr.  Lutz  believed  he  would  go  a  little  farther  than 
Dr.  Gregory  in  respect  to  compound  fractures  of  the 
skull.  It  requires  no  large  experience  to  recall  cases  in 
which  a  fracture  of  the  skull  without  depression — a  sim- 
ple fissure,  has  been  followed  by  secondary  wound  acci- 
dents, to  say  nothing  of  the  remote  conditions.  For 
instance,  a  boy  is  run  over  by  a  street  car  or  by  a  rail- 
road train;  is  dragged  in  the  dirt  of  the  street;  the  dirt 
is  ground  into  a  simple  fissure;  nothing  is  to  be  seen 
but  the  line;  and  the  mere  fact  that  the  line  can  be  seen 
suggests  at  once  that  between  the  borders  of  the  frac- 
ture foreign  material  has  been  lodged.  This  may  be 
the  beginning  of  either  a  septic  condition  or  possibly 
tetanus.  Again,  if  it  be  true  that  epilepsy  follows  de 
pressed  fractures  of  the  skull,  as  a  matter  of  conserva- 
tism of  prevention,  it  suggests  itself  that  the  local  con- 
ditions which  may  be  followed  subsequently  by  brain 
disturbances,  of  whatever  kind  they  may  be,  should  be 
removed.  It  had,  therefore,  been  the  habit  of  the 
speaker  to  remove,  when  practicable,  a  portion  of  the 
outer  table,  to  determine  the  condition  of  the  inner. 
The  operation,  as  the  doctor  suggests,  is  not,  in  the 
present  status  of  surgery,  a  dangerous  proceedir%.  The 
number  of  trepanations  that  are  done,  with  or  without 
securing  the  hoped  for  results,  demonstrates  that  they 
do  not  involve  great  danger  to  life.  Again,  Mr.  Presi- 
dent, it  is  always  difficult  to  determine  the  condition  of 
the  subjacent  structures,  in  case  of  fracture  of  skull, 
unless  they  are  evidently  seen.  The  speaker  has  in  his 
cabinet  a  number  of  specimens  illustrating  facts  of  this 
kind;  many  depressed  fractures  of  the  skull,  and  quite 
extensive,  without  any  symptoms  so  far  as  could  be 
ascertained.  On  the  other  hand,  it  has  been  well  estab- 
lished that  fractures  of  the  skull  are  followed  by  dis- 
turbances of  the  central  nervous  system,  which,  when 
subsequently  operated  upon,  yielded  no  good  results, 
for  the  reason  that  the  so-called  status  epilepticus  had 
been  established;  that  such  changes  had  been  wrought 
in  the  nervous  system  and  in  progress  for  so  long  a 
time,  that  a  mere  removal  of  the  local  condition,  origin- 
ally produced,  is  no  longer  sufficiently  efficient  to  cor- 
rect the  disturbances  that  had  occurred.  Cases  of  trau- 
matic epilepsy  yield  no  better  results.  As  a  matter  of 
prevention  the  local  conditions  should  receive  such 
treatment  as  shall,  if  possible,  prevent  wound  accidents, 
such  as  tetanus,  meningitis,  etc.,  because  the  operation 
is  not  dangerous.     It  is  almost    impossible   to   disasso- 


ciate compound  fractures  of  the  skull  from  haemor- 
rhages, either  between  or  beneath  the  meninges,  so  that 
in  those  cases  an  opportunity  is  afforded  of  enlarging 
the  opening,  either  with  a  chisel  or  the  trephine,  so  as 
to  examine  the  local  conditions  just  as  the  wound  in  the 
abdomen  is  enlarged  for  more  readily  determining  the 
condition  of  the  viscera  of  the  cavity.  As  to  another 
class  of  cases  in  gun  shot  wounds  of  the  skull,  there  can 
be  no  question  about  the  necessity  of  removing  all  the 
portions  of  bone,  and  all  foreign  materials  that  have 
been  driven  into  the  skull  and  into  the  brain,  even 
though  it  involves  trepanation. 

Dr.  Dalton  said  that  Dr.  Paul  F.  Eve  was  accus- 
tomed to  teach  that  all  depressed  fractures  should  be 
severely  let  alone,  except  those  that  have  no  persistent 
symptoms  of  depression.  He  laid  particular  stress  upon 
the  fact  that  persistent  symptoms  should  be  awaited; 
wait  for  some  hours  and  then  see  if  the  symptoms  of 
compression  continue.  That  was  the  general  convic- 
tion in  the  pre-antiseptic  days.  Trephining  was  then 
considered  a  dangerous  operation,  since  one  patient  out 
of  every  four  trephined  died.  Some  of  the  worst 
cases,  the  speaker  had  ever  seen  were  cases  of  simple 
fracture.  One  case  was  distinctly  remembered,  occur- 
ring in  quite  a  prominent  young  man  of  this  city,  who 
was  struck  with  a  blunt  instrument;  in  whom  the  pecu- 
liar symptoms  (as  Dr.  Gregory  has  suggested)  of  those 
injuries,  produced  the  most  pronounced  impression. 
This  patient  did  not  at  once  become  unconscious;  the 
entire  vault  of  the  skull  was  crushed  in  with  a  blunt  in- 
strument; he  was  still  able  for  the  first  hour  to  walk 
around,  and  was  then  accompanied  by  one  of  his  friends 
to  the  police  station,  without  explanation.  The  police 
officer,  supposing  he  was  drunk,  assigned  him  to  a  cell, 
where  he  remained  all  day;  at  night  some  one  discov- 
ered that  his  breathing  was  stertorous,  and,  therefore, 
that  some  condition  was  present  other  than  alcoholism. 
Being  brought  to  the  hospital,  a  careful  examination 
failed  to  detect  the  least  injury  to  the  skull.  His  head 
was  shaved,  and  then  a  slight  contusion  was  found  in 
the  right  parietal  region.  Symptoms  of  compression 
were  marked,  a  flap  was  raised  and,  as  stated,  the  en- 
tire vault  of  the  skull  was  found  to  be  crushed  in;  the 
bone  was  fractured  in  a  number  of  places.  Small  pieces 
were  removed,  and  there  was  then  discovered  a  space  be- 
tween the  dura  mater  and  the  skull,  for  at  least  an  inch 
in  depth  over  the  entire  vault,  which  contained  clotted 
blood.  The  patient  died.  From  the  state  of  the  ex- 
ternal table  simply,  even  if  there  is  a  mere  crack,  the 
condition  of  the  internal  table  cannot  be  determined; 
for  there  may  be  at  the  same  time  a  depressed  fracture 
of  the  internal  table.  In  these  fractures  the  prediction 
of  the  ultimate  result  can  be  facilitated  by  taking  into 
account  the  age  of  the  patient,  as  suggested  by  Dr. 
Meisenbach.  In  children  much  can  be  trusted  to  the 
normal  elasticity  of  the  skull  and  of  the  tissues;  and 
heroic  interposition  in  those  cases,  can  be  very  much 
longer  delayed  than  in  an  adult.  The  speaker  recalled 
a  case  which   occurred   some   li   years  ago,  in  which  a 
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boy,  aet.  about  9,.  sustained  a  depressed  fracture  of  oc 
cipital  bone  very  low  down,  symptoms  of  compression 
existed  for  tbree  or  four  days;  the  patient  then  recov- 
ered his  consciousness  and  the  use  of  all  his  faculties, 
and  has  never  manifested  physical  or  mental  disturb- 
ances. In  all  cases  of  fracture  of  the  skull,  the  flap,  at 
least,  should  be  raised,  and  the  condition  of  the  skull 
ascertained;  if  a  fracture  be  found,  it  is  our  duty  to  tre- 
phine and  ascertain  the  underlying  condition. 

Dr.  Mudd  said  he  did  not  hear  the  paper  nor  much 
of  the  discussion  which  had  followed.  One  remark  of 
Dr.  Dalton  seemed  to  him  to  call  for  some  considera- 
tion. It  seemed  to  be  in  corroboration  of  a  remark 
made  by  Dr.  Meisenbach;  namely,  that  in  children,  we 
can  afford  to  temporise  with  depressed  fractures,  some- 
times, when  we  would  not  in  older  persons. 

The  drift  of  surgical  opinion  lately  has  been  to  re- 
lieve even  these  depressed  fractures,  because  they 
would,  possibly,  influence  the  nerve  centers.  It  is  true, 
that  a  child  bears  an  injury  of  the  brain  better  than 
an  adult,  and,  on  the  contrary,  it  is  true  that  a  child  is 
much  more  susceptible  to  nervous  disturbances  than  an 
adult:  that  is,  that  the  influence  upon  the  nervous  sys 
tern  is  much  greater  in  a  child  than  in  an  adult;  and 
that  a  less  disturbance,  in  a  child,  will  produce  reactive 
convulsions,  than  would  produce  a  like  condition  in  an 
adult.  Hence,  if  there  is  any  foundation  for  interfer 
ence  in  simple  fracture,  that  does  not  produce  marked 
symptoms,  that  reason  will  obtain  with  greater  urgency 
in  the  case  of  a  child,  than  it  does  in  the  adult,  notwith- 
standing the  temporary  disturbance  may  be  less  marked. 
In  other  words,  a  depressed  fracture  in  a  child  demands 
operation  with  more  urgency,  if  demanded  at  all,  than 
does  a  simple  fracture,  with  symptoms,  in  an  adult. 

Dr.  Prewitt,  having  been  designated  to  discuss  "De- 
pressed Fractures,"  apologized  for  the  want  of  special 
preparation,  having  expected  until  a  late  hour  to  be 
compelled  to  leave  the  city.  He  had  not  been  able  to 
hear  all  the  discussion  thus  far  on  the  subject.  The 
subject  of  depressed  fractures  embraces  a  broad  field, 
as  it  includes  both  simple  and  compound  fractures.  Re- 
specting the  treatment  of  compound  fractures,  from 
time  immemorial,  there  has  been  scarcely  any  diversity 
of  opinion  or  controversy.  The  proper  thing  to  do  is 
to  elevate  the  depressed  bone.  Difference  of  opinion 
has  prevailed  as  to  what  should  be  done  in  cases  of 
simple  depressed  fractures.  Many  difficulties  arise  in 
dealing  with  this  subject;  in  the  first  place,  the  dangers 
to  the  patient,  of  depressed  bone  not  elevated,  must  be 
considered;  and  secondly,  what  are  the  dangers  incurred 
by  the  operation  itself.  It  is  no  easy  thing  to  deter- 
mine these  questions.  Still  experience  teaches,  if  the 
depressed  bone  is  not  elevated,  many  evils  are  liable  to 
follow.  Not  that  they  always  do  follow,  because  many 
cases  of  depressed  bone  occur,  and  the  patient  without 
surgical  interposition  lives  for  many  years,  and  evinces 
no  ill  effects.     In  other  instances,  epilepsy,  chronic  cer- 


ebral irritation,  insanity,  etc.,  follow  depressed  fract- 
ures. Now,  are  these  evils  so  very  rare,  that  they 
should  be  used  as  an  argument  against  the  use  of  the 
trephine;  if  it  could  be  urged  that  these  evils  very  rare- 
ly follow  depressed  fractures,  it  certainly  would  be  an 
argument  against  the  use  of  the  trephine;  but  it  is 
known  that  they  do  follow  with  sufficient  frequency  to 
make  it  an  argument  in  favor  of  the  trephine  in  its 
broadest  sense,  whether  done  by  the  trephine,  Hey's 
saw,  the  chisel,  etc.,    wherever   sound  bone  is  removed. 

Very  recently,  Prof.  Agnew  in  his  remarks  made  be- 
fore the  Surgical  Association,  stated  emphatically,  that 
surgeons  were  responsible  largely  for  various  ill  effects 
following  head  injuries.  Such  as  epilepsy,  insanity, 
chronic  cerebral  irritation,  etc.;  signifying  that  the 
surgeon  ought  very  frequently  to  trephine;  ought  more 
frequently  to  elevate  the  depressed  bone,  etc.  The 
question  of  depressed  fractures,  of  twenty  years  ago 
and  of  to-day,  must  be  discussed  from  very  different 
standpoints.  When  Sir  Astley  Cooper,  over  fifty  years 
ago,  warned  his  students,  that,  in  the  use  of  the  tre- 
phine, they  must  constantly  bear  in  mind,  that  only  a 
protection  of  the  thinness  of  paper,  was  interposed  be- 
tween their  instrument  and  eternity,  for  the  patient.  It 
was  then  a  wise  and  timely  warning.  At  that  time  the 
life  of  the  patient  often  depended  upon  the  care  with 
which  the  operation  was  performed,  so  far  as  injuries 
to  the  membranes  were  concerned.  Injury  to  the  dura 
mater,  and  the  inflammation  which  might  subsequently 
take  place,  and  accidents  to  the  brain  itself,  meant  death. 
According  to  the  dictum  of  modern  surgery,  there  is  no 
infection,  no  inflammation,  if  we  accept  that  in  its 
broadest  terms;  we  antagonize  this  bugbear,  and  so  no 
longer  accept  the  teachings  of  Sir  Astley  Cooper  in  that 
regard.  At  the  present  day,  the  dura  mater  is  incised, 
the  brain  punctured,  portions  excised,  tumors  removed, 
even  the  penetralia  of  the  ventricles  invaded,  without 
those  grave  apprehensions  that  surgeons  of  that  day,  with 
great  propriety  entertained.  Under  the  present  regime 
of  antiseptic  surgery,  many  operations  are  authorized, 
that  no  surgeon  would  twenty  or  thirty  years  ago  have 
been  justified  in  attempting.  It  should  be  the  precept 
of  the  surgeon,  that  he  has  no  right  to  subject  the  pa- 
tient to  a  greater  danger  than  the  compensation  which 
a  successful  operation  would  secure  to  him.  With  the 
diminution  of  dangers  of  operation  the  field  of  opera- 
tion would  be  greatly  enlarged. 

As  to  the  dangers  of  the  operation  itself.  It  is  not 
proper  nor  right  in  estimating  the  danger  of  trephining, 
to  cite  statistics,  which  show  the  mortality  in  cases  of 
injury  to  the  head,  where  the  trephine  has  been  used; 
since  in  many  of  these  cases  the  danger  to  the  patient 
arises  from  conditions  which  demand  trephining,  and 
not  from  the  trephine;  in  fact  the  only  way  the  actual 
dangers  of  the  use  of  the  trephine  can  be  estimated, 
would  be  to  consider  only  cases  of  epilepsy,  of  cerebral 
irritation,  of  intense  headache,  in  which  the  trephine 
had  been  used  without  injury;  and  the  speaker  ventured 
to  say,  that  when  statistics  of   this   class,    based    upon 
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cases  operated  upon  since  the  day  of  antisepsis  have 
been  collated,  that  the  use  of  the  trephine  will  be  found 
to  involve  but  little  risk  to  the  patient.  It  cannot  be 
said  to  be  absolutely  free  from  danger,  because  it  is  not 
possible  that  operations  of  this  kind  should  be  performed 
without  any  danger.  In  all  cases  of  simple  depressed 
fractures  of  the  skull,  the  surgeon  should  trephine,  re- 
gardless of  brain  symptoms;  should  operate  to  anticipate, 
and  prevent,  not  only  the  primary  danger  of  encephali- 
tis, which  the  irritation  of  the  depressed  bone  may  pro- 
duce, but  the  secondary  evils  that  may  follow. 

Another  question  is,  in  cases  of  very  young  children, 
should  the  depressed  portion  be  elevated.  It  is  fre- 
quently said,  and  doubtless  is  often  true,  that  in  cases 
of  very  young  children,  a  depressed  fracture  will  elevate 
itself.  It  is  better  in  those  cases  to  elevate  the  bone;  at 
least  the  speaker  had  pursued  that  practice  in  two  or 
three  cases  recently.  One  patient  had  fallen  against 
a  mantel  piece,  producing  a  very  palpable  depression  of 
the  skull,  at  the  parietal  protuberance.  The  speaker 
did  not  know  how  long  it  had  existed.  Possibly  it 
might  of  itself  have  risen  up  after  a  time,  but  he  raised 
the  scalp  and  elevated  the  bone;  and  thought  he  did  a 
good  thing  and  the  proper  thing  for  the  child;  not  a 
single  bad  symptom  followed.  There  were  cracks  in  the 
bone;  it  was  not  simply  a  yielding  without  fracture.  It 
has  been  claimed  that,  in  the  cases  of  very  young  chil- 
dren, there  is  no  breaking  of  the  fibres  of  the  bone;  but 
there  was  in  this  case.  In  another  case,  precisely  the 
same  condition  occurred,  and  in  the  same  situation,  and 
the  same  course  was  pursued.  Both  children  recovered 
without  a  single  unfavorable  sympton. 

Hernia  and  Parasites  of  the  Brain. 

Dr.  Mudd  said. — In  reference  to  hernia  of  the  brain, 
there  is  not  very  much  that  is  new  to  be  said.  The 
origin  of  the  hernia  is  a  matter  of  interest  always  to  the 
surgeon;  it  presupposes  a  relief  from  the  restraining  in- 
fluence of  the  skull.  In  order  to  obtain  a  hernia,  in  a 
given  case,  all  that  is  necessary  is  simply  a  removal  of 
the  cranial  wall.  The  time  of  the  appearance  of  the 
hernia  is  a  matter  of  importance,  as  indicating  some- 
thing of  its  source  of  origin.  In  a  great  majority  of 
cases,  the  hernia  appears  between  the  5th  and  15th  days. 
This  affords  a  clew  to  the  origin  of  the  hernial  protru- 
sion — the  inflammatory  action.  We  may  have  hernia 
developed  in  24  hours  after  an  injury,  or  it  may  develop 
after  the  lapse  of  4,  5,  6  or  7  weeks;  but  in  the  majority 
of  cases  it  develops  within  the  designated  time,  when 
inflammatory  action  has  appeared.  The  great  majority  of 
cases  of  hernia  of  the  brain,  until  within  the  past  five  or 
ten  years,  have  resulted  fatally,  in  consequence  of  mor- 
bid processes  initiated  by  the  injury. 

The  improvement,  that  we  have  realized  within  that 
time,  is  due  to  the  fact,  that  we  have  been  able  to  better 
control  inflammatory  action  that  followed  brain  injuries; 
in  other  words;  we  can  obtain  and  maintain  those  con- 
ditions which  prevent  inflammatory  action;  and  if  a 
hernia  develops,  it  is  a   hernia   not   accompanied    with 


rapid  destructive  processes  in  the  brain  itself.  It  is 
supposed  that  a  hernia  of  the  brain,  initiates,  maintains 
or  determines  a  destructive  change  in  the  brain;  but 
that  change  may  not  be  such  as  is  found  in  suppurative 
tissue.  Protrusion  of  the  brain  substance  is  presented; 
it  may  be  from  an  inflammatory  condition  of  the  ven- 
tricles, from  serous  exudate  of  the  meninges,  and  the 
pressure  thus  be  established.  From  the  fact  that  better 
results  are  obtained  from  herniae,  in  the  last  few  years, 
was  to  the  speaker  an  encouraging  condition,  and  de- 
monstrates fairly  that  the  inflammatory  process  is,  as  a 
rule,  the  basis  of  the  hernia.  The  part  that  protrudes 
is,  as  a  rule,  brain  tissue.  Where  a  destructive  process 
is  present,  accompanying  the  suppurative  process,  a  pro- 
trusion of  granulation  tissue  almost  pure  takes  place, 
which  may  be  very  soft  and  vascular,  breaking  down 
very  easily.  In  such  a  condition,  the  prognosis  would 
be  very  unfavorable  and  would  not  be  influenced  favor- 
ably by  any  condition  resulting  from  treatment.  The 
authorized  and  best  treatment  of  hernia  is  old;  and  that 
which  has  been  most  orthodox,  ever  since  hernia  was 
first  recognized,  is  simple  compression.  It  is  not  to  be 
shaved  off,  is  not  to  be  excised;  nor  is  it  to  be  destroyed 
by  escharotics.  Simple  pressure  is  applied  to  the  part,, 
and  that  pressure  will  control  it,  if  it  can  be  controlled 
at  all. 

The  process  of  shaving  off  has  been  pursued  the 
last  20  years,  and  without  benefit;  but  those  cases  have 
made  the  best  recoveries  that  have  been  controlled  by 
pressure.  The  symptoms  of  the  condition  are  simply 
such  as  accompany  inflammatory  processes;  there  may 
not  be  much  fever;  this  may  be  the  only  evidence  of  the 
hernia;  fever  may  ensue  from  intra-cranial  pressure, 
and  the  inflammation  that  accompanies  it. 

With  reference  to  "Parasites  of  the  Brain,"  cysti- 
circus  cellulosis  may  be  developed  as  a  brain  tumor. 
Those  tumors  are  usually  small.  If  there  is  marked 
protrusion,  it  may  give  rise  to  local  symptoms;  but  they 
may  develop  without  giving  any  symptoms  of  their  pres- 
ence. Tubercular  brain  tumors  frequently  give  ob- 
scure or  diffuse  symptoms;  then  come  ecchinococcus 
multilocularis;  these  probably  are  deposited  simultane- 
ously with  the  preceding,  these  also  often  give  obscure 
symptoms.  The  actinomycosis  fastens  itself  upon  the 
buccal  mucous  membrane;  and  in  man,  as  in  the  animal, 
fastens  itself  very  frequently  upon  the  edge  of  the  bone 
in  that  part,  and  may  invade  the  deeper  parts.  The 
speaker  could  not  recall  a  case  of  tumor  of  the  brain 
from  actinomycosis  and  was  not  aware  that  any  had  been 
reported.  He  had  seen  one  most  interesting  case  of 
ecchinococcus  multilocularis.  Twenty-nine  cases  only 
had  been  recognized  and  recorded;  of  these  25  were 
post  mortem  findings,  or  were  demonstrated  only  on 
post-mortem,  in  cases  that  had  given  some  indications 
of  their  presence  during  life;  but  the  patients  were  not 
operated  on.  Four  cases  have  been  operated  on;  one  by 
Dr.  Castro  of  Buenos  Ayres,  a  child  aet.  14,  the  tumor 
being  situated  in  the  left  Rolandic  region;  one  by  Dr. 
Virchow,  a  boy  aet.  11,  the  tumor  being  in  the  right  t6m- 
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poral  region;  the  third  by  Dr.  Graham  and  Grubbe  of 
Australia,  in  1890,  in  a  boy  set.  16,  the  parasite  being  in 
the  left  motor  region;  the  patient  recovered,  but  with 
blindness.  The  fourth  case  was  that  of  the  speaker,  in 
a  girl,  set.  13,  who,  for  eight  months  prior  to  the  opera- 
tion gave  evidences  of  nervous  disturbance,  and  head- 
ache; the  protrusion  was  on  the  right  side  above  the  ear, 
involved  the  lower  portion  of  the  Rolandic  region; 
there  was  hemiparesis,  tremor  and  hsemianopsia,  but  no 
•convulsions;  no  unconsciousness,  and  no  complete 
paresis.  The  child  recovered  after  the  operation.  The 
tumor,  the  size  of  a  large  hen's  egg,  projected  partially 
through  the  bone.  An  interesting  point  in  connection 
with  this  projection  was  that  the  headache,  which  had 
been  present  and  severe  before,  disappeared  about  the 
time  of  the  protrusion.  Whether  itdisappeared  because 
of  the  relief  from  pressure  secured  by  the  protrusion,  or 
whether  it  was  in  consequence  of  the  destruction  of  the 
nerve  centres,  as  suggested  by  Dr.  Bremer,  is  an  un- 
settled question.  .  The  tumor  had  pushed  itself  well 
into  the  brain;  and  when  the  cysts  which  had  composed 
the  mass  of  the  tumor  had  been  removed,  a  little 
volume  or  mass,  that  looked  like  a  cyst,  could  be  seen 
situated  still  beyond,  and  this  was  opened;  and  then  it  was 
discovered  that  the  lateral  ventricle  was  opened.  Dis- 
chage  from  the  ventricle  continued  for  17  days  through 
the  wound  externally.  This  child  developed  a  hernia 
of  the  brain  on  the  2d  or  3d  day,  first  observed  at  the 
time  of  making  the  first  complete  dressing;  on  the  third 
■day;  prior  to  the  development  of  the  hernia  there  was 
high  temperature,  which  fluctuated  from  100°  to  105°; 
it  reached  on  the  22d  day,  a  normal  temperature  for 
the  first  time.  On  the  23d  day,  the  wound  was  opened 
to  ascertain  the  character  and  condition  of  the  protrud- 
ing mass;  there  being  a  doubt,  whether  it  was  a  re- 
development of  the  tumor  or  whether  it  was  an  effusion 
in  the  ventricle;  or  whether  it  was  an  inflammatory  pro- 
duct of  the  brain  itself.  It  was  found  to  be  brain  sub- 
stance. This  was  punctured  with  an  aspirator  to  deter- 
mine if  there  was  present  too  much  fluid;  no  fluid  was 
obtained.  Being  satisfied  that  it  was  simply  a  hernia, 
pressure  upon  the  part  was  made,  and  within  12  hours 
the  temperature  fell  to  the  normal;  the  patient  made  a 
rapid  recovery  and  left  the  hospital  within  10  days. 
This  patient  recovered  completely,  not  only  from  the 
paresis,  but  from  the  tremor  and  hsemianopsia  also. 
There  was  still  a  little  narrowing  of  the  field  of  vision 
in  the  right  eye,  but  it  was  limited  and  not  marked;  and 
Dr.  Post  practically  decided  that  it  had  disappeared. 

Dr.  Barclay  read  a  paper  on  "Abscess  of  the  Brain." 

Dr.  Barck  read  a  paper  on 

Abscess  of  the  Brain. 

It  is  now  universally  acknowledged  that  there  are  no 
idiopathic  abscesses  in  the  brain.  Infection-germs, 
reaching  the  brain-substance  by  different  ways,  are  the 
•only  cause.     Practically  we  find   mainly  three    sources: 

1.  Injuries  to  the  skull.  An  implication  of  the  bone 
is  not  always  necessary,  as  even  when   the  soft   tissues 


alone  are  involved,  the  suppurative  process  may  reach 
the  interior  of  the  skull  by  the  different  emissaries. 

2!  Embolic  and  metastatic  abscesses  in  consequence 
of  endocarditis,  gangrene,  pyaemia,  etc. 

3.  Suppuration  of  the  middle  ear  and  caries  of  the 
temporal  bone. 

I  have  been  asked,  and  will  limit  my  remarks  to  ab- 
scesses of  the  brain  of  the  last  mentioned  origin.  As 
far  as  the  relative  frequency  is  concerned,  this  cause 
plays  the  role  in  more  than  one  half  of  all  the  cases. 

Abscesses  in  the  brain,  in  consequence  of  otorrhoea, 
present  the  same  anatomical  relations  as  those  from 
other  sources.  They  are  of  the  most  different  sizes, 
from  a  pea  up  to  a  small  orange,  have  a  more  or  less 
defined  wall;  the  pus  is  exceptionally  odorless,  gener- 
ally foetid  in  a  high  degree. 

There  are  three  ways,  anatomically  speaking,  by 
which  a  suppuration  of  the  tympanum  propagates  to  the 
interior  of  the  skull: 

1.  Through  the  tegmen  tympani,  the  thinnest  wall  of 
the  middle  ear. 

2.  Along  the  different  arteries  and  veins. 

3.  If  the  labyrinth  has  been  destroyed  through  the 
internal  acoustic  meatus  along  the  acoustic  nerve. 

The  seat  of  the  abscess  is  nearly  always  either  in  the 
temporo-sphenoidal  lobe,  or  in  the  cerebellum  on  the 
same  side.  On  the  former,  if  the  path  of  the  suppura- 
tion goes  into  the  middle  ear;  the  latter  if  it  goes  into 
the  posterior  cranial  fossa.  The  abscess  is  most  fre- 
quently at  some  distance  from  the  wall  of  the  skull,  and 
there  is  healthy  brain-tissue  between.  By  careful  ex- 
amination, the  route  through  this  may  often  be  found. 
In  rarer  instances  the  abscess  is  in  direct  connection 
with  the  pus  in  the  tympanum,  through  a  perforation 
in  the  bone  and  the  dura,  or  we  find  it  even  beneath  the 
dura,  and  this  not  yet  perforated. 

The  symptoms  are  such  that  a  diagnosis  can  often 
not  be  made  with  certainty,  or  is  made  too  late.  A 
deep  seated  headache  is  very  often  present.  Some  au- 
thors lay  especial  stress  upon  pain  on  percussion  in  the 
mentioned  regions.  Dizziness  and  vomiting  is  more 
frequently  witnessed  in  abscesses  in  the  cerebellum. 
Intermittent  fever,  with  high  temperature"  in  the  even- 
ing, is  another  symptom.  If  the  abscess  is  encapsulated 
entirely  this  is  wanting.  Choked  disk  develops  less 
frequently  in  consequence  of  abscesses  than  of  tumors 
of  the  brain. 

As  the  abscesses  after  otorrhcea  do  mostly  not  affect 
motor  regions,  symptoms  of  "localization"  are  wanting 
in  the  majority  of  cases. 

If  the  seat  was  in  the  left  temporo-sphenoidal  lobe  in 
some  instances,  aphasia,  if  in  the  occipital  lobe,  hem- 
ianopsia had  been  observed;  and  were  used  as  a  symptom 
of  localization.  Abscesses  in  the  cerebellum  are  often 
latent  for  a  very  long  time. 

Sooner  or  later,  varying  from  weeks  up  to  two  years, 
the  abscess  bursts,  causing  meningitis  and  death.  The 
treatment  is  of  course  only  surgical. 
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My  personal  experience  is  limited  to  the  following 
three  cases: 

1.  Girl,  aet.  15.  Otorrhoea  from  the  left  ear  for  sev- 
eral years.  Seen  in  a  half  comatose  state  with  pro 
nounced  symptoms  of  affection  of  the  petro  mastoid  and 
beginning  meningitis.  Opening  of  the  mastoid  and 
evacuation  of  the  pus.  No  improvement  of  the  general 
condition.  Death  some  days  later.  The  autopsy  re- 
vealed an  abscess  in  the  temporal,  extending  backward 
into  the  occipital  lobe,  of  the  size  of  a  goose-egg;  pus 
foetid  in  a  high  degree.  The  communication  with  the 
pus  in  the  middle  ear  could  be  clearly  demonstrated. 
The  tegmen  tympani  was  carious  and  presented  a  per- 
foration occluded  by  a  clot  of  pus.  Dura  detached, 
showed  a  corresponding  opening  in  the  direction  of  the 
abscess. 

The  specimen  was  demonstrated  before  this  society 
in  April,  1887. 

2.  Girl,  set.  11,  under  my  treatment  for  chronic  otitis 
media  and  caries  of  the  temporal  bone.  She  never  com- 
plained of  any  headache;  was  going  to  school  and  there 
were  hardly  any  symptoms  of  the  grave  complication. 
I  did  not  see  her  for  some  weeks;  notice  was  sent,  then, 
that  she  had  been  suffering  from  fever  and  was  treated 
by  the  family  physician.  In  consultation  we  found  her 
in  a  comatose  state,  with  very  severe  headache;  and  on 
examination  of  the  ear,  which  was  discharging  more 
freely,  suddenly  a  large  amouut  of  highly  offensive  pus 
made  its  appearance.  I  diagnosed  at  once  abscess  in 
the  brain,  and  proposed  operation.  But  the  child  died 
one  hour  later. 

The  autopsy  showed  an  abscess  in  the  left  hemi- 
sphere of  the  cerebellum,  the  size  of  a  nut.  The  com- 
munication could  be  traced  through  the  posterior  wall 
of  the  tympanum,  into  the  posterior  cranial  fossa. 

Specimen  demonstrated  December,  1889. 

3.  Lady,  aet.  22.  Otitis  after  influenza.  Discharge 
artificially  stopped  by  filling  the  external  canal  with 
boric  acid  powder.  Seen  after  the  disease  had  lasted 
six  weeks,  in  consultation  with  Dr.  Summa.  Patient  in 
a  half  comatose  state,  very  low,  violent  headache,  tem- 
perature, 102°,  pulse  130.  Both  pupils  dilated,  without 
reaction.  Choked  disk  in  both  eyes.  The  following 
day  ptosis  of  the  left  upper  eyelid*  Over  the  'mastoid 
region  no  swelling  at  all;  only  slight  tenderness  on  per- 
cussion. The  symptoms  spoke  more  for  general  menin- 
gitis, and  an  operation  was  not  thought  advisable.  The 
patient  grew  worse  during  the  next  two  days.  Then 
there  appeared  a  large  swelling  below  the  fascia  of  the 
sterno-cleido-mastoideus;  she  felt  considerably  relieved; 
became  more  rational;  the  ptosis  disappeared.  The  con- 
clusion was  now  arrived  at  that  the  pus  was  probably 
encapsulated  and  within  reach.  The  petro-mastoid  was 
opened,  found  filled  with  pus,  and  besides  a  large  sub- 
dural abscess  evacuated,  containing  foetid  pus.  At  the 
same  time  the  respiration  stopped  and  death  ensued 
from  prostration. 

Autopsy  not  obtained. 

Dr.  Koerner  has  published,  in  the  Arch,  of  Otology,  a 


very  valuable  collection  of  one  hundred  post-mortem 
examinations  of  otitic  abscess  of  the  brain.  Of  these 
62  were  located  in  the  cerebrum,  32  in  the  cerebellum, 
and  6  implicated  both.  The  right  side  was  affected  59 
times,  the  left  one  38  times,  and  3  were  found  in  both. 
Men  were  affected  double  as  often  as  women.  The 
most  frequent  complication  was  thrombosis  of  the  sinus; 
next  to  this  meningitis.  Hemiplegia  had  been  observed 
in  6  cases;  facial  paralysis  in  in  2.  Koerner  found, 
contrary  to  the  views  of  other  authors,  choked  disc  as 
a  frequent  symptom. 

Of  cases  operated  upon  I  could  find  in  the  literature 
at  my  disposal,  the  following  instances: 

1.  Schoendorff,  Germany,  1885.  After  opening  of 
the  fibro  mastoid  a  fistula  was  found  leading  directly 
into  an  abscess  beneath  the  dura.  Evacuation.  Re- 
covery in  3  months. 

2.  Dr.  Truckenbrodt,  Hamburg,  1886.  First  opera- 
tion of  petro-mastoid.  Then  symptoms  of  abscess  de- 
veloped. Aphasia,  abscess  the  size  of  a  small  orange 
in  temporal  lobe  reached.     Recovery  in  4  months. 

3.  Drs.  Barr  and  Macewen,  England,  1887.  Boy,  aet. 
9  years.  Mastoid  opened  first.  Nine  days  later  escape 
of  a  large  quantity  of  pus  into  the  wound,  drowsiness, 
etc.  Operation  on  thirtieth  day,  of  middle  ear  affec- 
tion. Smaller  abscess  found  in  temporal  lobe.  Rapid 
recovery. 

4.  Dr.  Macewen,  England,  1889.  Patient  seen  in 
comatose  state.  Fistula  behind  the  ear.  Operation  of 
the  mastoid.  Pus  and  detritus.  Exposure  of  lateral 
sinus,  surrounded  by  granulation  tissue.  Then  treph- 
ining in  the  region  over  the  cerebellum;  abscess  found; 
four  ounces  of  pus  evacuated.     Recovery. 

5.  Dr.  Pritchard,  London,  1889.  Offensive  discharge 
from  ear.  Drowsy  condition;  marked  tenderness  upon 
pressure  two  inches  above  meatus.  No  optic  neuritis. 
Operation  on  spot  of  tenderness.  No  pus  found. 
Trephine  applied  a  second  time  an  inch  farther  behind, 
and  an  abscess  found  beneath  the  dura.     Recovery. 

6.  Same  author,  1889.  Otorrhoea.  Intense  pain  in 
ear  and  temporal  fossa.  Delirium,  vomiting,  twitching 
of  facial  nerve.  No  choked  disk.  Trephined  one  inch 
above  and  behind  external  meatus.  Abscess  in  tem- 
poral reached;  one  half  ounce  of  pus  removed.  Only 
partial  relief.  Further  search  for  pus  in  cerebellum,  but 
none  found.     Finally,  slow  recovery. 

7.  Dr.  Lordan  Lloyd,  England,  1889.  Moribund  con- 
dition. Aphasia  the  only  symptom  of  localization. 
Abscess  in  temporo-sphenoidal  lobe  evacuated.  Re- 
covery. 

8.  Dr.  Esbridge,  Denver,  1889.  Otorrhea.  Delirium; 
headache.  Paralysis  of  left  forearm  and  left  angle  of 
mouth.  No  aphasia.  Trephined  over  right  parietal 
ascending  convolution.  Abscess  found;  one  ounce  of 
pus.  Condition  improving  for  five  days;  then  general 
meningitis  and  death. 

9.  Dr.  Stirling,  Australia,  1890.  Symptoms  of  ab- 
scess in  temporal  lobe.  Trephined  one  and  one-half 
inches  behind  the  external  meatus. 
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Subdural  abscess  and  deep-seated  abscess  in  temporal 
region  found.  Deatb  on  the  thirteenth  day  from 
general  meningitis. 

10.  Dr.  Stoeker,  England,  1890.  Symptoms  of  ab- 
scess in  left  temporo  sphenoidal  lobe.  Aphasia.  Ab- 
scess beneath  dura  found,  but  none  in  the  brain  sub- 
stance.    Death  on  fifth  day. 

11.  Drs.  Milligan  and  Hare,  London,  1890.  Abscess 
in  temporal  lobe  searched  for  in  vain.  Record,  treph- 
ining over  the  cerebellum;  two  drams  of  pus  evacuated. 
Death  the  next  day. 

12.  Dr.  Bryden,  London,  1890.  Symptoms  indicat 
ing  abscess  in  temporal  lobe.  Trephining.  No  result. 
Death.     Autopsy  revealed  abscess  in  cerebellum. 

The  next  five  cases  are  reported  from  the  clinic  of 
Schwartze,  Germany,  1889  and  1890. 

13.  Opening  of  petro-mastoid  first.  Two  months 
later,  symptoms  of  abscess.  Operation.  Found  in 
cerebellum.     Recovery. 

14.  This  is  a  case  of  exceptional  interest.  Choles- 
teatoma. Opening  of  mastoid  and  subdural  abscess. 
In  spite  of  this,  pyaemia  and  indications  of  abscess  in 
the  brain.  Trephining  of  temporal  lobe.  No  abscess 
found  after  ten  explorations.  Ten  days  later  trephining 
for  cerebellar  abscess.  None  found.  Death  two  and  a 
half  months  later.  The  autopsy  showed  in  the  left 
cerebellar  hemisphere  an  oblong  cavity  the  size  of  a 
plum,  without  contents,  with  dirty  coarse  walls.  It 
seemed  that  a  resorption  of  the  pus  had  taken  place, 
a  very  rare  occurrence. 

15.  Egg-sized  abscess  in  right  temporal  lobe.  Oper- 
ation in  comatose  condition.     Death. 

16.  Large  abscess  between  bone  and  dura  in  cerebel- 
lar region.  In  spite  of  successful  operation,  death 
from  metastatic  abscess  of  the  lungs.  Besides,  there 
was  discovered  at  the  autopsy  a  second  abscess  in  the 
temporal  lobe,  which  had  not  been  diagnosticated 
during  life. 

17.  Evacuation  of  subdural  abscess  after  opening  of 
the  mastoid.     Recovery. 

18.  This  is  my  case,  related  above. 

These  eighteen  cases  show  nine  recoveries  and  nine 
deaths.  The  number  is  of  course  too  small  to  draw  a 
percentage.  In  a  limited  number  of  cases  after  success- 
ful operation,  death  ensued  in  consequence  of  later  in- 
fection of  the  meninges,  the  main  danger  in  this  opera- 
tion. But  in  the  majority  the  unsuccessful  result  was 
due  to  the  fact  that  the  cases  were  not  early  enough 
diagnosticated  or  applied  for  treatment  at  too  late  a 
date,  being  often  in  a  moribund  condition.  With  a 
proper  recognition  by  the  profession  at  large  of  these 
important  complications  of  suppurations  of  the  middle 
ear,  and  with  the  increase  of  our  diagnostic  abilities  of 
affections  of  the  brain  it  is  to  be  hoped  that  the  opera- 
tive treatment  of  these  cases  will  yield  similar  gratify- 
ing results,  as  that  have  witnessed  in  abdominal  sections 
within  the  last  two  decades. 

Dr.  Beggs  said  Dr.  Mudd  stated  that  he  did  not 
know  what  the  literature  showed  as  to  actinomycosis  of 


the  brain;  nor  did  he  himself,  but  he  had  in  his  possess- 
ion a  specimen  of  this  parasite,  which  was  taken  from 
the  brain  of  a  human  being. 

Dr.  Barclay  said,  in  a  number  of  cases  examined, 
with  a  view  of  ascertaining  what  proportion  of  divided 
membranes  closed,  there  were  found  over  one-half 
that  closed.  It  has  also  been  stated  by  J.  Orne  Green, 
who  is  an  expert  in  abscesses  of  the  brain,  that  it  is  al- 
ways caused  by  caries  of  the  tympanic  roof;  abscess  of 
the  cerebrum  is  more  common  than  abscess  in  any 
other  location — than  in  the  tempero-sphenoidal  lobe. 
This  is  proved  by  the  89  cases  reported  by  Meyer  and 
the  large  list  of  others  recently  reported.  There  is  a 
law  of  Toynbee,  that  each  channel  from  the  tympanum 
brings  about  its  own  special  abscess  in  certain  regions; 
that  law  has  been  modified  by  Gull,  that  cerebellar  ab- 
scesses and  thromboses  of  the  lateral  sinus  are  affected 
after  diseases  of  the  mastoid  cells;  the  cerebellum  is 
affected  by  caries  of  the  tympanic  roof.  The  speaker 
said  his  paper  considered  the  practical  aspects  of  avoid- 
ing abscess  of  the  brain  rather  than  the  treatment  of  ab- 
scess of  the  brain,  which  is  really  the  province  of  the 
surgeon. 
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THE    SOUTHERN    SURGICAL    AND    GYNECOLOG- 
ICAL   ASSOCIATION. 

The  fourth  Annual  Session  of  the  Southern  Surgical 
and  Gynaecological  Association  will  be  held  at  the  Hall 
of  Delegates  in  the  City  of  Richmond,  Va.,  on  Tuesday, 
Wednesday  and  Thursday,  Nov.  10,  11  and  12,  1891, 
under  the  presidency  of  Dr.  I.  S.  McMurtry,  of  Louis- 
ville. The  Secretary,  W.  E.  P.  Davis,  of  Birmingham, 
Ala.,  is  arranging  a  full  and  interesting  programme; 
and  the  Chairman  of  the  Committee  of  Arrangements, 
Dr.  Hunter  Mcguire,  of  Richmond,  announces  that  the 
facilities  for  a  successful  meeting  are  complete.  This 
is  essentially  a  working  organization  and  is  doing  a 
great  work  in  the  Southern  States.  The  three  volumes 
of  Transactions  already  issued,  are  highly  creditable  to 
any  society  or  country,  and  have  elicited  the  highest 
commendation  from  the  medical  press  in  this  country 
and  Europe.  The  meeting  in  Richmond  promises  to  be 
the  most  successful  the  Association  has  held.  Members 
of  the  profession  generally  are  cordially  invited  to  at- 
tend. 


SELECTIONS. 


Eyesight. — Eyesight  and  its  care  during  infancy  and 
youth  was  recently  the  subject  of  a  most  valuable  paper 
by  L.  Webster  Fox,  M.D.  Dr.  Fox  is  worthy  of  hear- 
ing on  this  topic,  for  it  is  a  specialty  in  which  he  has 
attained  an    eminent   position  by    study   and  practice. 
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We  cannot  give  the  paper  in  full,  but  print  only  the 
summary  which  he  gives  as  follows: 

To  aid  in  a  feeble  way  for  the  protection  of  posterity 
I  have  formulated  ten  rules  for  the  preservation  of 
vision: 

1.  Do  not  allow  light  to  fall  upon  the  face  of  a  sleep- 
ing infant. 

2.  Do  not  allow  babies  to  gaze  at  a  bright  light. 

3.  Do  not  send  children  to  school  before  the  age  of 
ten. 

4.  Do  uot  allow  children  to  keep  their  eyes  too  long 
on  a  near  object,  at  any  one  time. 

5.  Do  not  allow  them  to  study  much  by  artificial 
light. 

6.  Do  not  allow  them  to  use  books  with   small   type. 

7.  Do  not  allow  them  to  read  in  a  railway  carriage. 

8.  Do  not  allow  boys  to  smoke  tobacco,,  especially 
cigarettes. 

9.  Do  not  necessarily  ascribe  headaches  to  indiges- 
tion.    The  eyes  may  be  the  exciting  cause. 

10.  Do  not  allow  the  itinerant  spectacle  vender  to 
prescribe  glasses. — Pharmaceutical  Record. 


PUBLISHERS'   NOTICES. 


Everybody  Should  Know 

That  the  Burlington  Route  is  the  only  line  running 
two  solid  through  trains,  daily,  to  Kansas  City,  St. 
Joseph  and  Denver.  Daily  trains  are  also  run  between 
^t.  Louis,  St.  Paul  and  Minneapolis.  For  the  winter 
season  reduced  round  trip  rates  are  made  to  points  in 
California,  Oregon,  Arizona,  Utah,  Wyoming,  South 
Dakota,  Montana,  New  Mexico  and  Texas.  For  tickets 
and  information  apply  to  the  Burlington  Route  City 
Ticket  Office,  218  North  Broadway. 


Victory  of  Enno  Sander. 


In  the  Circuit  Court  of  the  United  States  for  the  Eastern 

Division  of  the  Eastern  Judicial  District  of  Missouri. 

The  City  of  Carlsbad  et  al.  vs.  Enno  Sander.  Jerome 

Carty,  Solicitor  for  Complainants.     Chester  H.  Krum, 

Solicitor  for  Defendant.     Opinion  of  the  Court.     On 

Application  for  Preliminary  Injunction.     October  16, 

1891.     Thayer,  District  Judge  (Orally). 

In  this  case  an  application,  supported  by  affidavits,  is 

presented  for  a  preliminary  injunction   to    restrain  the 

defendant,  pending  suit,  from  selling   artificial   mineral 

water  which   he   termed    "Tenfold    Carlsbad    Water." 

The  complainant,  The  City  of  Carlsbad,  is  the  proprietor 

of  the  celebrated  spring  from   which  natural    Carlsbad 

water  is  taken.     Loebel  Schottlander   and   others,   the 

other  complainants,  have  a  license   to  sell   the   natural 

water  in  the  United  States,  the  exclusive  right  to  sell  in 

the  United  States — and  also  to  sell  Carlsbad   salts  that 


are  evaporated  from  the  water.  Dr.  Sander  has  been 
manufacturing,  for  the  past  five  years,  a  water  which  he 
brands  and  sells  as  "Tenfold  Carlsbad  Water."  The 
main  ground  upon  which  the  complainants  in  this  case 
ask  the  court  to  grant  a  preliminary  injunction  seems  to 
be  this,  that  the  complainants  have  the  exclusive  right 
to  the  use  of  the  term  Carlsbad,  not  only  as  applied  to 
natural  water,  but  also  to  artificial  water.  It  is  sufficient 
for  me  to  say  as  to  that  contention,  that  the  affidavits 
do  not  satisfy  me  that  it  is  well  founded.  I  shall  not 
at  this  time  decide  definitely  that  the  complainants  have 
not  the  exclusive  right  to  the  use  of  the  term  both  in 
its  application  to  natural  and  artificial  water,  but  on  the 
present  showing  I  think  it  probable  that  the  right  is  not 
exclusive  so  far  as  artificial  water  is  concerned. 

Another  ground  upon  which  the  Court  is  asked  to 
grant  an  injunction  is  this,  that  even  though  the  com- 
plainants have  not  the  exclusive  right  to  the  word  as 
applied  to  artificial  waters,  yet  that  the  use  of  that  word 
in  the  manner  in  which  the  defendant  uses  it,  is  cal- 
culated to  deceive  the  public;  that  the  use  of  it  by  him 
was  intended  for  that  purpose,  and  that  an  injunction 
should  be  awarded  on  the  ground  of  fraud. 

It  seems  to  have  been  on  that  ground  that  Judge 
Blodgett,  in  a  suit  by  these  same  complainants  against 
Thackeray  &  Co.,  recently  granted  a  preliminary  in- 
junction in  the  Northern  District  of  Illinois;  and  it  was 
on  that  ground  that  the  Vice  Chancellor  granted  an  in- 
junction in  the  celebrated  cases  of  the  Apolinaris  Co., 
vs.  Norrish,  33  Law  Times  Rep.  U.  S.  242. 

The  case  that  Judge  Blodgett  had  before  him  was  a 
bill  to  restrain  defendants  from  selling  an  artificial  salt 
as  "Carlsbad  Salts."  It  was  not  a  suit  to  restrain  the 
sale  of  the  artificial  water.  He  seems  to  have  found  on 
the  evidence  before  him  that  the  artificial  salt  was  liable 
to  be  mistaken  by  purchasers  for  the  natural  salt  pro- 
duced by  evaporation,  which  the  complainants  have  an 
exclusive  right  to  vend. 

Now  in  this  case,  I  certainly  cannot  find  that  the 
public  is  liable  to  be  deceived  by  the  use  of  the  term 
"Carlsbad"  as  Dr.  Sander  makes  use  of  it,  or  that  the 
same  is  used  with  that  intent.  The  very  form  in  which 
he  uses  the  term — "Tenfold  Carlsbad  Water"  in  large 
conspicuous  letters  would  seem  to  me  to  indicate  to  any 
one  of  average  intelligence  that  it  is  not  the  natural 
water. 

I  am  of  the  opinion,  therefore,  that  this  is  not  a  case 
in  which  the  Court  can  grant  a  preliminary  injunction 
upon  the  ground  that  the  defendant  is  perpetrating  a 
fraud  upon  the  public  by  intentionally  representing  his 
wares  to  be  those  of  some  manufacturer. 

This  being  merely  a  decision  upon  the  motion  for  a 
preliminary  injunction,  what  I  have  said  upon  the  sub- 
ject will  not  be  regarded  as  conclusive.  The  complain- 
ants will  have  an  opportunity  to  show  on  final  hearing 
that  I  am  in  error  as  to  either  of  these  propositions  now 
decided. 

The  motion  for   preliminary  injunction   is  overruled. 
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ORIGINAL  COMMUNICATIONS. 


TOBACCO    AMAUROSIS. 


BY  WM.  DICKINSON,  M  D.,  ST.  LOUIS. 


Three  great  evils  exist  which  curse  the  people  of  this 
fair  land;  alcoholism,  prostitution  and  tobacconism. 
These  combined  constitute  that  fearful  maelstrom  that 
engulfs  the  nobility  of  our  country — the  insensate  and 
insatiate  Juggernaut  that  crushes  and  destroys  all  whom 
it  overtakes;  to  oppose  the  progress  of  which  demands 
the  united  energies  of  morals,  religion  and  legislature. 
The  first  evil  has  obtained  recognition  and  obtained 
some  restriction  by  the  might  of  law;  the  second  has 
spasmodically  received  some  restriction  by  municipal 
authorities  of  some  cities  of  this  country,  and  of  Europe, 
but  the  third,  in  whatever  rank  it  may  be  held  in  the 
estimation  of  the  moralist,  by  many  regarded  as  trans- 
cending the  first  in  its  power  of  destruction,  has  com- 
manded no  attention  commensurate  with  its  wide  and 
far-reaching  effect  upon  the  men  and  youth  of  this  par- 
agon of  countries.  Within  the  last  ten  years  the  medi- 
cal world  has  awakened  from  its  lethargy  and  indiffer- 
ence in  respect  to  this  great  question.  Within  that 
period  the  effects  of  tobacco  have  obtained  a  more  in- 
telligent appreciation,  and  voices  of  alarm  are  raised  in 
all  parts  of  our  land.  Like  the  ubiquitous  bacillus  it 
has  been  demonstrated  to  be  the  occasion  of  many  of 
the  ills  to  which  flesh  is  heir.  A  distinguished  surgeon 
says:  "This  habit  is  the  cause  of  seventy  forms  of  dis- 
ease. Dr.  Pepper  states  "it  is  one  of  the  most  frequent 
causes  of  dyspepsia."  If  the  stomach,  the  great  electric 
motor,  is  impaired  in  its  action  or  overwhelmed,  every 
organ  and  function  suffers  proportionately. 

But  this  great  question  has  so  many  and  diversified 
aspects,  that  I  must  confine  myself  to  the  consideration 
of  only  one — that  is  its  agency  in  causing  partial  or  to- 
tal blindness.  In  so  doing  I  have  no  desire  to  pose  as 
an  alarmist;  nor  shall  I  indulge  in  fictions  or  exaggera- 
tion, but  simply  state  facts  of  my  own  observation;  and 
detail  confessions,  the  narratives  obtained  of  patients 
applying  for  relief,  which  were  recorded  at  the  time. 
What  has  been  may  also  be;  "from  one  learn  all." 

It  was  formerly  believed  that  the  use  of  tobacco 
could  in  no  degree  affect  vision.  Symptoms,  now  recog- 
nized as  such,  had  been  observed,  but  they  were  attrib- 
uted to  other  causes.  Lawrence  suspected,  Mackenzie 
confirmed,  Sichel  and  Critchett  demonstrated  that  it 
was  effectual  to  produce  the  effects  designated.  Hutch- 
inson, in  1864,  still  further  elucidated  this  dependence; 
and  Wordsworth  asserted  that  by  the  ophthalmoscope 
he  could,  from  a  number  of  cases  of  optic  nerve  atro- 
phy, select  those  which  were  occasioned  by  the  use  of 
this  toxic  agent.     This  affection  occurs,  in  the  majority 


of  cases,  in  men  between  35  and  45  years  of  age;  it 
may,  however,  supervene  at  earlier  or  even  later  ages, 
and  usually  in  the  poorer  classes,  who  consequently  use 
the  poorer  kinds,  e.  g.,  shag,  cavendish  and  other  strong 
and  dark  varieties  of  tobacco.  The  habit  practiced  at 
least  for  five  or  six  years  seems  requisite  for  the  super- 
vention of  the  disease,  though  this  is  by  no  means  an 
infallible  condition.  In  but  few  cases  does  the  disease 
progress  to  absolute  perception  of  light.  The  first 
symptom  experienced  is,  the  patient  cannot  see  well; 
often  can  definitely  fix  the  time  when  it  suddenly  came 
on,  and  ascribes  it  to  a  distinct  cause — to  the  heat  of 
the  sun  or  its  glare;  "there  is  a  fog  over  everything," 
not  preceded  by  muscse,  flashes  of  light  or  pain  in  the 
globes;  sometimes  may  complain  somewhat  of  head- 
ache, often  of  more  or  less  giddiness,  and  a  constant 
drowsy  sensation.  The  haziness  in  one  eye  may,  by 
a  short  space,  precede  that  in  the  other,  the  left  usually 
being  the  first  to  fail,  or  it  may  invade  and  progress 
with  equal  rapidity.  Six  months  may  elapse  before  the 
right  becomes  affected;  then  both  fail  pari  passu  and  he 
usually  sees  better  in  subdued  light.  In  a  iew  months 
he  is  so  far  blind  as  to  be  unable  to  read,  and  from  18 
months  to  2  years,  his  customary  habits  continuing,  he 
loses  all  useful  vision.  Rarely  does  the  disease  pro- 
gress to  absolute  non-perception  of  light.  The  general 
health  may  remain  unaffected,  and  all  bodily  functions 
be  retained,  except  that  of  sight,  in  normal  exercise. 
The  obscurity  is  central,  restricted  within  atf-  oval  or 
oblong  space,  in  which  the  longer  diameter  is  horizon- 
tal. This  centrality  is  believed  to  be  the  consequence 
of  an  affection  of  the  axial  fibres  of  the  optic  nerve. 
There  is  also  inability  to  distinguish  colors,  especially 
green  and  red. 

The  external  appearance  of  the  eye  is  normal;  but 
now  is  presented  the  sphere  in  which  the  ophthalmo- 
scope obtains  its  highest  achievements;  its  revelations 
are  uniform,  distinct  and  characteristic.  In  a  typical 
case  there  is  first,  hyperemia,  congestion  of  the  optic 
disk.  This  stage  is  rarely  seen,  for  vision  has  not  yet 
become  so  much  impaired  as  to  excite  alarm.  In  the 
second  stage,  grey  atrophy,  the  congestion  has  disap- 
peared; the  bifurcations  of  the  central  artery  are  dimin- 
ished, and  the  temporal  portions  of  the  disc  begin  to 
assume  a  greyish  hue.  In  the  third  stage,  white  atro- 
phy, the  vessels  become  few  and  attenuated,  and  the 
disc  becomes  of  a  whitish  color;  all  the  dioptric  media 
are  in  no  degree  involved,  retaining  their  transparency 
throughout. 

The  cause  of  failure  of  vision  resides  in  impairment 
of  the  nervous  structures  of  the  elements  of  the  optic 
nerve,  near  their  entrance  into  the  globe,  in  their  course 
or  at  their  manifold  sources  of  origin.  This  is  gener- 
ally due  to  pressure  exerted  by  the  increase  of  the  neuril- 
emma of  the  optic  nerve  fibers  within  the  unyielding  optic 
nerve  sheaths.  At  first  it  is  a  functional  disease,  but  it 
becomes  organic,  if  pressure  continues  for  a  sufficient 
time,  until  granular  degeneration  of  the  fibers  has  taken 
place. 
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This  condition,  from  the  specific  cause  mentioned, 
probably  always  exists  simultaneously  in  both  eyes.  If 
one  eye  only  is  amblyopic,  it  proceeds  usually  from 
other  causes  than  from  those  under  consideration;  and 
yet  some  anomalous  cases,  from  this  cause,  have  been 
reported,  in  which  one  eye  only  was  affected. 

It  is  no  argument  in  favor  of  the  innocuousness  of 
the  drug,  that  many  smokers  have  indulged  in  it  for 
many  years,  without  appreciable  harm,  or  have  even  at 
tained  a  great  age.  All  persons  are  not  equally  suscep 
tible.  The  same  quality  of  the  agent  will  produce  its 
specific  effects  in  one,  while  another  will  tolerate  it 
without  obvious  results.  An  idiosyncrasy  must  pre- 
exist; and  none  can  confidently  assert  that  he  is  proof 
against  its  effects,  for  he  may  be,  during  the  passing 
years,  accumulating  that  fatal  magazine  which,  in  a  mo- 
ment unexpected,  shall  explode  into  tobacco  amaurosis, 
optic  nerve  atrophy,  or  some  other  form  of  disease,  of 
which  it  is  the  well  known  parent.  Until  within  a  few 
years  it  was  believed  that  from  the  course  of  this  affec 
tion,  there  was  no  retrace;  that  arrest  was  all  that  could 
be  gained,  and  all  that  could  be  expected;  but  later  ex- 
perience proves  that  it  is  curable,  and  a  good  degree  of 
vision  be  regained,  provided,  that  degeneration  of  the 
nerve  fibers  has  not  taken  place,  and  a  proper  regimen 
be  instituted  and  faithfully  carried  out. 

The  specific  effects  of  tobacco  are  greatly  intensified 
by  the  simultaneous  use  of  alcoholic  liquors.  Rarely  do 
we  find  the  drink-habit  without  the  concurrent  use  of 
tobacco;  the  converse  is  not  always  true,  though  the 
latter  is  often  the  legitimate  precursor  of  the  former; 
the  youthful  novitiate  soon  becomes  an  adept  in  the 
use  of  intoxicating  liquors.  There  may  also  be  an  am 
aurosis  which  might  aptly  be  denominated  alcoholic, 
and  when  both  are  used  by  a  susceptible  person,  the  re- 
sults, by  impaired  vision,  will  be  speedily  developed. 

Treatment. — First  and  chief.  Total  and  uncondi- 
tional abstinence;  no  temporizing  should  be  practiced; 
no  time  should  be  lost;  delays  are  dangerous;  the  Ru- 
bicon of  recovery  may  be  early  passed.  Reinforcing 
abstinence,  in  my  hands,  have  been  found  highly  useful, 
galvanism,  nitrate  of  amyl;  hypodermic  injections  of 
strychine  in  increasing  doses;  iodide  of  potash.  Re- 
covery, in  favorable  cases,  may  be  anticipated  in  six 
weeks  to  three  months,  though  sometimes  a  longer  time 
is  required. 

Extracts  of  cases  recorded  in  Case  Book  illustrative 
of  Tobacco  Amaurosis. 

1.  Dr.  T.,  of  Alabama,  set.  60;  vision  began  to  fail 
several  months  since,  sees  some  letters  l7/8  inches  in 
length  at  18  feet.  Has  used  tobacco  constantly  and  ex- 
cessively for  many  years  and  indulged  in  venery;  also 
in  alcoholic  liquors.  Tension  of  globe  is  normal,  and  all 
dioptric  media  transparent.  Ophthalmoscope  reveals 
atrophy  of  the  optic  disc;  vessels  few  and  small. 
Urged  the  abandonment  of  all  vicious  habits.  No 
treatment. 

2.  J.  R ,  set.  30.  Right  eye  lost  several  years  since. 
Foreman    in    railroad  construction,  could    not   see   the 


lines;  has  used  tobacco  excessively  for  fifteen  years; 
can  now  see  only  letter  5l/i8  inch  in  height  at  four 
inches.  Media  clear;  vessels  of  disc  few  and  small; 
grey  atrophy  well  marked.  Abstinence  enjoined;  no 
treatment. 

3.  J.  L.,  set.  40.  Used  tobacco  for  twenty  years; 
father  and  maternal  grandmother  also  used  it;  he  has 
smoked  and  chewed  excessively;  is  now  quite  blind; 
can  see  only  sufficiently  to  go  about  alone.  Optic  nerve 
atrophied,  well  defined.     No  treatment. 

4.  W.  G.  D.,  set.  48,  unmarried.  Vision  has  greatly 
failed  during  last  ten  days;  all  objects  appear  dim;  at 
15  feet  sees  only  letters  l8/«  inch  in  length;  has  smoked 
and  chewed  tobacco  incessantly  for  many  years  and  in- 
dulged in  venery.  Optic  disc  congested,  being  in  incip- 
ient stage.  Abstinence  from  all  excesses  enjoined;  ton- 
ics. Seen  again  three  months  later,  advice  followed; 
vision  much  improved;  congestion  absent;  prospects  of 
recovery  favorable. 

5.  J.  M.,  set.  37.  Has  used  tobacco  for  twenty  years 
and  constantly,  and  on  an  average  two  to  three  ounces 
daily,  sometimes  more.  Vision  began  to  fail  three 
weeks  since;  cannot  now  recognize  a  familiar  acquaint- 
ance forty  steps  distant.  Can  with  left  discern  at  18 
feet  only  letters  one  inch  in  height;  a  little  better  with 
the  right.  Discs  congested,  being  in  acute  stage.  Di- 
rected abandonment  of  use  of  tobacco,  which  he  did 
cheerfully.  Leeches,  galvanism,  tonics;  in  ten  days  al- 
most restored. 

6.  R.  B.,  set,  40.  Used  tobacco  for  many  years  and 
liquors  also.  Vision  failing  for  three  months.  During 
a  short  session  of  treatment  by  abstinence,  galvanism, 
there  was  constant  improvement;  discontinued  visits 
before  he  was  cured. 

I.  J.  L.  C,  set.  45.  Used  tobacco  for  thirty-two 
years,  smoking  and  chewing.  Vision  failing  for  six 
months;  no  pain  in  the  eyes,  Media  transparent;  optic 
nerve  atrophy,  very  evident.  Urged  abstinence;  no 
treatment  rendered. 

8.  M.  II.  C,  set.  20  years.  Has  used  tobacco,  smok- 
ing and  chewing,  since  he  was  six  years  of  age.  Vis- 
ion failing  for  six  months;  optic  nerve  atrophy  evident; 
urged  to  abstain;  no  treatment;  occurrence  of  this  af- 
fection at  an  exceptionally  youthful  age. 

9.  L.  L,  set.  55.  Vision  failing  for  ten  months;  much 
pain  in  the  head  during  last  year.  A  bar  keeper.  Vis- 
ion during  last  months  rapidly  failed;  for  many  years 
has  smoked  five  or  six  cigars  a  day,  somotimes  more, 
has  drank  heavily,  though  not  during  last  three  months. 
Grey  atrophy;  no  treatment. 

10.  S.  B.  S.,  set  34.  Vision  failing  for  one  year;  had 
used  tobacco  freely  for  twenty-two  years;  seven  or  eight 
cigars  daily;  chewing  when  not  smoking;  also  seven  or 
eight  drinks  daily;  cannot  discern  a  person  half  way 
across  the  street;  at  five  feet  sees  only  letters  */w  in 
height;  all  media  transparent;  optic  nerve  atrophy  es- 
tablished.    Directed  total  abstinence;  no  treatment. 

II.  H.  J.  D.,  set.  42.  Used  tobacco  for  twenty-five 
years,  both  smoking  and  chewing;    sometimes   experi- 
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enced  pain  at  supra  orbital  region  in  the  morning;  vis- 
ion failing  for  two  years;  no  pain  in  eyes;  treated  by 
oculist  without  benefit,  he  says;  optic  nerve  atrophy 
well  marked  now  present.     No  treatment. 

12.  M.  S.  J.,  set.  32,  a  printer,  robust  and  fleshy;  vis- 
ion failed  suddenly  and  for  a  short  time  onJy  three  years 
since;  has  for  some  years  used  tobacco  excessively,  both 
smoking  and  chewing,  and  liquors  also,  four  or  five 
drinks  of  whisky  daily.  The  distinctive  characteristics 
of  tobacco  amaurosis  present;  grey  atrophy,  etc..  Total 
abstinenceen  joined;  no  treatment. 

13.  E.  K.,  set  28.  Had  used  tobacco,  chewing  and 
smoking  for  several  years;  vision  began  to  fail  three 
years  since;  supervening  on  drinking  several  glasses 
of  beer  the  night  before;  grey  atrophy;  no  treatment. 

14.  A.  S.,  set.  30  years,  married;  a  tobacconist;  gener- 
al health  always  good;  temperate  until  enlistment  in 
the  army;  then  drank  beer,  whiskey  and  occasionally 
intoxicated;  had  used  tobacco  for  fifteen  years;  after 
discharge  from  service  smoked  and  chewed  tobacco  all 
the  time;  sight  failing  for  three  years;  came  on  sudden- 
ly while  engaged  in  the  usual  avocation  out  of  doors; 
indulged  also  in  sexual  excesses;  at  early  evening  vision 
so  much  impaired  could  not  see  tools  in  shop,  obliged 
to  feel  for  them;  collides  with  lamp  posts  on  the  side 
walks;  under  treatment  of  physician  and  oculist  for 
one  and  a  half  years,  without  benefit;  abstinence.  In- 
serted seton  in  nucha;  strychnine,  iron  and  galvanism; 
after  five  days,  said  could  see  better  than  for  two  years; 
ceased attendance.but  am  told  he  subsequently  regained 
good  vision. 

15.  J.  C.  E.,  set.  49.  Smokes  and  chews  tobacco  all 
the  lime;  drinks  beer,  sometimes  whiskey;  vision  be- 
gan to  fail  one  year  since,  and  very  rapidly  recently; 
formerly  a  clerk,  now  insurance  solicitor;  optic  nerve 
atrophy  evident;  discerns  with  right  only  a  letter  3f 
inch  at  two  feet,  left  at  eight  feet:  abstinence,  strych- 
nine, iron  and  galvanism.  Still  under  treatment,  and 
with  right  sees  some  letters  at  seven  feet,  with  left  at 
twenty  feet.  Many  other  cases  might  be  cited.  They 
show  a  constant  uniformity,  almost  identity,  of  impor- 
tant symptoms. 

Constant  progress,  when  causes  persist.  Invasion  of 
symptoms,  gradual,  sometimes  sudden;  this  may  be 
only  apparent  due  to  the  unimpaired  vision  in  one  eye. 
Absence  of  pain  renders  its  nature  insidious,  therefore, 
the  more  dangerous  to  the  integrity  to  the  part  affected. 
Progress  always  the  same,  to  greater  intensity,  and 
consequent  annihilation  of  useful  vision.  The  al- 
most constant  association  of  this  affection  with  the  use 
of  alcoholic  liquor  will  be  observed;  also  the  persistent 
refusal  to  undertake  methodical  treatment,  the  only 
agency  that  will  rescue  the  patient  from  impending 
practical  blindness.  One  hundred  cases  of  tobacco  am- 
aurosis apply  yearly  to  Moorfield  Ophthalmic  Hospi- 
tal, in  the  proportion  of  twelve  men  to  one  woman. 
Early  and  judicious  treatment  is  usually  followed  by 
gratifying  results. 
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The  patient,  gentlemen,  is  B.  B.,  set.  51,  and  a  car- 
penter by  occupation.  His  appearance  is  quite  healthy 
and  robust  and  gives  no  hint  of  the  affection  from  which 
he  suffers.  He  informs  us  that  he  has  had  two  or  three 
mild  attacks  of  rheumatism  in  his  joints  during  his  life, 
but  they  did  not  amount  to  much,  and  always  reeponded 
readily  to  treatment.  Aside  from  these  spells  his  health 
has  been  excellent  until  very  recently.  He  comes  to  us 
this  morning  to  geek  relief  from  severe  paroxysms  of 
distress  in  his  chest.  He  has  noticed  a  little  shortness 
of  breath  on  exertion  and  occasional  palpitation  of  the 
heart  for  several  years  past,  but  did  not  pay  much  at- 
tention to  these  symptoms.  About  three  weeks  ago, 
however,  while  sitting  quietly  in  his  chair  at  home,  he 
was  seized,  with  the  suddenness  of  a  thunder-clap,  with 
a  sensation  of  smothering,  grinding  pain  in  the  prse- 
cordial  region,  and  a  feeling  as  though  his  heart  would 
cease  beating.  At  the  same  time  sharp  pains  radiated 
from  his  heart  up  into  his  neck  and  down  his  left  arm 
as  far  as  the  elbow.  There  was  no  actual  want  of 
breath,  he  informs  us,  but  he  felt  afraid  to  draw  a  deep 
breath.  The  attack  lasted  four  or  five  minutes,  and 
passed  away,  leaving  him  weak  and  exhausted,  and  cov- 
ered with  a  cold  perspiration.  These  seizures  have 
been  repeated  three  times  since  the  first  one.  During 
the  last  one,  which  occurred  in  bed,  he  says  his  atten- 
tion was  called  to  the  violent,  heaving  movement  of  his 
heart,  which  he  thinks  was  very  irregular  in  its  action 
at  the  time. 

On  examining  the  heart,  we  found  the  apex  occupy- 
ing too  much  space,  and  extending  lower  down  and 
further  to  the  left  than  normal.  It  is  regular  in  its  ac- 
tion, but  its  force  is  too  great.  There  are  signs  of  en- 
largement of  the  left  ventricle.  On  applying  the  steth- 
oscope over  the  precordial  region,  we  elicit  a  very  dis- 
tinct murmur  accompanying  the  second  sound  of  the 
heart.  It  can  be  heard  over  a  wide  area,  but  its  maxi- 
mum intensity  is  at  the  base  about  on  a  level  with  the 
second  rib,  and  just  to  the  right  of  the  median  line  of 
the  sternum.  This  murmur  indicates  the  presence  of 
regurgitation  or  insufficiency  of  the  semilunar  valves 
guarding  the  opening  of  the  great  aorta  into  the  left 
ventricle. 

We  may  feel  safe,  then,  in  pronouncing  this  a  case  of 
true  angina  pectoris,  accompanied  by  an  organic  lesion 
of  the  heart.  The  pathology  of  this  affection  is  net 
clearly  known  to  us  at  present,  but  from  the  fact  that  it 
is  so  often  associated  with  conditions  involving  a  defi- 
cient supply  of  blood  to  the  heart  itself,  we  attribute 
the  trouble  to  an  ischsemia  of  the  myocardium.  Thus 
we  find  it  occurring  most  frequently  in  diseases  of  the 
coronary  arteries,  in  fatty  degeneration  of  the  heart,  in 
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atheroma  of  the  valves  and  great  vessels,  and  in  regur- 
gitation at  the  aortic  orifice,  as  in  the  present  case. 

We  have  an  analogous  instance  of  muscular  pain  and 
spasm  produced  by  a  sudden  circumscribed  ana?mia  in 
the  lower  extremity  from  embolism  of  the  femoral  ar- 
tery. 

We  have,  however,  a  variety  of  the  disease  which 
may  be  termed  pseudo-angina,  hardly  distinguishable 
from  the  genuine  affection  in  conditions  where  no  trace 
of  organic  cardiac  disease  is  apparent,  either  during  life 
or  after  death.  It  must  be  regarded  as  purely  func- 
tional under  these  circumstances.  The  disease  un- 
doubtedly has  its  seat  in  the  sensory  fibers  of  the  pneu- 
mogastric  nerve,  and  is  properly  classed  among  the 
neuralgias.  The  anatomical  connections  with  the 
brachial  flexus  explain  the  radiation  of  the  pain  to  the 
left  upper  extremity  and  shoulder. 

The  case  of  our  patient  this  morning  might  possibly 
be  mistaken  for  muscular  rheumatism,  intercostal  neu- 
ralgia or  gastralgia,  but  we  exclude  the  first  two  of 
those  troubles  by  the  absence  of  any  external  soreness 
or  tenderness,  or  of  stiffness  or  lameness  of  the  muscles, 
and  the  latter  by  the  suddenness  and  short  duration 
and  intense  severity  of  the  attacks.  Besides  in  gastral- 
gia the  pain  is  lower  down,  and  in  none  of  these  affec- 
tions do  we  have  the  indescribable  "breast-pang"  or 
sensation  of  impending  dissolution,  as  in  this  case. 

The  prognosis  is  not  encouraging.  Tbe  grave  valvu- 
lar lesion  which  complicates  the  case  deprives  us  of 
any  hope  of  ultimate  recovery.  There  is  a  possibility, 
it  is  even  probable,  that  the  case  will  terminate  fatally 
during  one  of  the  seizures.  At  such  times  there  is  an 
imminent  danger  of  an  over-accumulation  of  blood  in 
the  heart  cavities,  and  a  consequent  arrest  of  its  action 
in  diastole.  The  same  danger  is  present,  though  in  a 
slight  degree,  in  those  cases  which  are  not  accompanied 
by  organic  disease. 

The  treatment  of  angina  pectoris  resolves  itself  into 
the  management  of  the  patient  during  the  paroxysms, 
and  the  prevention  of  their  recurrence.  In  this  case  I 
shall  supply  the  patient  with  a  small  quantity  of  the 
centessimal  solution  (Vioo  gi"  )  of  nitro-glycerine,  or  as  it 
is  commonly  termed  in  therapeutics,  glonoin.  This  he 
is  to  begin  at  once  and  take  right  along  in  doses  of  one 
drop  four  times  a  day.  If  a  paroxysm  supervenes  the 
patient  is  to  take  two  drops  of  the  solution  immediately, 
and  repeat  it  in  one  drop  doses  every  fifteen  minutes 
until  the  severity  of  the  seizure  is  abated.  I  hope  in 
this  way  to  ward  off  the  attacks,  if  possible,  and  if  not, 
at  least  to  mitigate  their  violence.  I  have  prescribed 
glonoin  in  this  way  for  a  number  of  years  (vide  report 
of  cases  in  the  Post- Graduate  for  April,  1888),  and 
have  been  gratified  by  its  effects,  not  only  in  angina 
pectoris,  but  also  in  simple  cardiac  palpitation  and 
other  painlese  affections  of  the  heart.  It  overcomes  the 
tendency  to  over-accumulation  of  blood  in  the  heart  by 
dilating  the  arteries,  thus  increasing  their  capacity  and 
diminishing  the  vis  afronte.  In  addition,  the  drug  has 
seemed  to  me  to  possess  a  certain  amount  of  independ- 


ent sedative  effect  upon  the  cardiac  nerve  supply.  Ni- 
troglycerine is  not  altogether  so  speedy  in  its  action  as 
nitrite  of  amy],  but  in  my  experience  it  is  far  more  reli- 
able in  its  action,  and  its  physiological  impression  is  not 
so  pugacious.  It  also  has  the  advantage  of  entire 
safety  of  administration,  the  only  disagreeble  effects  of 
a  physiological  dose  being  a  certain  amount  of  fullness 
of  the  head,  giddiness,  and  headache,  svhich  symptoms 
are  transitory  and  soon  cease  to  recur.  Many  other 
agents,  such  as  Hoffman's  anodyne,  pure,  strong  brandy, 
spirits  of  lavender,  tincture  of  valerian,  etc.,  are  of 
benefit  during  the  attacks,  but  we  cannot  enter  this 
morning  into  an  account  of  their  physiological  action. 
In  some  very  severe  cases  we  obtain  relief  only  by  the 
hypodermatic  administration  of  a  full  dose  of  morphia. 
During  the  intervals  of  the  paroxysms  we  should  cau- 
tion the  patient  to  lead  a  careful,  well  regulated  life,  as 
far  as  possible  from  active  exercise  and  unusual  excite- 
ment. As  there  is  a  slight  amount  of  dyspnoea,  I  would 
administer  8  or  10  drops  of  the  tincture  of  digitalis 
with  each  dose  of  glonoin  for  the  present.  A  good 
formula  is  as  follows: 

Tinct.  digitalis,       -  -  ir\,v. 

Glonoin  (cent,  sol.),         -  -         "lj. 

Tr.  cinchona?,  -  -  ad  3j. 

M.  S.     One  dose;  to  be  given  four  times  a  day. 
Iron,  arsenic,  phosphorus  and  numerous  other  drugs 
have  been  recommended,  and  no    doubt    are   useful  in 
some  cases,  but  there  is  no  specific  by    which     we  can 
surely  prevent  a  recurrence  of    the  seizures. 


ORIGINAL     TRANSLATIONS. 


FROM   THE  FRENCH    AND  GERMAN. 


BY  WILLIAM  DICKINSON,  M.D  ,  ST.  LOUIS. 


for  the  weekly   medical  review. 

Preservation    of  the   Human    Body  After   Being 
for  Forty  Years  Immersed  in  Salt  Water. 


The  Revue  des  Sciences  Medicales  reports  a  very  sin- 
gular instance  of  preservation.  On  February  5,  1849, 
after  the  engagement  at  Salsburg,  the  ground  being 
frozen,  a  large  number  of  bodies  frozen  were  thrown 
into  shafts  of  salt  water.  On  July  3,  1890,  a  copious 
rain  filled  the  shafts  bringing  to  the  surface  a  number  of 
bodies  in  a  perfect  state  of  preservation.  An  interest- 
ing fact  appeared,  crystals  of  salt  were  found  in  the 
closed  cavities,  abdomen,  pericardium,  skull;  they  were 
found  also  in  the  intestines  and  the  lung. 

This  penetration  of  a  liquid  to  the  interior  of  the 
body  has  never  before  been  remarked.  All  the  globe  of 
the  eyes  of  the  bodies  were  wanting,  thesame  as  that  of 
the  body  of  a  man  thrown  into  the  shaft  after  the  lapse 
of  four  years,  and  which  had  retained  all  its  external 
appearance,  sufficient  to  establish  identity.      The    skin 
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and  subcutaneous  tissue  had  the  same  aspect  as  the 
fresh.  The  glandular  organs,  as  the  testicles,  had  pre- 
served their  characteristic  structure.  The  myocardium 
was  the  same  as  immediately  after  death.  The  bones 
were  saturated  with  dissolved  haemoglobin. — La  trance 
Med. 


A  Contribution  to  the   Pathological  Anatomy  of 

the  Retina  and  Optic  Nerve  in  Diseases  of 

the  Brain  and  its  Membranes. 

In  the  laboratory  of  Prof.  Iwanski  the  author  has  ex- 
amined the  retina  and  optic  nerve  in  purulent  basilar 
meningitis,  7  cases;  tuberculous  meningitis,  4  cases; 
chronic  meningitis,  12  cases;  haemorrhage  of  the  brain, 
7  cases;  and  arterio-sclerosis  of  the  brain,  9  cases,  and 
has  determined  the  following  facts,  viz.: 

1.  All  diseases  of  the  brain  and  of  its  membranes  in 
consequence  of  injuries  inflicted  upon  them,  induce 
pathological  changes  in  the  retina  and  optic  nerve. 

2.  Acute  inflammation  of  the  meninges  occasions 
oedema  of  the  papilla  and  disturbances  which  are  inti- 
mately associated  with  the  chief  causes  of  this  latter 
and  the  retina.     (Neuro-retinitis  oedematosa). 

3.  Chronic  inflammations  of  the  meninges  produce 
the  same  condition  in  the  retina. 

4.  Arterio-sclerosis  of  the  cerebral  vessels  extends 
also  to  the  papilla  and  the  retina,  and  always  induces 
peripheral  oedema  in  the  latter.  The  oedema  is  the  re- 
sult of  chronic  venous  hyperaemia,  which  is  occasioned 
by  disturbances  in  the  circulation  of  the  blood. 

5.  When  extravasation  follows  arteriosclerosis,  this 
phenomenon  can  usually  be  observed  also  in  the  vessels 
of  the  retina. 

6.  In  consequence  of  the  pressure,  which  the  accum- 
ulated mass  of  exudation  exerts  upon  the  optic  nerve 
entrance,  choked  disc  (stauungspapilla)  very  frequently 
results. — Falser,  Deutsch.  Med.  Zeit. 

Honors  to  Virchow. 


The  Emperor  of  Germany,  in  honor  of  Virchow,  has 
decreed  that  Thirty-Second  St.,  Ward  XIII,  leading  to 
rear  of  the  civil  hospital,  Friedrichshaus,  in  Berlin,  shall 
receive  the  name  of  "Virchow's  Street."  He,  as  is  known, 
promoted  the  foundation  of  this  hospital,  established 
chiefly  by  his  gift. 

Prof.  Virchow. 


Telegrams  to  the  Times  state  that  the  entire  press 
devotes  long  articles  to  Prof.  Virchow  on  the  occasion 
of  the  seventieth  anniversary  of  his  birth.  The  dailies 
at  Berlin  published  a  special  number. 

M.  Virchow  has  been  nominated  Honorary  Presi- 
dent of  the  Society  of  Anthropology.  No  one  to  the 
present  time  has  been  honored  with  this  title.  The 
progressists  of  the  Reichstag,  of  which  M.  Virchow  is 
a  member,  have  presented  to  him  a  column  of   massive 


silver,  adorned  with  emblems  of  science  and  of  medi- 
cine, and  surmounted  by  a  goddess,  who  is  in  the  act  of 
engraving  his  name  in  the  book  of  immortality.  —  La 
France  Medicale. 

Statistics  of  the  Disabled  in  the  City  of   Vienna, 

Austria. 

According  to  the  results  of  the  census  of  Vienna, 
made  during  last  year,  3.9%  of  the  population  present 
physical  or  mental  infirmities.  Of  100  individuals  des- 
ignated as  disabled,  there  are  24.8  blind;  24. 7  deaf- 
mutes;  41.0  insane  or  imbecile  and  9.4  cretins.  For  ten 
years  the  number  of  deaf-mutes  has  remained  station- 
ary; that  of  the  blind  has  diminished  nearly  10%,  which 
is  a  worthy  eulogy  to  modern  oculistry.  Of  538  blind 
investigated  as  to  the  cause,  21  were  congenital,  14  in 
consequence  of  ophthalmia  neonatorum,  11  from  small- 
pox, 17  from  traumatisms,  and  295  from  other  diseases. 
Two-thirds  of  the  deaf  mutes  were  congenital. 

Unfortunately,  the  number  of  the  insane  constantly 
increases.  In  ten  years  it  has  increased  one  third. 
Women  are  more  and  more  affected  with  insanity,  and 
during  the  last  decade  they  have  constituted  43%  of  all 
those  afflected  with  mental  diseases. 

The  population  of  Vienna,  including  the  suburbs,  is 
1,200,000,  of  whom  two  thirds  are  in  the  city  proper, 
and  one-third  in  the  suburbs. — Le  Bull.  Med. 


ABSTRACTS  FROM  THE  FRENCH  AND  GERMAN. 


for  the  weekly  medical  review. 


BY    FRITZ    NEUHOFF,    M.D.,    ST.  LOUIS. 


Neurasthenia  and  Varicocele. 


Dr.  Wiederhold  has  observed  quite  a  number  of  cases 
of  neurasthenia  which  were  evidently  caused  by  vari- 
cocele, since  treatment  directed  toward  the  latter  dis- 
ease effected  such  a  marked  improvement  of  the  neuras- 
thenia as  was  not  observed  to  follow  the  treatment  of 
neurasthenia  uncomplicated  by  varicocele. 

The  cases  of  neurasthenia  accompanied  by  varicocele 
were  divided  into  two  groups: 

The  first  group  was  characterized  by  decreased  men- 
tal powers.  The  patients  (mostly  young  adults  not 
particularly  given  to  excesses)  suddenly  broke  down  at 
a  time  when  their  mental  powers  were  taxed  a  little 
more  than  usual.  They  would  sit  for  hours  before  an 
open  book  without  comprehending  what  they  were 
mechanically  reading.  Their  physical  powers  were 
also  much  impaired,  even  the  slightest  exertion  causing 
great  fatigue.  The  sexual  organs  exhibited  signs  of 
irritable  weakness.  They  were  almost  always  excited, 
while  coitus  was  impeded  on  account  of  premature 
ejaculation  or  incomplete  erection. 

Accompanying  the  above  symptoms  was  great  mental 
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depression  and  despondency,  leading  at  times  to 
thoughts  of  suicide. 

In  another  group  of  cases  the  psychical  symptoms 
were  less  marked,  while  symptoms  referred  to  the  peri- 
phery of  the  nerves  were  prominent.  Neuralgias, 
especially  of  the  intercostal  nerves,  were  frequent. 
Other  symptoms  were  irregular  heat,  dyspepsia,  pares- 
thesia, deafness,  a  feeling  of  heat  or  cold  in  particular 
limbs,  increased  sweating  on  the  side  of  the  body  on 
which  the  varicocele  was  located. 

The  treatment,  directed  towards  the  varicocele  which 
affected  such  prompt  amelioration  of  the  neurasthenia, 
consisted  of  electricity,  hydrotherapy,  and  mechanical 
support  by  means  of  a  suspensory.  Surgical  means 
were  altogether  omitted  as  the  patients  were  treated  in  a 
hospital  for  nervous  diseases. 

The  treatment  employed  is  supposed  to  have  relieved 
the  varicocele  by  restoring  the  tone  of  the  dilated  veins. 
— Deut.  Med.  Woch. 


Anthrax. 


As  a  treatment  which  will  render  an  incision  un- 
necessary, Spohn  recommends  covering  the  anthrax 
with  wadding  soaked  in  the  following  solution: 

It     Chloralis, 20.0 

Glycerini, 

Aq.  dest.,      - .       -         -         -         aa      90.0 
M.  Sig.:      External    use.— Sem.    Med. — Deut.    Med. 
Woch. 


Formula  for  Ergotin  Injections. 

Biedert   recommends  the  following   formula  for   the 
hypodermic  use  of  ergotin: 

Ergotin, 1.0 

Aq.  dest.,  -         -         -         -         5.0 

Acid,  carbol.,      ....         0.01 
This  solution  is  totally  free  from  irritating  qualities 
and   furthermore   keeps   for  a  long   time. — Deut.  Med. 
Woch. 


Rules  for  the  Administration  of  Chloroform. 

1.  Before  beginning  the  anaesthesia  remove  false 
teeth  or  tobacco  when  present  in  the  patient's  mouth. 
Auscult  the  heart  carefully.  Loosen  all  tight  clothing. 
The  anaesthetist  must  attend  to  the  anaesthesia  and  noth- 
ing else. 

2.  Use  only  the  best  chloroform  put  up  in  bottles  not 
holding  over  20  grammes,  so  that  we  may  at  any  mo- 
ment estimate  the  amount  of  chloroform  which  has 
been  consumed  in  a  given  case. 

3.  The  smaller  the  amount  of  chloroform  used,  the 
greater  the  skill  of  the  anaesthetist.  Whenever  the  in- 
haled air  contains  over  10%  of  chloroform  there  is 
danger  of  asphyxia.  Therefore  only  from  10  to  20 
drops  should  be  poured  on  the  inhaler  at  one  time, 
and  no  newsupply  added  until  all  appearance  of   mois- 


ture from  the  previous  quantum  has  vanished.  He  who 
wishes  to  hasten  the  occurrence  of  narcosis  by  pouring 
large  amounts  on  the  inhaler,  will  be  apt  to  meet  with 
serious  disturbances  of  respiration.  He  who  continues 
this  careless  method  after  disappearance  of  the  corneal 
reflex,  will  risk  producing  a  cessation  of  the  respiration 
and  paralysis  of  the  heart. 

4.  The  beginning  of  the  operation,  even  the  cleansing 
of  the  operative  field,  should  be  postponed  until  the 
patient  is  thoroughly  under  the  influence  of  the  anaes- 
thetic. Every  disturbance  of  the  patient,  even  the  fre- 
quent testing  of  the  corneal  reflex  or  loud  talking,  hin- 
ders the  appearance  of  narcosis  and  increases  the 
amount  of  chloroform  consumed  as  well  as  the   danger. 

5.  Excitement  and  fear  on  the  part  of  the  patient 
render  the  anaesthesia  more  difficult  and  more  danger- 
ous. It  is  therefore  well  to  encourage  the  patient  and 
to  anaesthetize  him  in  a  room  adjoining  the  operating 
room. 

6.  A  full  stomach  and  intestinal  tube  hinder  the  ap- 
pearance of  narcosis  and  produce  vomiting  which  favors 
asphyxia.  An  empty  stomach  should  be  secured  by 
abstinence,  and  an  empty  intestine  by  a  purgative 
taken  on  the  day  before  the  operation.  When  the 
above  cautions  cannot  be  observed,  as  in  operation  for 
intestinal  obstruction,  the  stomach  should  be  washed 
out  by  means  of  a  stomach  tube. 

7.  In  severe  cases  the  chloroform  causes  hypersecre- 
tion in  the  air  passages  and  oesophagus.  To  prevent 
danger  of  asphyxia  from  this  source  the  air  and  the 
food  passages  should  be  frequently  emptied  by  turning 
the  patient  on  his  side. 

8.  Chloroform  depresses  the  heart  and  decreases  the 
blood  pressure.  Therefore  patients  whose  heart  is 
weakened  and  overburdened  (as  those  suffering  from 
recent  endo-  or  peri-carditis,  pericardial  adhesions, 
fatty  degeneration  or  great  empyaema)  should,  as  a  rule, 
be  excluded  from  anaesthesia.  On  the  other  hand,  val- 
vular lesions,  general  debility,  or  old  age  (as  long  as 
there  are  no  signs  of  congestion),  are  no  contraindica- 
tions. 

9.  The  condition  of  the  pulse  and  pupils  must  be 
constantly  under  control.  But  we  must  bear  in  mind 
that  nausea  and  returning  sensibilty  to  pain  may  pro- 
duce dilatation  of  the  pupil  and  disturbance  of  the 
pulse.  The  approach  of  dangerous  weakness  of  the 
heart  and  venous  circulation  is  often  better  and  earlier 
recognized  by  a  pale  blue  color  of  the  lips  and  ears, 
than  by  the  state  of  pulse  and  respiration. 

10.  In  case  of  difficult  breathing  from  dropping  back 
of  the  tongue,  the  latter  should  be  pulled  forward  by 
bringing  forward  the  lower  jaw  by  means  of  the 
fingers  applied  behind  the  angle.  In  specially  difficult 
cases  a  tenaculum  may  be  hooked  into  the  tongue  or  a 
thread  may  be  passed  through  it  as  an  aid  in  pulling 
the  organ  forward.  In  some  cases  it  is  also  necessary 
to  keep  the  much  relaxed  lips  and  alas  nasi  from  hinder- 
ing the  ingress  of  air. — Deut.  Med.  Woch. 
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Strychnine  no  Cure  for  Drunkenness. 


Dr.  Kleefeld  of  Gorlitz  has  tried  hypodermics  of 
strychnine  for  the  cure  of  drunkenness  in  seven  cases. 
From  one  sixtieth  to  one  fifteenth  of  a  grain  of  strych- 
nine were  administered  daily  for  ten  days.  The  results 
were  altogether  negative.  Although  in  two  cases  the 
morning  vomiting  was  increased,  in  no  case  was  the  de- 
sire for  intoxicants  diminished. — Deut.  Med.  Woch. 


Pilocarpine  for  Dryness  of  the  Tongue. 


Gelatine  capsules  containing  from  .003  to  .006  of 
pilocarpine  are  recommended  to  relieve  dryness  of  the 
tongue.  One  of  them  is  permitted  to  dissolve  on  the 
tongue  previously  wetted  with  water.  This  causes  a 
free  flow  of  saliva  for  twenty-four  hours,  while  it  never 
produces  any  diaphoresis. — Jour.  Med.  Par.  Revue  Int. 
Bib. 
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Antiseptic  Treatment  of  Chronic  Diarrhoea. 

This  consists  in  the  employment  of  enemata  of 
salicylic  acid  solutions  and  in  the  administration  of 
rhubarb  by  the  mouth. 

R     Acid  salicyl.,       -         -         -         1  gramme. 
Aque  destil., 
Alcohol,  q.  s. 
M.  Sig. :     For  one  rectal  injection. 
This  is  injected  through  a  long  tube.     The    injection 
is  repeated  several  times  a  day. 

The  formula  containing  the  rhubarb  is  as  follows: 
E«     Salol,         ....         4  grammes. 
01.  Ricini,  20         " 

Syrup,  rhei,      -         -         -         40         " 
Aquae  cinnamon,       -         -       150         " 
Gum  Arabic,  q.  s. 
M.  Sig.:     Tablespoonful  every  hour  till  the   effect   is 
produced. 

For  diet,  milk,  eggs,  etc.,  are  ordered. — France  Med. 
— Rev.  Int.  Bib. 


Membership  in  the  American  Pharmaceutical  As- 
sociation is  obtained  only  by  election  at  the  annual 
meeting.  "Every  pharmacist  and  druggist  of  good 
moral  and  professional  standing,  whether  in  business  on 
his  own  account,  retired  from  business,  or  employed  by 
another,  and  those  teachers  of  pharmacy,  chemistry 
and  botany,  who  may  be  especially  interested  in  phar- 
macy and  materia  medica"  are  eligible  for  membership. 
For  blank  application  and  further  information,  address 
Dr.  H.  M.  Whelpley,  2729  Washington  avenue,  St. 
Louis,  Mo.,  Chairman  on  the  Committee  on  Member- 
ship. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 
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TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publication  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereof, 
it  must  not  have  been  previously  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit. 

Twenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
original  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terms 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  other  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Street. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postoffice  as  Second-class  Matter. 


SATURDAY,  NOVEMBER  14,  1891. 


Weekly  Medical  Journals. 


Rip  Van  Winkle  has  awaked!  Behold  how  changed! 
Railroads  supersede  the  stage-coach;  the  telegraph,  the 
tardy  pace  of  the  mail;  the  telephone,  the  messenger 
boy.  The  old  has  passed  away;  the  new  calls  for 
rapidity  of  communication  in  commerce,  in  business 
transactions,  and  not  less  in  the  walks  of  social,  literary 
and  scientific  life.  The  publication  of  medical  journals 
at  long  intervals  was  once  in  vogue,  and  all  acquiesced. 
The  time  was,  and  not  far  distant,  when  the  classic  and 
time-honored  American  Journal  of  Medical  Science  was 
wont  to  appear  only  quarterly;  and  the  profession  was 
satisfied.     The  latter,  catching  the  spirit  of  the   times, 
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demanded  a  more  frequent  issue.  It  obeyed,  and  now 
greets  its  patrons  monthly.  This  too  gave  content  for 
a  time;  but,  like  Oliver  Twist,  the  profession  was 
clamorous  for  more.  Still  greater  frequency  of  publi- 
cation was  required  all  along  the  line.  The  Review 
heard  the  demand  and  promptly  responded;  from  a 
monthly  it  became  a  semi-monthly,  the  first  stage  of 
metamorphosis.  This  frequency  supplied  the  greed  for 
a  time.  But  more  required  more.  The  second  stage  is 
reached;  the  Review,  with  graceful  bow,  again  com- 
plied and  became  a  weekly;  and  for  years  has  endeav- 
ored to  meet  the  ever  increasing  demand.  The  hunger 
of  the  reading  medical  public  is  terrific;  it  requires  the 
combined  energies  of  manifold  factors  to  satisfy  the 
inordinate  craving  for  the  new,  the  good  and  the  true. 
Medical  science  advances  with  such  speed  that  the 
powers  of  publisher  and  editor  are  with  spurs  elicited, 
to  keep  with  it  equal  pace.  It  is,  however,  the  source 
of  great  gratification  that  their  combined  efforts  have 
met  with  so  high  appreciation  of  physicians,  far  and 
near,  as  is  evidenced  by  the  constantly  increasing  circu- 
lation; it  having  nearly  doubled  during  the  current 
year.  It  has  now  reached  a  number,  from  six  to  ten 
times  that  of  any  other  medical  journal,  (with  one  ex- 
ception) published  in  this  city.  Though  this  unprece- 
dented increase  may  not  concern  the  reader,  it  still 
demonstrates  to  him  the  degree  of  appreciation  which 
it  enjoys  by  the  profession  at  large;  and  at  the  same 
time  affords  the  greater  inducement  to  the  advertiser, 
who,  without  the  intervention  of  any  foreign  medium, 
has  been  quick  to  avail  himself  of  its  pages.  These  re- 
sults have  far  exceeded  the  most  sanguine  expectations, 
and  gives  encouragement  to  invoke  and  utilize  every 
agency  that  will  supply  increasing  demands  on  the  part 
of  its  patrons;  and  thus  make  it  ever  worthy  of  em- 
bodying in  its  pages  their  original  contributions  and  of 
receiving  their  financial  support.  The  Review,  having 
been  the  proud  pioneer  of  medical  weeklies  in  the 
West,  it  will  strive  to  keep  itself  in  the  van,  and  main- 
tain its  high  character  for  literary  and  scientific  excel- 
lence; and  also  to  render  it  the  model  medium  of  con- 
veying to  its  readers  the  latest  and  the  best  researches 
collated  from  the  entire  domain  of  medical  science. 
For  prospectus  and  subscription  blank  see  advertising 
page  xiv. 


Much  of  It  Only  Fulsome  Praise. 

This  Journal  "is  in  receipt  of  an  announcement  of  a 
co-partnership  entered  into  July,   1891,  by  Dr.  A.  L. 


Hummel,  of  Philadelphia,  and  Mr.  Charles  Roome 
Parmele,  of  New  York,  under  the  firm  name  of  Hum- 
mel &  Parmele  for  the  purpose  of  conducting  a  medical 
journal  advertising  agency.  That  the  firm  will  be  a 
monumental  suceess  goes  without  saying,  as  both  gen- 
tlemen are  known  personally  to  nearly  all  the  doctors, 
medical  journalists  and  pharmaceutical  purveyors  in 
America  as  being  brainy,  energetic,  magnetic,  careful, 
conservative  hustlers.  Unquestionably  they  will  serve 
to  good  advantage  the  interests  of  those  who  cater  to 
the  Medical  Guild,  be  they  advertisers  or  journalists." 
— [One  of  our  city  exchanges. 

Our  neighbors'  fulsome  notice  of  the  advertising  firm 
of  Hummel  &  Parmele  might  be  construed,  by  the 
more  credulous  medical  advertisers,  to  mean  that  this 
combination  has  quite  a  strong  swing  over  the  business 
ends  of  the  medical  journals  of  the  country.  We  simply 
suggest  that  much  of  the  above  mentioned  notice  maybe 
viewed  in  the  light  of  pure  fulsome  praise.  We  wish  to 
add  in  this  connection  also  that  the  combination  above 
mentioned  has  no  connection  whatever  with  the  Weekly 
Medical  Review,  and  has  no  authority  to  make  any 
statements  in  regard  to  our  present  business  affairs,  or 
to  enter  into  negotiations  for  advertisements  for  the 
pages  of  the  Review,  as  no  business  now  will  be  ac- 
cepted through  that  firm. 

We  are  not  alone  in  this,  as  we  understand  many 
other  medical  journals  do  not  cater  for  the  business  of 
the  above-named  advertising  agents,  among  which  is 
the  University  of  Pennsylvania  Press,  and  their  sev- 
eral publications,  with  which  Company  Dr.  Hummel 
was  formerly  employed,  and  who  are  best  qualified  to 
judge   of  the   business  ability  of  the  gentleman. 


The  Celebration  in   Behalf   of  Rudolf   Virchow. 

The  celebration  in  behalf  of  Rudolf  Virchow  as- 
sumed an  event  as  deserving  as  it  was  brilliant. 

No  less  than  04  deputations  of  faculties,  general  so- 
cieties and  other  associations,  at  home  and  abroad,  to- 
gether with  the  participation  of  the  united  cultivated 
world,  gave  to  this  festive  occasion  its  character,  and 
consequently  their  ratification.  One  of  us  being  dean, 
and  specially  invited,  delivered  a  speech  in  the  follow- 
ing language: 

The  Dean  of  the  Berlin  Medical  Faculty,  Geh.  Rath. 
Hirsch,  Respected  Colleague:  To  me  has  been  as- 
signed by  our  Faculty  the  most  pleasing  commission  to 
express,  in  their  name,  to  you  on  this  festive  day,  their 
most  sincere  and  heartfelt  congratulations.  The  Facul- 
ty honors  you,  the  highly  deserving  associate,  and  one 
who  has  ever,  under  all  circumstances,  striven  to  exalt 
the  respect  and  dignity  of  the  Faculty;  to  promote  its 
prosperity,  and  the  one  among  all  men  honored,  that 
has  intensified  the  luster  which  the  medical  faculty  of 
our  university  enjoys,  who  alone  holds  the   first   place. 

They  honor  you  as  the    highly    endowed   teacher   of 
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many  distinguished  medical  men  of  all  nations  who, 
with  just  pride,  are  permitted  to  say  that  they  went 
forth  from  his  school. 

They  honor  you  as  the  great  scholar,  to  whom  not 
only  the  medical,  but  also  the  entire  scientific  world, 
looks  up  with  admiration  and  veneration. 

They  honor  you  as  the  gifted  investigator  in  the  do- 
main of  medicine,  who  compelled  recognition  of  facts, 
not  only  in  those  departments  to  which  he  has  devoted 
special  attention,  but  who  has  compassed  the  entire 
field  of  medicine  by  his  studies  and  his  achievements; 
who  has  projected  a  new  way  into  science;  has  intro- 
duced and  established  a  new  point  of  view,  prolific  of 
grand  results,  into  which  evolution  for  medical  science 
has  lately  entered  and  taken  possession  with  a  powerful 
hand;  by  which  change  and  the  consequent  conflict  of 
opinion  and  speculation  in  a  philosophic  spirit  and  with 
philosophic  composure,  impartiality  of  observation  and 
judgment  has  been  secured  by  the  investigator,  in 
whom  all  the  science  of  medicine  has,  in  a  measure, 
concentrated,  to  whom  the  future  will,  at  some  time, 
assign  a  worthy  place  among  the  reformers  of  medical 
science. 

Thus,  highly  esteemed  colleague,  the  Faculty,  with 
pride,  honor  you,  as  one  of  themselves,  and  thus  are 
they  animated  with  the  ardent  wish,  that  it  may  be 
granted  you  to  labor  in  it,  and  in  science,  with  undim- 
inished energies,  and  to  so  conduct,  that  it  may  be 
vouchsafed  to  you  to  still  spend  in  their  circle,  many 
years  of  unimpaired  good  health. 

Geh.  Rath.   Prof.  Dr.  Waldeyer. 

Honored  teacher  and  friend:  Our  deputation  comes 
from  a  numerous  and  world-wide  confederacy  of  your 
true  and  enthusiastic  friends,  admirers  and  pupils 
throughout  the  scientific  and  medical  world.  This  great 
community  has  imposed  upon  us  the  most  delightful 
commission,  which  we  joyously  discharge  to  you,  the 
great,  perfect  and  successful  inquirer,  the  secure,  criti- 
cal and  spirited  thinker,  the  faithful,  indefatigable  and 
inspiring  teacher  of  so  many  thousands,  to  convey  to 
you,  the  man  of  success,  a  birthday  present,  as  it  is  be- 
coming to  the  best,  so  it  becomes  Rudolf  Virchow. 
Our  simple  invitation,  to  participate  in  this  gift  of  honor, 
found  ready  response  from  remote  regions.  From  all 
the  terrestrial  globe,  from  Europe,  Asia,  Africa,  Aus- 
tralia, America,  especially  from  the  great  towering 
commonwealth  of  the  United  States,  have  promptly 
come  rich  contributions,  which  have  enabled  us  to  ad- 
just our  gift  to  as  complete  and  worthy  a  degree  as  was 
in  our  power.  Out  of  pure  gold,  emblem  of  the  purity 
of  our  sentiments,  the  taste  and  skill  of  the  master  art- 
ist has  produced  the  work  detained  in  our  possession, 
to  which,  a  few  weeks  since,  by  the  present  people's 
exposition,  was  awarded  the  highest  distinction,  as  it 
will  probably  continue  to  be  unique  of  his  skill. 

The  large  gold  medal  which  I  have  received  from  the 
hand  of  the  artist  to  present  to  you,  represents  the  pres- 
ent and  futurehistory;  on  the  one  side,  Rudolf 
Virchow,  the  other  his  work  and  achievements.  A  most 


excellent  likeness  of  yourself,  most  honored  master, 
adorns  the  obverse  of  this  beautiful  memorial;  on  the 
reverse  is  seen  the  young  genius  of  Investigation,  look- 
ing forward  with  a  lighted  torch  waved  aloft,  as  he,  in 
the  form  of  a  beautiful  woman,  reveals  the  mysteries  of 
nature  to  science  already  achieved.  Around  the  por- 
trait and  the  characters  which  have  been  borrowed 
from  the  broad  realm  of  knowledge,  to  which  you  have 
dedicated  your  life-work,  is  the  world  wide  known  Ber- 
lin Pathologico-Anatomical  Institution,  a  memorial  of 
your  founding  and  the  shrine  of  your  operations,  all 
embraced  in  that  sentence  ofyours,  brief  but  so  expres- 
sive, that  it  will  proclaim,  so  long  as  science  shall  exist, 
"omnis  cellula  a  cellula."  According  to  previous  in- 
structions and  by  universal  consent,  we  now  are  per- 
mitted to  deliver  to  you  a  considerable  surplus  of  the 
contributions  made,  for  your  own  unrestricted  expendi- 
ture, in  founding  or  enlarging  an  establishment  or  the 
like. 

At  the  same  time,  we  present,  for  the  members  of 
your  family,  medals  in  silver  and  bronze;  and  it  is  also 
designed  to  present  the  same  to  the  university  and  sci- 
entific institutions  as  a  perpetual  testimonial  of  the  es- 
teem in  which  the  world  of  the  present  honored  their 
Rudolf  Virchow.  Receive,  then,  most  honored  friend, 
our  own  teacher  and  master,  this  beautiful  and  precious 
testimonial  of  the  high  appreciation  and  honor  which 
the  united  scientific  and  medical  world  extends  to  you. 
May  it  excite  in  your  heart  the  same  pure  and  intense 
pleasure  which  we  ourselves  experience  as  we  present 
it  to  you. 

Geh.  Rath.  Prof.  Dr.  V.  Bergmann  in  the  name  of 
the  Berlin  Medical  Society. 

The  Berlin  Medical  Society  has  sent  hither  three 
delegations  to  convey  to  you,  most  respected  sir,  the  ob- 
ject of  this  festive  occasion,  the  congratulations  of  the 
society.  All  its  interests,  all  its  aims  and  objects,  its 
problems  and  works,  as  well  as  for  its  institution,  its 
growth  and  regulation,  this  society  owes  all  to  you,  its 
president  and  honorary  member,  by  its  direction  and 
executive.  From  the  25th  year  of  your  life  till  this 
present  day,  almost  45  years,  you  have  sustained  its 
reputation,  have  been  the  most  active  member  in  these 
two  societies  of  Berlin  physicians,  the  presidency  of 
which  you  discharged,  in  1860,  in  the  Society  of  Scien- 
tific Medicine,  and  in  1891,  in  the  Berlin  Medical  So- 
ciety, which  proceeded  from  it. 

Would  that  I  could  enumerate  all  that,  of  which, 
through  you,  this  society  has  been  the  participant.  Suf- 
ficient is  it  that  these  same  gave  rise  to  the  impelling 
suggestion  that  has  registered  the  name  of  Rudolf 
Virchow  in  the  Book  of  Honor  in  the  German  nation, 
and  in  the  registers  in  which  are  the  names  of  all  great 
physicians,  and  with  them  that  of  the  investigator  of 
life  inseparately  associated,  who,  extending  the  limits 
of  human  knowledge,  was  and  is  the  master  and  servant 
of  a  genuine  and  comprehensive  humanity.  You  have 
no  need  of  societies,  but  they  have  need  of  you;  they 
are  attached  to  you  with  all  their  heart. 
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(Then  follows  quite  at  length  a  historical  sketch  of 
the  varied  relations  of  Prof.  V.  to  the  societies.) 

Thus  you  stand  before  us,  unselfish  friend,  the  great 
discoverer,  the  acute  thinker,  the  able  teacher.  As 
your  portrait  is  engraven  on  our  hearts,  so  may  it  al- 
ways be  present  before  our  eyes.  We  bring  to  you, 
therefore,  to-day,  this  portrait  as  a  birthday  gift,  which 
should  find  a  permanent  place  in  our  hall  of  meeting 
when  the  building  is  completed  in  which  we  shall  ac- 
quire a  home  of  our  own.  We  entrusted  the  execution 
of  the  portrait  to  the  brush  of  an  artist,  who  has  the 
reputation  of  being  able  to  represent  faithfully  the 
German  head. 

We  have  yet  one  request  to  make.  Remain  as  you 
were  and  are,  in  the  support  of  our  society  still  for  a 
long  time;  and  if  you  have  just  begun,  place  a  new 
crown  upon  your  work.  We  are  indebted  to  you  for 
initiating  this  new  statute,  the  acquisition  of  corpora 
tion  rights,  and  thereby  a  stronger  and  more  enduring 
organization.  Let  us  ever  more  live  under  your  -<Egis, 
then  the  strong  position  which  we  physicians  have 
gained,  will  secure  a  strong  and,  above  all,  a  scientific 
union,  insuring  prosperity  and  fruitfulness.  That 
which  in  youth  you  desired,  has  come  to  you  in  age, 
that  you  should  enjoy  yourself  here  for  a  long  time 
still  under  your  unchangeable  portrait  of  president  of 
our  society  of  Berlin  physicians;  in  whose  name  we 
wish  you  prosperity,  health  and  happiness. 

Geh.  Rath.  Prof.  Dr.  Mosler,  in    the    name    of   the 
Greifswald  Medical  Society,   presented  its    congratula 
tions  in  titling  words. — Deutsch.  Med.  Woch. 


The  Woman's  Medical  College  of   St.  Louis,   Mo. 


Since  the  inauguration  of  the  College  of  Obstetrics 
and  Nursing,  the  Rachel  College  Association  has  been 
induced  to  widen  the  sphere  of  its  usefulness  and  to  or- 
ganize The  Woman's  Medical  College  of  St.  Louis, 
with  the  obstetrical  and  nursing  features  as  special 
departments.  The  Faculty  has  been  greatly  enlarged 
and  in  point  of  numbers  and  talent  will  compare  fa- 
vorably with  that  of  any  other  medical  school  in  the 
country. 

This  new  addition  to  the  already  numerous  education- 
al institutions  of  St.  Louis  is,  in  some  respects,  unique. 
By  the  provisions  of  its  charter  it  can  graduate  a  stu- 
dent in  either  medicine,  obstetrics  or  nursing,  the  design 
being  to  provide,  in  addition  to  those  of  the  full  med- 
ical course,  facilities  for  the  education  of  women  in  ob- 
stetrics and  nursing  in  special  departments  and  to  exalt 
these  vocations  to  a  higher  grade  of  respectibility  and 
usefulness  through  a  higher  standard  of  qualification. 

Another  feature,  which  will  doubtless  strike  the 
reader  as  new,  is  a  department  for  the  education  and 
training  of  Christian  missionaries  and  the  motive  or 
propriety  of  which,  in  a  miflical  school,  he  will  be  at  a 
loss  to  understand.  It  is  easily  explained.  Our  Saviour 
when  upon  the  earth,  "went  about  doing  good,"  and  one 


of  the  most  frequent  of  his  gracious  acts  was  the  heal- 
ing of  the  sick.  But  aside  from  its  consideration  as  an 
act  of  Christian  benevolence  and  duty,  ministering  to 
the  sick  affords  to  the  missionary,  especially  in  foreign 
lands,  a  key  to  that  confidence  and  trust  which  are  not 
only  necessary  for  her  own  safety  and  protection,  but 
are  really  the  first  steps  in  the  process  of  conversion. 

Ministering  to* the  relief  of  bodily  suffering  has  often 
rendered  it  possible  to  reach  and  minister  to  the  spirit- 
ual wants,  even  in  civilized  communities,  and  it  is  likely 
to  be  a  much  more  useful  agency  among  the  uncivilized 
and  benighted.  It  is  designed  to  offer  the  advantages 
of  medical  instruction  to  this  class  of  students  free  of 
charge. 


Meeting    of    the   New   York   State   Medical   As- 
sociation. 


At  the  meeting  of  the  New  York  State  Medical  As- 
sociation held  in  New  York  City,  Oct.  28,  29  and  30, 
1891.  Dr.  Senn,  of  Chicago,  delivered  the  address  in 
surgery  on  the  subject  of  "The  Surgical  Treatment  of 
Pyloric  Stenosis,"  as  we  announced  in  the  Review  is- 
sued two  weeks  ago.  The  concluding  paragraph  together 
with  the  closing  propositions  of  this  valuable  paper  are 
expressed  in  the  following  language:  Cicatrical  stenosis 
of  the  pyloris  frequently  follows  adjacent  ulceration  or 
traumatism.  At  first  the  symptoms  are  those  of  ob- 
struction to  the  passage  of  the  food,  to  which  subse- 
quently those  of  compensating  hypertrophy  and  dilation 
of  the  walls  of  the  stomach  are  superadded. 

The  operative  treatment  of  a  cicatricial  stricture  at 
the  pyloric  extremity  of  the  stomach  consists  in  perform- 
ing pylorectomy,  in  digital  divulsion  of  the  stricture 
through  the  wound  in  the  stomach,  and  in  the  forma- 
tion of  a  new  pyloric,  by  the  pyloro  plastic  operation  of 
Heineke-Mikulicz;  or,  in  establishing  a  new  outlet  from 
the  stomach  into  the  small  intestine  by  performing  a 
gastro-enterostomy. 

Concluding  propositions: 

1.  Pyloroplasty,  as  devised  by  Heineke-Mikulicz,  is 
the  safest  and  most  efficient  operation  for  cicatricial 
stenosis  of  the  pylorus. 

2.  Pylorectomy  is  a  justifiable  proceedure  in  the  treat- 
ment of  carcinoma  of  the  pylorus  when  the  disease  is 
limited  to  the  organ  primarily  affected,  and  when  the 
patient's  general  health  furnishes  no   contra-indication. 

3.  In  the  treatment  of  malignant  stenosis  of  the 
pylorus,  gastro-enterostomy,  with  the  aid  of  large,  moist, 
perforated  plates  of  decalcified  bone,  should  be  resorted 
to  as  soon  as  a  positive  diagnosis  can  be  made  and  a 
radical  operation  is  contra-indicated. 


Antiseptics. 

Up  to  the  year  1884   carbolic  acid  has  been  the  main 
stay  in  the  Boston  Lying-in  Hospital  for  antiseptic  pur- 
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poses,  in  the  proportion  of  1 — 128.  Physician  and 
nurse  washed  their  hands  in  this  solution  before  attend- 
ing a  case  of  labor;  this  was  also  given  as  a  vaginal 
douch  by  the  nurse  twice  daily.  Isolation  of  cases  sus- 
pected of  sepsis  was  practiced  and  disinfection  of 
wards  and  utensils  at  short  intervals  also,  and  out  of 
2,351  confinements  during  the  eleven  years  immediately 
preceeding  1884,  there  were  64  deaths  from  septicaemia, 
a  percentage  of  2.*72,  and  during  the  two  years  from 
1882  to  1884,  5.55  and  4.58  respectively.  In  the  latter 
year  corrosive  sublimate  was  substituted,  and  -in  that 
year  the  rate  sank  to  1*61  and  in  1885  to  .64. 

The  old  plan  of  managing  cases  was  abandoned;  each 
patient  had  a  bath  on  admission;  at  the  beginning  of 
labor  the  genitals  and  surrounding  parts  are  washed 
with  a  solution  of  corrosive  sublimate  1-2000.  With 
this  physician  and  nurse  disinfect  their  hands,  using  the 
nail  brush  also;  a  vaginal  injection  of  the  same  is  given 
at  the  beginning  of  labor  and  at  the  end  of  the  first 
stage.  Lint  dipped  in  the  solution  is  used  to  wipe  the 
parts  clean  while  the  head  distends  the  perineum. 
The  hand  is  never  introduced  within  the  vagina  if  it 
can  possibly  be  avoided,  the  placenta  being  delivered 
by  expression.  A  torn  perineum  is  sutured  immedi- 
ately with  catgut,  dusted  with  iodoform  and  a  douche 
given.  Lochial  discharge  is  caught  upon  antiseptic 
pads. 

Under  this  method  the  results  have  been  practically 
perfect.  During  the  five  years,  from  Jan.  1,  1886  to 
Dec.  31,  1890,  there  have  been  2,192  cases  of  confine- 
ments with  but  three  deaths  from  sepsis,  a  percentage 
of  .014,  and  these  were  of  persons  who  were  brought 
in  from  the  outside,  where  they  had  been  managed 
without  antiseptic  precautions.  They,  therefore,  may 
be  excluded  from  the  estimate  and  thus  antisepsis  may 
be  considered  as  perfect  prevention  against  septicaemia 
in  such  puerperal  cases. 


The  Weekly  Medical  Review 


Will  be  furnished  to  New  Subscribers,  as  a  trial  for 
1892,  for  $2.00,  and  thereafter  for  $3.50  (regular  sub- 
scription) per  year.  In  these  days  of  rapidity  and 
progress,  certainly  physicians  would  prefer  to  have 
their  medical  news  weekly,  especially  when  the  cost  is 
less  than  monthly s  and  fortnightly s.  See  Prospectus 
and   Subscription   Blank,    advertising  page  xiv. 


Contributors. 


Contributions  are  solicited.  Doubtless  you  have 
cases  in  practice  which  would  be  of  interest  and  im- 
portance, given  in  brief,  to  other  readers  of  the  Re- 
view.    Kindly  give  us  your  cooperation. 


St.  Louis  Medical  Society. 


It  is  very  gratifying  to  note  the  great  interest  dis- 
played in  the  discussion  now  in  progress  before  the  St. 
Louis  Medical  Society,  upon  the  subject  of  "Brain 
Surgery."  Many  valuable  contributions  have  already 
been  made  by  as  many  members  and  much  is  yet  to 
come.  It  is  scarcely  necessary  for  us  to  remind  the 
members  of  the  Society  that  when  speaking  upon  this 
subject  they  are  not  only  addressing  those  present  at 
the  meeting,  but  their  remarks  are  spread  before  many 
thousand  readers,  and  we  are  in  a  position  to  state  that 
this  discussion  has  excited  very  general  interest  among 
the  members  of  the  profession  over  the  greatest  portion 
of  the  entire  country. 


The  Weekly  Medical  Review 

Is  the  Live  Weekly  Medical  Journal  of  the  West, 
controlled  by  no  rings  or  Self •  Admiration  Societies, 
containing  the  medical  news  in  brief  from  all  parts  of 
the  country;  reviewing  original  paper,  omitting  that 
which  is  of   no  real  value. 

We  will  furnish  The  Review  to  New  subscribers,  as 
a  trial  for  the  coming  year,  for  $2.00,  with  balance  of 
this  year  free;  this  small  sum  to  be  paid  in  three 
months  from  date.  Who  would  not  avail  themselves 
of  securing  a  Weekly  at  this  small  cost? 

See  Prospectus  and  Subscription  blank  (which  fill 
out  and  return)  on  advertising  page  xiv. 


MEDICAL  ITEMS. 


Leprosy. — In  Jamaica  there   is  one   leper  to  1380  of 
the  population. 


Smithkins. — "Hello,  Doc!  What  are  you  doing?" 
The  doctor — "Trying  to  kill  time."  Smithkins — "Why 
don't  you  prescribe  for  him?" — Puck. 


Annual  Harveian  Oration. — W.  Howerson  Dickin- 
son, M.D.,  delivered  the  Harveian  Oration  before  the 
Royal  College  of  Physicians,  Oct.   10. 


Dr.  George  F.  Hulbert  has  been  elected  to  the 
chair  of  Gynaecology  and  Electro-Gynaecology  in  the 
College  of  Physicians  and  Surgeons,  of  this  city. 

University  Medical  Magazine. — Drs.  G.  E.  de 
Schweinitz  and  Edwards  have  resigned  from  the  Edito- 
rial Committee  of  the  University  Medical  Magazine, 
Philadelphia.  Drs.  J.  Howe  Adams  and  Alfred  C. 
Wood  were  elected  to  till  their  places  on  the  committee. 
The  Editorial  office  has  also  been  changed  to  252  South 
Seventeenth  street,  Philadelphia. 
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Treatment  of  the  "Red  Nose." — According  to 
Unna,  one-fifth  of  the  cases  are  due  to  acne  rosacea,  with 
vascular  dilatation.  Very  often  it  stands  in  direct  rela 
tion  to  seborrhea  of  the  hair  skin.  This  seborrhea 
should  be  treated  in  the  usual  way.  When  acne  rosacea 
is  the  cause,  Unna  gives  50  centigrams  (7^  grains)  of 
ichthyol  daily  internally,  and  at  the  same  time  pre- 
scribes lotions  of  the  same  substance  in  watery  solution 
externally.  At  night,  applications  of  the  following 
paste  are  of  benefit: 

R;     Zinc  pomade,         ....        20.0. 
Rice  powder,  ....      5.0. 

Sulphur, 2  0. 

—  Can.  Prac. 

The  Loofah  as  an  Aseptic  Scrubbing-Brush. — The 
desire  of  surgeons  to  obtain  a  clean  brush  for  scrubbing 
the  skin  before  operations,  in  order  to  remove  accumu- 
lations of  epithelium  and  bacteria,  makes  a  cheap  article 
a  desideratum. 

I  think  that  small  pieces  of  the  Egyptian  loofah, 
which  is  found  in  all  drug-stores  for  use  in  the  bath 
room,  meet  the  indications  admirably.  For  a  number 
of  years  I  have  used  pieces  of  this  material  for  cleansing 
the  skin  before  operations.  A  single  loofah  costs  about 
ten  cents  and  is  large  enough  to  be  cut  into  ten  or  a 
dozen  pieces.  After  use  these  pieces  may  be  thrown 
away,  as  the  cost  is  rather  less  than  a  cent  each. 

This  vegetable  scrubbing-brush,  as  it  may  be  called, 
is,  of  course,  of  no  value  in  cleansing  a  surgeon's  nails, 
because  it  will  not  enter  the  subungual  spaces  as  will 
the  bristles  of  a  brush. 

I  usually  carry  in  my  operating-case  three  or  four 
pieces  of  loofah  for  scrubbing  patients.  It  comes  com- 
pressed like  sponges,  and  a  piece  cut  off  before  the  loofah 
has  been  soaked  in  fluid  can  be  carried  in  a  small  com 
pass  in  an  operating  case.  For  hospital  use  pieces  of 
loofah  can  be  kept  soaking,  in  sublimate   solution    until 

used  and  then  thrown  away,  or  soaked  again,  as  the 
more  expensive  nail-brushes  are  treated. — John  B. 
Roberts,  M.D.,  Med.  News. 


The  Medico-Legal  Society. — The  October  meeting 
will  be  held  at  Hotel  Buckingham,  on  Wednesday, 
Nov.  11,  1891,  at  8  o'clock  sharp,  at  which  you  are 
invited  to  be  present. 

"Mechanical  Restraint  of  the  Insane."  By  Theo. 
Diller,  of  Pittsburg,  Pa. 

Same  subject.  By  P.  Bryce,  M.D.,  Supt.  State  Asy- 
lum Ala.;  Wm.  B.  Fletcher,  M.D.,  Late  Supt.  State 
Asylum  Indiana;  P.  Wise,  M.D.,  Supt.  State  Asylum 
New  York;  Dr.  James  Olmstead,  Supt.  Coun.  Asylum; 
Dr.  Chas.  W.  Pilgrim,  Supt.  State  Hospital  Willards, 
N.  Y.  and  other  distinguished  Alienists  and  Physicians. 

"The  Morphologic  Constitution  of  Crystals  of 
Emina."     By  S.  Ottolenghi,  of  Turin,  Italy. 

"Spontaneous  Recovery  in  Acute  Arsenical  Poison 
ing."     By  Prof.  Harold  N.  Moyer,  of  Chicago. 


"Insanity  and  Crime."  By  T.  Fletcher  Home,  of 
Barnesby,  England. 

Nomination  of  Officers  for  the  ensuing  year. 

The  meetings  are  open  to  all  persons  interested  in  the 
science.  Contributions  to  the  Library  are  solicited. 
Members  desiring  Copies  Medical  Jurisprudence  of 
Inebriety,  or  Series  No.  1,  2  or  3  Medico-Legal  papers, 
or  wishing  to  enroll  in  the  International  Congress  and 
receive  the  Bulletin,  pleace  notify  the  President.  Those 
who  have  not  remitted  enrolling  fee  to  Congress,  $3, 
will  please  do  so.  The  Bulletin  of  Congress  is  now 
ready  for  delivery.  Subscribers  to  the  Groups  of  Por- 
traits, at  $1,  each  size  suitable  for  framing,  will  receive 
them  if  remittance  it  made.  The  new  volume,  "Prize 
Essays,"  ready;  members  desiring  copies  please  notify 
President  or  Secretary.  Franklin  R.  Haines, 

Assistant  Secretary. 


Massage  Treatment. — A  Treatise  on  Massage. 
Theoretical  and  Practical;  Its  History,  Mode  of  Ap- 
plication and  Effects,  Indications  and  Contra-Indica.- 
tions,  With  Results  in  Over  Fifteen-Hundred  Cases. 
By  Douglas  Graham,  M.D.,  Boston,  Mass. 

American  Journal  of  the  Medical  Sciences,  June,  1891: 
"This  book  has  been  a  success  in  the  instruction  it  was 
intended  to  give.  The  author's  theories  of  Rest  Treat- 
ment are  verry  correct,  and  the  directions  and  methods 
for  the  performance  of  manipulation  for  neurasthenia, 
paralysis,  muscular  atrophy,  neuralgia,  muscular  rheu- 
matism, rheumatoid  arthritis,  anchylosis,  fractures,  etc., 
are  practical  and  of  much  advantage.  In  writer's 
cramp  and  allied  affections,  and  for  the  treatment  of 
scoliosis,  as  well  as  for  sprains,  the  benefits  to  be  derived 
from  this  treatment  are  clearly  shown.  The  book  will 
repay  one  for  its  perusal."     See    advertisment  page  vi. 


CORRESPONDENCE. 


INTUBATION    OF    THE    LARYNX. 

St.  Louis,  October  9,  1891. 

For  the  operation  of  intubation  as  practiced  at  pres- 
ent, we  are  indebted  to  Dr.  Joseph  O'Dwyer.  Intuba- 
tion is  undoubtedly  destined  to  take  the  place  of  trache- 
otomy in  the  treatment  of  many  forms  of  laryngeal 
stenosis,  while  in  a  limited  number  of  cases  tracheotomy 
will  be  the  preferable  operation.  Intubation  is  a  pain- 
less operation,  quickly  performed  without  the  infliction 
of  a  wound  with  all  its  dangers.  Administration  of 
chloroform  is  never  necessary. 

You  will  often  find  it  impossible  to  obtain  the  con- 
sent of  parents  to  a  tracheotomy,  while  they  will  never 
object  to  intubation.  With  it  you  can  save  many  a  life 
which  would  otherwise  be  sacrificed  by  the  stupidity  or 
obstinacy  of  a  parent.  Among  the  poor  it  is  the  pre- 
ferable operation  as  a  trained  nurse  is   never   necessary 
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while  after  a  tracheotony  it  is  almost  assential  to  have 
a  reliable  nurse  in  constant  attendance.  The  results 
after  intubation  are  as  good  as,  or  better,  than  after 
tracheotomy,  and  convalescence  is  decidedly  more  rapid, 
as  there  is  no  infected  wound  to  heal.  The  unsightly 
scar  is  also  avoided. 

The  following  is  a  list  of  cases  so  far  operated  upon, 
with  remarks: 

Case  I. — A.  G.,  female,  set.  3.  First  seen  Jan. 
24,  1888,  7  p.m.  Found  patient  with  high  fever,  croupy 
cough  and  some  hoarseness  and  dispnoea.  Tonsils  and 
pharynx  covered  with  patches  of  diphtheritic  mem- 
brane. 

Diagnosis,  diphtheritic  croup.  In  spite  of  vigorous 
local  and  internal  treatment,  the  child  grew  worse  and 
at  10  a.m.  the  following  day  in  consultation  with  Dr. 
Luedeking  it  was  decided  to  intubate.  At  about  1 1 
o'clock  intubation  was  performed  with  immediate  re 
lief  of  dyspnoea.  Did  well  for  a  time  but  died  in  26 
hours  from  heart  failure. 

Case  II. — B.  H.,  set.  4,  female.  Was  called  to  see  case 
Jan.  22, 1889,  about  8  a.m.,  in  consultation  with  Dr. 
Sanders  who  had  been  with  case  the  greater  part  of  the 
night.  No  spots  in  throat,  diagnosis,  membranous 
croup.  Intubated  at  once.  During  a  violent  coughing 
•spell  the  tube  was  expelled  with  membrane,  before 
thread  had  been  removed.  Urgent  symptoms  being  re- 
lieved, advised  waiting.  Ordered  syr.  hydriodic  acid 
and  a  quinine  and  ipecac  mixture.  Result,  recovery 
without  reintroduction  of  tube. 

Caes  III. — L.  L.,  female,  set.  5.  Called  to  see  patient 
in  consultation  with  Dr.  Saunders  Jan.  8,  1891.  Patches 
on  both  tonsils,  dyspnoea  extreme.  Intubated  at  once. 
This  case  was  very  troublesome  as  tube  was  coughed  up 
8  or  4  times  and  had  to  be  reinserted  on  account  of  re- 
turning dyspnoea.  On  the  seventh  day  the  tube  was 
finally  allowed  to  remain  out.  Child  was  very  weak 
and  pale  and  picked  up  very  slowly.  About  the  18th 
day  was  severely  scalded  by  overturning  a  dish  of  boil- 
ing water.  Eight  days  later  pneumonia  set  in  and 
caused  death  in  three  days. 

Case  IV.  —  H.  L  ,  male,  set.  4.  Feb.  7,  1891,  was  called 
at  midnight.  No  spots  in  throat.  Child  was  almost 
suffocated.  Intubated  at  once.  Diagnosis  doubtful  but 
membranous  croup  suspected.  Tube  was  coughed  up 
on  second  day  and  not  returned.     Result,  recovery. 

Case  V. — C.  R.,  male,  set.  7.  Had  had  a  bad  case  of 
diphtheria  for  seven  days  involving  nose,  pharynx 
tonsils  and  palate.  Saw  child  evening  of  June  10, 
shortly  after  croupy  cough  and  difficult  breathing  had 
set  in.  On  the  next  visit,  10  a.m.  of  following  day,  found 
boy  dying  from  suffocation.  Intubation  performed  as 
soon  as  instruments  could  be  procured.  Relief  only 
partial.  Died  12  hours  later  from  exhaustion  and  ex- 
tention  of  membrane  to  bronchial  tubes. 

Case  VI. — R.  S.,  male,  set.  7.  Sick  with  cough  for 
several  days,  when  croup  set  in  with  dyspnoea.  At- 
tempts to  relieve  by  internal  and  external  treatment 
made  all  night  without  effect.      Was  called  in  at  8  a.m., 


by  Dr.  E.  T.  Hauck.  Intubated  at  once.  The  child 
was  so  near  dead  that  he  was  unconscious  of  his  sur- 
roundings. Relief  was  instantaneous.  No  spots  in 
throat,  temperature  after  operation  101°.  Diagnosis 
membranous  croup.  Tube  was  coughed  up  on  the  5th 
day,  and  not  returned.     Result,  recovery. 

Case.  VII. — L.  L.,  female,  set.  6.  Had  diphtheria  for 
seven  days  when  croup  set  in.  Called  in  consultation 
by  Dr.  Thomas  to  see  child,  Oct.  10,  1891,  at  1  p.m. 
Throat  still  covered  with  diptheritic  patches  and  very 
much  inflamed  and  oedematous.  Ordered  spray  of  liq. 
su-sulphate  of  iron  1  in  8,  and  syr.  hydriodic  acid  in- 
ternally. Child  improved  for  24  hours  when  dyspnoea 
became  greater.  By  8  p.m.  child  was  almost  suffocated. 
Intubated  and  allowed  tube  to  remain  for  7  days,  when 
it  was  removed.  Throat  had  cleared  off  by  ihis  time. 
Result,  recovery. 

Out  of  the  seven  cases,  four  made  a  perfect  recovery. 
One  died  33  days  after  first  introduction  of  the  tube 
from  pneumonia  and  two  died  within  24  hours  after 
operation. 

Dr.  J.  Mount  Bleyer,  of  New  York  City,  gives  in  the 
Archives  of  Pediatrics  an  analysis  of  512  cases  of  intu- 
bation with  the  following  results:  "Out  of  251  cases  of 
children  set.  under  3,  there  were  73  recoveries,  and  in 
260  cases  set.  3,  and  over,  there  were  115  recoveries; 
total,  189  cases  out  of  512  operated  on."  The  causes  of 
death  are  given  throughout.  The  greatest  number  died 
from  sepsis  (39),  broncho-pneumonia  (40),  pneumonia 
(41),  diphtheritic  bronchitis  (45),  heart  failure  (21),  ex- 
haustion (20),  double  pneumonia  (16),  and  membranous 
croup  (21). 

I  have  performed  five  tracheotomies  with  2  recoveries 
and  3  deaths. 

Case  I. — Membranous  croup.  No  diphtheria  of 
throat.     Operated  Dec.  20,  1886.     Result,  recovery. 

Case  II. — Membranous  Croup.  No  diphtheria  of 
throat.     Operated  Dec.  21,  1887.     Result,  recovery. 

Case  III. — Supposed  stenosis  of  larynx.  Tracheot- 
omy gave  no  relief,  child  died  on  the  table. 

Post  morten  showed  a  closure  of  the  trachea  just 
above  the  bifurcation,  caused  by  breaking  through  of  a 
cheesy  gland. 

Case  IV. — Diphtheritic  croup.  Patches  in  throat. 
Result,  died  on  6th  day  from  extension  of  membranes 
into  bronchial  tubes,  and  exhaustion. 

Case  V. — Diphtheritic  croup.  Patches  in  throat. 
Result,  died  on  6th  day  from  extension  of  membrane 
into  bronchial  tubes.  Louis  Hauck,  M.D., 

905  Morrison  Ave.,  St.  Louis,  Mo. 


TRYING    TO    PROTECT    THE    PHYSICIAN   AS 
WELL    AS     THE    PUBLIC. 

St.  Louis,  Oct.  5,  1891. 
Editor   Review. — In   your   last  issue  you  endorsed, 
under  the  above  heading,  the  action  of  the  recent  Louis- 
ville meeting  of  the  National  Wholesale  Druggists'  and 
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Manufacturers'  Association.  The  grandiloquent  reso- 
lutions of  that  body  originated  with,  and  were  passed 
in  the  exclusive  interest  of,  the  manufacturers  of  the 
quack  nostrums  known  as  patent  medicines.  The  pres- 
ident elect  of  this  Manufacturers'  Association  is  R.  V. 
Pierce,  of  Buffalo,  the  millionaire  proprietor  of  Pierce's 
Golden  Medical  Discovery,  or  Pierce's  Favorite  Pre- 
scription and  of  Sage's  Catarrh  Remedy.  The  adver- 
tisements in  all  daily  papers  will  assure  you,  ad  nau- 
seam, that  these  remedies  are  infallible  cures  for  all 
blood  diseases,  for  all  [diseases  peculiar  to  females,  and 
or  all  kinds  of  catarrh,  price   fifty  cents  and  one  dol- 

*  respectively,   cures  guaranteed  or   money  refunded. 

_1oese  resolutions,  if  successfully  carried  out,  will 
have  the  incidental  sequence  of  degrading  the  druggists 
of  the  country  to  regular  agents  and  hopeless  depend- 
ants on  the  same  manufacturers. 

The  clever  wording  of  the  resolutions  masks  their 
identity,  and  it  is  not  much  of  a  surprise  that  you  should 
have  been  entrapped  into  an  approval  of  the  same. 

B.  Bribach,  M.D. 

7605  Michigan  Avenue. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  November  7,  1891.       The  President, 
L.  Bremer,  M.D.,  in  the  chair. 

Dr.  H.  C.  Dalton  read  a  paper  on 

Epilepsy  prom  a  Surgical  Standpoint. 

Dr.  Dickinson  said  he  desired  to  relate  a  case  that 
came  within  his  knowledge,  that  of  a  young  man,  who 
when  a  boy  of  6  or  7  years  of  age,  was  kicked  upon  the 
head  (locality  not  known)  by  a  horse.  When  20  years 
of  age  he  married.  Five  years  later  had  occurrences  of 
loss  of  consciousness,  at  first  for  an  instant  only,  but 
subsequently  these  periods  were  lengthened;  they 
never  occurred  to  a  degree  as  to  occasion  falling  down, 
nor  was  consciousness  lost  for  any  length  of  time. 
However  these  returns  interfered  very  much  with  his 
usefulness  and  happiness.  When  he  was  about  30 
years  of  age,  he  was  operated  upon  by  trephining,  over 
the  site  of  the  original  injury,  and  a  button  of  bone  re- 
moved. Immediately  upon  its  removal  a  protrusion  of 
the  meninges  took  place.  This  proved  to  be  by  a  cyst 
containing  a  large  collection  of  pus;  possibly  it  may 
have  been  an  admixture  of  pus  with  cerebral  fluid,  as 
represented  in  the  paper  of  Dr.  Dalton.  By  this  op 
eration  he  was  greatly  relieved,  made  a  good  recovery 
and  remained  entirely  free  from  any  return  of  the 
epileptic  attacks  for  nine  months;  they  then  returned, 
in  a  slight  degree  at  first  and  at  long  intervals,  after- 
wards more  frequently.  This  condition  continued  for 
a  year  or  two  when  they  totally  discontinued.  He  has 
had  none  for  twenty  years,  and  has  ever  remained  in 
confirmed  good  health. 


Dr.  Shaw  read  a  paper  on 

Tumors  and  Cysts  op  the  Brain. 

Dr.  Lutz  reported  a  case  of  cyst  of  the  brain,  but 
desired  Dr.  Hermann  first  to  give  the  clinical  history. 
Dr.  Hermann  responded. — It  was  the  case  of  a 
young  man,  whom  he  had  observed  for  about  a  year; 
was  about  17  years  old,  of  slight  mental  endowment, 
indeed  almost  an  imbecile.  This  mental  condition 
supervened  in  the  course  of  &  few  hours,  though  he 
was  never  considered  very  bright.  At  the  age  of  15  he 
began  to  develop  peculiar  spasms;  at  first,  merely  a 
twitching  on  the  right  side  of  the  face,  a  mere  sensa 
tion;  later,  there  was  a  slight,  unusual  spasm  at  inter- 
vals of  fourteen  days  or  longer,  and  later  still  of  the 
hand  and  of  the  right  side.  The  thumb  particularly 
showed  some  slight  spasmodic  contraction.  He  never 
had  very  severe  general  epileptic  seizures.  Dr.  Lutz 
afterward  operated  on  the  case. 

Dr.  Lutz  resuming,  said. — At  the  time  when  he  first 
saw  the  boy  he  manifested  the  twitchings  described  by 
Dr.  Hermann,  on  the  right  side  of  the  face,  in  the  right 
arm,  and  the  right  leg,  which  were  subsequently  fol- 
lowed by  paralysis  of  the  right  leg,  to  such  an  extent 
that,  as  he  walked,  he  dragged  the  leg  considerably, 
and  could  not  walk  without  the  assistance  of  a  cane  or 
crutch.  From  the  symptoms  as  ascertained  by  inquiry 
and  those  observed,  he  thought  they  indicated  that  the 
motor  area  of  the  left  side  was  involved.  He  stated  to 
the  friends,  who  were  anxious  for  an  operation,  that  it 
was  probably  a  case  which  would  be  benefited  by  op- 
erative procedure.  The  operation  was  performed  in  the 
usual  manner;  a  large  button  of  bone  being  first  re- 
moved with  the  largest  number  of  the  trephine,  and 
then  the  opening  enlarged.  The  dura-mater  over  that 
portion  removed,  bulged  out  through  the  trephine  open- 
ing. A  cyst,  the  size  of  a  large  walnut,  was  found  pre- 
senting, situated  upon  the  motor  area;  this  was  incised. 
The  operation  and  removal  of  the  mass  were  followed 
by  the  usual  sequences;  the  boy  made  a  prompt  recov- 
ery from  the  operation,  and  has  since  regained  the 
ability  to  walk.  There  is  now  no  dragging  of  the  limb; 
the  twitching  in  the  arm,  however,  occurs  occasionally, 
perhaps  every  three  or  four  days.  This  case  may  be 
classified  and  considered  as  favorable.  Changes  may 
have  been  wrought  by  the  long  continued  pressure  of 
this  cyst  upon  the  cortex,  that  will  eventually  result  in 
the  return  of  the  seizures;  but  during  the  year  that  has 
elapsed  since  the  operation,  he  has  been  much  more 
comfortable;  at  least  he  has  been  able  to  walk  about, 
and  is  free  from  the  spasms,  which  before  were  exceed- 
ingly annoying. 

Dr.  Bremer. — Did  he  have  epilepsy. 

Dr.  Lutz. — Not  general  epilepsy. 

Dr.  Lutz  read  a  paper  on 

PORENCEPHALUS. 

Dr.  Bauduy  said  he  had  very  little  to  say  on  the 
very  valuable  paper  of  Dr.  Lutz.  The  literature  is 
very  sparce.     The  case  was  one  of  traumatism  that  had 
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occasioned  some  sclerosis  of  the  pyramidal  tract  to 
which  condition  was  probably  due  the  hemiplegia.  The 
rotatory  movemeut  of  the  right  arm  is  a  phenomenon 
of  clinical  interest  and  importance.  This  was  the  result 
of  some  irritation  communicated  to  the  cerebellum. 
Now  the  question  arises,  how  could  the  cerebellum  be- 
come involved  from  the  effects  of  the  injury  described, 
and  the  peculiar  manner  in  which  the  bullet  entered  the 
cranial  cavity?  The  speaker  confessed  his  inability  to 
explain  it,  except  through  some  cerebellar  irritation  in 
the  neighborhood  of  the  traumatism  resulting-  in  col 
lateral  cedema.  A  cerebellum  destroyed  by  abscess, 
tumor,  inflammation,  softening,  etc.,  will  sometimes  in- 
duce hemiplegia  and  sometimes  will  not.  The  hemi 
plegia  was  perhaps  due  to  the  development  of  secondary 
sclerosis,  the  result  of  the  original  lesion.  Secondary 
scleroses  play  a  most  important  part  in  the  explanation 
of  conditions  of  disturbance,  which  follow  cerebral 
lesion  with  destruction  of  the  cortical  tissue,  and  also  of 
other  conditions. 

Much  has  been  said  about  traumatic  epilepsy,  at  vary- 
ing periods  following  depressed  fracture,  and  in  cases 
of  old  scars  or  old  cicatricial  tissue,  which  have  been 
unsuccessfully  excised  by  surgeons.  These  two  are  by 
no  means  the  only  conditions  that  warrant  surgical  in- 
terference in  traumatic  epilepsy.  Even  in  the  absence 
of  these  conditions,  the  surgeon  should  operate,  because 
very  frequently,  traumatic  cysts  are  found  developed  in 
consequence  of  traumatisms.  Traumatic  cysts  pressing 
upon  the  cerebral  cortex  produce  secondary  sclerosis. 
The  surgeon  should  often  operate  as  a  matter  of  pro- 
phylaxis. Surgical  proceedures  are  justifiable  in  cases  of 
traumatic  epilepsy,  not  only  where  objective  conditions, 
characteristic  of  cerebral  lesions  are  present,  but  also 
when  they  are  absent.  Operations  are  indicated  with 
the  view  of  locating  and  removing  traumatic  cysts, 
which  if  allowed  to  remain  unmolested,  will  certainly 
lead  to  descending  sclerosis;  therefore,  operate  as  a 
matter  of  prophylaxis. 

Dr.  Alt  read  a  paper  on 

HEMIANOPSIA       IN     THE     DIAGNOSIS     OF    CEREBRAL 

DISEA8E. 

Dr.  Barclay  reported  a  post-mortem  procedure,  ad- 
vised by  Dr.  Politzer,  of  Vienna,  in  cases  where  it  is 
desired  to  cut  out  the  ear  and  base  of  the  skull,  the 
portions  involved  in  such  cases,  without  leaving  exter- 
nal marks  and  where  haste  is  required.  It  is  by  mak- 
ing a  curved  incision  through  the  tissues  behind  the  au- 
ricle, lay  the  soft  parts  aside,  bore  through  the  coronal 
cavity  on  both  sides,  pass  a  very  slender  saw  blade 
through,  attach  the  bone  saw  and  cut  two  curves,  so  they 
will  meet,  making  one  side  smaller  than  the  other  that 
the  section  of  the  cone  may  be  removed.  In  this  way, 
all  the  parts  involved  will  be  removed,  without  disfig- 
uring the  skull.  This  method  is  far  more  readily  done 
than  that  ordinarily  pursued. 

Dr.  Bauduy  said  he  listened  with  a  great  deal  of  in- 
terest to  Dr.  Alt's  paper,  and  was  particularly   pleased 


with  one  remark  in  reference  to  the  aid  in  cerebral  lo- 
calization rendered,  by  the  presence  or  absence  of  hem- 
ianopsia  as  a  diagnostic  sign;  that  it  did  not  always 
proceed  from  disease  in  the  cuneus.  The  statement  of 
Seguin's  to  that  effect  has  remained  almost  unchallenged, 
until  within  the  past  few  months.  In  the  last  num- 
ber of  Sajox's  Medical  Annual,  the  statement  is  made 
by  Ferrier  in  a  lecture,  in  1890,  that  hemianopsia  is  not 
dependent  upon  disease  of  the  cuneus;  that  it  is  more 
particularly  dependent  on  disease  in  the  neighborhood 
of  the  angular  gyrus;  Dr.  Alt  cited  one  case  in  which 
he  found  disease  of  the  angular  gyrus  in  which  there 
had  been  hemianopsia.  Of  course,  when  we  have  a 
conflict  between  such  eminent  observers  as  Ferrier  and 
Seguin,  we  must  conclude  that  the  whole  subject  of 
cerebral  localization  is  not  as  clear  as  it  might  be;  that 
the  subject,  to  a  certain  extent,  is  still  sub  judice,  though 
immense  strides  have  been  made  of  late  years. 

Dr  Post  mentioned  a  case  of  tumor  of  the  brain, 
operated  upon  by  Dr.  Mudd.  The  speaker  examined 
the  patient  before  the  removal  of  the  tumor,  at  which 
time  there  was  choke  disc  in  each  eye,  giving  refraction 
of  5  dioptrics.  The  hemianopsia  was  right  sided,  and 
the  vision  still  normal  in  the  right,  but  hesitating  in  the 
left  eye.  Six  months  afterward  the  case  was  seen  again; 
vision  was  restore d  to  normal  and  the  hemianopsia  had 
disappeared,  but  there  was  still  dilatation  of  the  pupil 
of  both  eyes,  and  the  swelling  of  the  disc  had  disap- 
peared. 

Dr.  Wolfner  read  a  paper  on 

The   Optic   Disc  Before  and  After  Operating  for 

Brain  Tumor. 

Dr.  Dickinson  desired  to  make  one  observation. 
Dr.  Wolfner,  in  his  paper,  stated  that  the  choked  disc  in 
a  case  cited  was  on  the  side  opposite  the  injury.  That 
would  confirm  the  theory  of  total  decussation,  which  is 
quite  tenable;  inasmuch,  as  the  theory  of  partial  decus- 
sation is  an  hypothesis,  while  that  of  total  decussation 
is  a  fact  of  demonstration. 


SOCIETY  NEWS. 


SOCIETY    OF    THE    ST.    LOUIS    CITY"    HOSPITAL. 


St.  Louis,  Mo.,  October  29,  1891. 

Dear  Doctor. — As  your  are  no  doubt  aware,  the  ad- 
visability of  forming  a  Society  of  Alumni  of  the  St. 
Louis  City  Hospital  has  long  been  a  subject  of  discus- 
sion by  members  of  the  various  medical  corps  of  that 
institution;  and  the  unvarying  verdict  of  such  discus- 
sion has  been  that  such  an  association  should  be  formed, 
embracing,  as  it  would,  the  working  and  progressive — 
and  therefore  the  congenial — element  of  the  medical 
profession,  and  bringing  into  closer  relationship  those 
who,  though  graduating  from  different  schools,  feel  the 
bond  of  fraternity  welded  by  service  in  the  "old  C.  H." 

Imbued  with  a  strong  belief  in  the  many  advantages 
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to  be  derived  from  such  an  associatiou,  we  the  under- 
signed, request  you  to  be  present  at  a  msss  meeting  of 
alumni  to  be  held  for  the  purpose  of  effecting  the 
organization  suggested,  at  8  o'clock  p.  m.,  on  Wednes- 
day, November  4,  1891,  in  the  parlors  of  Hotel  Rozier, 
13th  and  Olive  Streets. 

Drs.  Frank  R.  Fry,  Charles  H.  Dixon,  D.  V.  Dean, 
W.  B.  Dorsett,  H.  C.  Dalton,  F.  R.  Eversole,  T.  F. 
Prewitt,  N.  W.  Sharpe,  Bransford  Lewis,  Elsworth  S. 
Smith,  G.  Sluder,  A.  W.  Fleming,  Joseph  Grindon,  W. 
S.  Barker,  W.  E.  Fischel,  H.  W.  Bond,  H.  Jacobson, 
H.  H.  Mudd,  Ludwig  Bremer,  A.  H.  Meisenbach,  W. 
L.  Blickhahn,  J.  B.  Shapleigh,  F.  Reder,  J.  M.  Grant, 
J.  C.  Falk,  A.  W.  Olcott,  W.  C.  Mardorf,  C.  F.  Hers- 
man,  H.  M.  Pierce,  Charles  B.  Ewing,  G.  E.  Alvord, 
F.  Nifong,  David  Nowlin,  L.  M.  Perkins. 

All  of  the  above  named  physicians  responded  to  the 
call  by  meeting  at  Hotel  Rozier  Wednesday  night, 
November  4,  and  effected  an  organization.  Although 
Dr.  Bransford  Lewis,  F.  R.  Fry  and  A.  H.  Meisenbach 
were  placed  upon  a  committee  for  the  purpose  of 
arranging  by-laws  and  other  questions  concerning  a 
permanent  organization,  it  is  understood  that  the  object 
of  this  new  Society  will  be  social  as  well  as  scientific. 

The  committee  above  mentioned  will  call  another 
meeting  as  soon  as  it  is  ready  to  report. 


SELECTIONS. 


ARTICLES     OF     AGREEMENT      BETWEEN      THE 

MEDICAL  COLLEGES  OF  THE    STATE   OF 

GEORGIA,    1891. 

For  the  purpose  of  securing  uniformity  of  action,  and 
maintaining  the  rates  of  tuition,  the  Medical  Schools  of 
the  State  of  Georgia,  by  their  official  representatives, 
hereby  agree  to  the  following  rules  for  the  government 
of  the  several  institutions,  to  remain  in  force  until  for 
mally  annulled. 

JFirst — Fees — The  regular  fees  for  each  course  of 
lectures  shall  be  as  follows:  First  term — Matriculation 
Fee,  $5.00;  Lecture  Fees,  $100.00;  Dissecting  Fees, 
$10  00;  total,  $115.00.  Second  term— Lecture  Fees, 
$100.00;  Diploma  Fee,  $30.00;  no  Matriculation  Fee, 
and  no  Dissecting  Fee,  unless  the  student  dissects. 
Third  term,  when  taken,  will  be  given  without  any 
charge  to  such  students,  as  have  paid  for  two  full 
courses  of  lectures.  This  rate  of  tuition,  which  is  a  re- 
turn to  the  fees  of  former  times,  will  take  effect  with 
the  beginning  of  the  sessien  of  1891  92. 

Second — Payments — All  fees,  as  far  as  possible,  are 
payable  at  the  opening  of  the  term,  though  it  is  left 
discretionary  with  executive  officer  of  each  institution, 
to  make  any  business  arrangements  he  may  see  fit  for 
the  payment  of  the  balances  during  the  term,  provided 
always,  that  all  indebtedness,  including  the  diploma  fee, 
shall  be  cancelled  before  the  first  of  February. 

Third — Payments   by    Note — When   circumstances 


shall  arise  that  render  the  canceling  of  the  entire  in- 
debtedness of  the  student  in  cash  impracticable,  and 
when  the  faculty  deem  it  expedient  to  accept  the  note 
of  the  party,  the  note  taken  must  bear  an  endorsement 
that  not  only  renders  the  same  safe,  but  negotiable  and 
collectible  without  trouble. 

fourth — Beneficiaries — There  shall  be  no  depart- 
ure from  the  published  rate  of  tuition  except  as  follows: 
The  Medical  College  of  Georgia  and  the  Atlanta  Medi- 
cal College,  having  at  a  former  day  received  money 
from  the  state,  are  required  by  law  to  furnish  free  tui- 
tion to  thirty  students,  the  former  twenty  and  the  latter 
ten.  These  being  governed  by  law  and  not  subject  to 
the  control  of  the  schools,  it  is  agreed  that  the  South- 
ern Medical  College  be  permitted  to  receive  as  many  as 
ten  students  on  similar  terms,  or  at  such  reduction  as 
they  may  see  fit.  Beyond  the  above  number  allotted 
to  each  school  there  shall  be  no  reduction  of  any  char- 
acter whatever  from  the  published  rates  of  tuition,  and 
it  is  further  agreed  that  each  college  shall  keep  a  record 
of  the  names  of  the  students  for  whom  such  reductions 
are  made,  with  the  amount  of  the  reductiou  and  the 
reason  therefor. 

JEifth — Limit  of  Admission — The  time  of  entrance 
of  students  must  be  regulated  that  no  one  shall  lose  more 
than  one-fourth  of  the  regular  session  for  any  cause. 
This  time  of  attendance  is  prescribed  by  statute  in  the 
State,  and  a  penalty  attached  to  its  violation.  It  is 
further  agreed  that  each  school  shall  at  intervals  of  one 
week  call  the  roll  of  the  class  by  its  executive  officer, 
and  note  absentees,  and  the  amount  of  time  lost  by 
them;  and  such  roll  call  shall  not  be  made  upon  stated 
days,  but  at  the  discretion  of  the  Dean  of  the  school. 

Sixth — It  is  agreed  that,  for  the  mutual  protection  of 
the  colleges  against  the  charge  of  bad  faith,  and  for  the 
better  understanding  of  business,  the  books  of  each 
shall  be  open  to  the  inspection  of  the  others  as  may  be 
deemed  advisable,  and  at  the  end  of  each  term  there 
shall  be  exchanged  reports,  showing  the  number  of  stu- 
dents in  attendance,  the  amount  of  money  received  in 
cash,  and  the  amount  and  kind  of  obligations  taken  in 
lieu  of  cash,  such  reports  being  made,  if  required,  under 
the  oath  of  the  Dean  of  the  school. 

Seventh — Any  school  found  guilty  of  a  violation  of 
this  agreement  shall  be  publicly  noted  as  having  failed 
in  its  obligation. 

Edw.  Gtddings,  M.D.,  Dean  Med.  Dept.  Univ.  of 
Georgia;  Wm.  Perrin  Nicolson,  M.D.,  Dean  Southern 
Medical  College;  W.  S.  Kendrick,  M.D.,  Proctor  At- 
lanta Medical  College. — Atlanta  Med.  and  Surg.  Jour. 


BIBLICAL   MEDICAL     ETHICS. 

Honor  due  the  physician  and  why?" — "The  book  of 
Apocrypha,  Eoclesiasticus"  chapter  38. 

"1 .  Honor  the  physician  with  the  honor  due  unto  him, 
for  the  uses  ye  may  have  of  him,  for  the  Lord  hath  cre- 
ated him. 
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"3.  The  skill  of  the  physician  shall  lift  up  his  head, 
and  in  the  sight  of  great  men  he  shall  be  in  admiration. 

"4.  The  Lord  hath  created  medicines  out  of  the  earth; 
and  he  that  is  wise  will  not  abhor  them. 

"12.  Then  give  place  to  the  physician,  for  the  Lord 
hath  created  him;  let  him  not  go  from  thee,  for  thou 
hast  need  of  him. 

"13.  There  is  a  time  when  in  their  hands  their  is 
good  success. 

"16.  He  that  sinneth  before  his  maker,  let  him  fall 
into  the  hands  of  the  physician." 

Medical  men  will  recognize  the  above  clipping,  but 
fearing  the  laity  might  not  read  understanding^  a  short 
explanation  is  given.  The  books  of  Apocrypha  are 
considered  spurious  scripture  (hermaphrodite)  by  Prot 
estants.  The  books  of  Ecclesiasticus  is  supposed  to 
have  been  written  by  Jesus,  the  son  or  Sirach,  and  is 
termed  "the  prologue  of  the  wisdom  of  Jesus."  This 
book  was  written  about  two  hundred  years  before 
Christ. 

The  Apocrypha  is  contained  in  many  of  the  Protest 
ant  bibles. 

These  sayings,  probably,  give  a  fair  estimate  of  the 
medical  man,  as  held  by  the  laity  in  those  days.  It  is 
to  be  noted  that  he  was  called  a  physician  and  not 
"Doc."  The  reason  assigned  for  this  honor,  however, 
"the  uses  ye  may  have  of  him,"  will  not  bear  close 
scrutiny  from  a  moral  standpoint;  but  it  represents  the 
spirit  of  the  people  of  to-day. 

The  last  clause  of  the  first  verse  forever  settles  the 
vexed  question  of  the  origin  of  doctors,  "for  the  Lord 
hath  created  him."  The  skill  of  the  physician  then  as 
now  marked  his  success.  He  must  possess  ability  in 
some  direction  or  he  will  not  succeed.  If  he  has  merit, 
somebody  will  appreciate  it,  whether  it  is  in  the  line  of 
our  liking  or  not.  The  world  appreciates  success  and 
extends  the  helping  hand.  "And  in  the  sight  of  great 
men  he  shall  be  held  in  admiration."  The  fourth  verse 
should  be  pondered  by  skeptics  in  medicine.  It  is  not 
the  part  of  wisdom  to  abhor  medicines.  The  practi- 
tioner who  fails,  as  a  rule,  to  get  good  results  from  the 
medicine  he  administers  should  turn  a  searching  gaze 
within  himself  and  often  he  will  discover  the  reason  of 
his  failure. 

The  twelfth  no  doubt  means  to  set  a  plate  for  him  at 
table,  for  he  is  tired  and  hungry  with  his  long  ride  or 
much  labor  and  waiting,  and  to  remember  him  on  pay 
day.  The  second  sentence,  "God  has  created  him," 
drives  the  truth  of  his  origin  home  and  clenches  it. 

"Let  him  not  go  from  thee,"  do  not  put  him  out  of 
mind;  do  not  banish  him  from  your  thoughts — keep 
him  in  hailing  distance — an  unexpected  event  may  oc- 
cur at  any  time.  The  period  of  gestation  is  up  and  you 
had  better  speak  to  him  in  time.  Do  not  let  him  go  off 
on  the  train  to  Jerusalem  or  Damascus,  but  engage  his 
time  and  pay  him. 

Verse  thirteen  says,  "There  is  a  time  when  in  their 
hands  there  is  good  success."  There  were  times  when 
they  were  not  succefsful.     People  would  die.     The  phy-J 


sician  would  at  one  time  be  on  Pisgah's  Mount  and  again 
in  the  Slough  of  Despond.  A  bad  run  of  cases  making 
him  wish  it  was  the  other  fellow's;  his  rival's  luck. 
Wishing  he  had  stuck  to  the  farm  or  workshop.  Won- 
dering if  he  had  missed  his  calling.  But  this  will  not 
do;  he  arouses  himself  from  his  despondency;  at  it 
again,  and  good  success  crowns  his  efforts.  In  those 
days  the  physicians  blistered  and  bled,  gave  strong 
drastic  cathartics  and  turpeth  mineral.  Cauterized 
with  the  hot  iron,  using  no  anaesthetic.  The  physician 
was  the  go-between,  the  middle  man  as  it  were,  between 
the  Creator  and  the  other  fellow,  giving  color  to  the 
mooted  question  of  the  physician's  ^origin,  for  verse 
fifteen  says:  "He  that  sinneth  before  his  Maker  let  him 
fall  into  the  hands  of  the  physician." 


WAGES    OF    THE     WORLD. 


The  wages  of  the  world  are  a  matter  of  interesting 
and  instructive  study,  as  showing  not  only  their  varia- 
tion, but  their  independence  of  some  of  the  commonly 
received  causes  as  to  their  status  and  fluctuations.  The 
collation  of  these  statistics,  embracing  both  the  Old 
World  and  the  New,  is  largely  due  to  the  consular  re- 
ports of  the  United  States,  Great  Britain,  France  and 
Germany.  These  complications  may  be  accepted  as 
approximately  accurate,  the  authority  being  good  and 
the  investigations  thorough.  Among  some  of  the  re- 
markable facts  as  substantiated  by  these  inquiries  we 
find  that  wages  seem  independent  of  forms  of  govern- 
ment. Lower  California,  Mexico,  Malta  and  Ceylon 
under  British  rule,  Algiers  and  Tunis  under  French, 
pay  less  than  Russia  cramped  with  despotism,  or  Spain 
under  ecclesiastical  dominance.  As  a  rule,  the  Anglo- 
Saxon  pays  more  than  the  German;  the  German  more 
than  the  Latin;  the  Latin  more  than  the  Semitic,  and 
the  Semitic  more  than  the  Malay  and  Mongolian. 
Great  Britain  and  Canada  pay  larger  amounts  to  labor 
than  any  protectionist  country  excepting  the  United 
States.  The  average  wages  per  week  as  paid  to  labor, 
the  world  over,  are  classified  in  the  following  table,  the 
amount  calculated  in  the  United  States  gold  dollars: 

Spain $2  10 

Russia 2  oO 

Italy 2  00 

Malta 1  65 

Gibraltar 7  05 

Portugal 1  95 

Turkey 2  08 

Asia  Minor 2  69 

Palestine  (natives i 3  00 

Palestine  (Jews) 3  60 

Persia 2  25 

Ceylon 1  75 

Philippine  Islands 3  00 

Japan 90 

China — 

Auroy 1  02 

Han  Kow 1  10 

Canton 1  25 

Morocco 1  50 

Tunis 1  40 

Egypt 1  80 

Cape  Colony 4  00 

Lenegai 2  50 

Sierra  Leone  1  60 

Madeira 2  10 

Algiers 150 

This  table  is,  of   course,   limited  to   the  Old   World, 


Germany- 
Barmen 

H  21 
....  3  40 

Berlin 

....  3  20 

Bremen 

...     2  80 

Dusseldorf 

England  and  Wales — 

Fifty  cities 

Ireland — 

Cork 

2  75 

4  70 

....  4  38 

Londonderry  

France— 
Bordeau  x 

3  60 
....  4  90 

Paris 

.  3  47 
....  3  95 

Belgium — 

3  47 

Antwerp 

....  3  45 

Switzerland — 
Berne 

....  3  78 

Average  (fifty  cities) 

Austria-Hungary 

Bohemia 

....  3  07 
3  61 
2  05 

2  50 

Holland 

3  20 
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the  figures  in  the  New  World  showing  that  outside  the 
United  States  the  City  of  Toronto  and  the  South 
American  Republics  of  Venezuela  and  Ecuador,  pay 
the  best  figures.  Australasia,  however,  leads  the  way 
and  surpasses  the  rest  of  civilized  Nations  in  industrial 
remuneration.     The  following  table  speaks  for  itself: 


Canada- 
Ontario,  (ten  cities) $5  50 

Toronto 8  00 

Montreal 6  75 

New  Brunswick 6  00 

Nova  Scotia (i  25 

Prince  Edward  Island 5  00 

Mexico 2  70 

Lower  California 1  85 

British  Honduras 3  40 

D.  S.Columbia 3  80 

Venezuela 7  25 


British  Guiana $3  84 

Brazil — 

Rio  de  Janeiro 4  64 

Peru 3  75 

E -uador 8  00 

Bahamas 3  00 

Cuba  6  50 

Australia — 

Victoria 10  50 

West  Australia 8  60 

New  Zealand 10  20 


Of  course  deductions  from  these  figures  can  only  be 
general.  They  represent  various  conditions  of  indus- 
trial development,  availability  of  resource,  intelligence, 
civilization  and  commercial  possibilities.  It  would  be 
puerile  to  suppose  that  divergencies  in  wages  are  the 
result  of  a  common  cause,  and  as  infinitely  foolish  to 
suppose  that  any  effort  to  fix  wages  in  defiance  of 
economic  laws  can  ever  succeed. — St.  Louis  Age  of 
Steel 


MISTAKES    OF    A    PHYSICIAN. 


First — To  promise  a  patient  that  you  will   cure  him. 

Second — To  promise  to  call  at  an  exact  specified  time. 

Third — To  promise  that  the  malady  will   not  return. 

Fourth — To  promise  that  you  can  render  more  ef- 
ficient service  that  your  fellow  practitioner. 

Fifth — To  promise  that  your  pills  are  not  bitter  or 
the  knife  will  not  hurt. 

Sixth — To  promise  that  the  chill  or  fever  will  not 
rage  so  high  to-morrow. 

Seventh — To  allow  your  patient  to  dictate  methods 
of  treatment  or  remedies. 

Eighth — To  allow  yourself  to  be  agitated  by  the  criti- 
cism or  praises  of  the  patient's  friends. 

Ninth — To  allow  yourself  to  buoy  up  the  patient  when 
the  case  is  hopeless. 

Tenth — To  allow  yourself  to  make  a  display  of  your 
instruments. 

Eleventh — To  allow  yourself  to  experiment  or  ex- 
hibit your  skill  uncalled  for. 

Twelfth — To  allow  yourself  by  look  or  action  in  a 
consultation  to  show  that  you  are  displeased  and  that  if 
you  had  been  called  first  matters  would  have  been 
different. 

Thirteenth — To  allow  yourself  to  indulge  in  intoxi- 
cating beverages. 

Fourteenth — To  allow  yourself  to  rely  wholly  upon 
the  subjective  symptoms  for  your  diagnosis. 

Fifteenth — To  allow  yourself  to  tell  the  patient  you 
are  prescribing  saccharum  album  when  you  are  giving 
calomel. 

Sixteenth — To  allow  yourself  to  give  arsenic  and 
quinine  when  a  bread  and  water  placebo  will  answer. 


Seventeenth — To  allow  yourself  to  tell  Mr.  Smith 
the  weak  places  and  irregularities  of  habits  in  Mr. 
Jones'  family. 

Eighteenth — To  allow  yourself  to  give  your  services 
or  an  opinion  without  a  reasonable  fee  or  a  reasonable 
expectancy. —  World. — Pacific  Record. 


TREATMENT    OF    EPILEPSY. 


Under  this  head  Poulet,  of  Placna  les-Mines,  in  Bul- 
letin General  de  Therapeutique  writes  of  a  combination 
of  bromide  of  potassium  with  calabar  bean,  which  has 
given  him  success  in  the  treatment  of  obstinate  cases  of 
epilepsy  where  the  bromides  alone  had  failed.  A  fav- 
orite formula  of  his  is: 

Jfy     Bromide  of  potassium,         -  100  parts. 

Tincture  of  calabar  bean,         -       35      " 
Water,         .....  470      " 

Sig1:  A  tablespoonful,  to  be  increased  to  a  table- 
spoonful  and  a  half,  then  two  tablespoonfuls,  daily. 

A  tablespoonful  contains  about  57  grains  of  bromide, 
and  about  16  minims  of  the  tincture.  The  medicine 
may  be  given  in  divided  doses  instead  of  in  one  full 
dose,  half  a  teaspoonful  being  given  at  first  twice,  then 
three  times,  then  four  times  a  day. 

Poulet  reports  five  obstinate  cases  treated  in  this 
manner.  These  were  cases  where  bromide  alone  failed 
to  cure: 

1.  The  fits  were  formerly  six  or  eight  a  week  (grand 
mal).  After  a  year  of  the  new  treatment,  no  return  of 
the  epilepsy.  In  this  patient  the  tincture  of  calabar 
bean  is  occasionally  replaced  by  eserine  in  the  dose  of  l/i4, 
of  a  grain  to  each  15  grains  of  bromide;  the  result  has 
been  the  same.  No  contraction  of  the  pupil  has  been 
observed  during  the  administration  of  the  medicine. 

2.  A  most  obstinate  case;  had  been  epileptic  for  eight 
years,  eight  or  ten  fits  a  day.  Failure  of  bromides 
given  alone,  also  of  bromides  and  picrotoxin.  Defini- 
tive cure  under  bromides  associated  with  tincture  of 
calabar  bean. 

3.  Also  a  case  of  chronic,  inveterate  epilepsy.  Sev- 
eral months'  treatment  by  the  combination  specified 
gave  exemption  from  all  convulsive  accidents. 

4.  A  case  of  grave  epilepsy  at  the  menopause;  fre- 
quent daily  vertiginous  attacks  ending  in  convulsions 
and  stupor.  At  first  the  disease  was  successfully  com- 
bated by  bromide  of  potassium  associated  with  picro- 
toxin, this  combination  afterward  failing,  sulphate  of 
atropine  was  substituted  for  picrotoxin  (90  grains  of 
bromide  of  potassium,  and  1/Gi  of  a  grain  of  atropine 
daily).  The  latter  treatment  has  been  kept  up  for  a 
year,  with  complete  cessation  of  the  vertigo. 

5.  A  case  of  cardiac  epilepsy;  the  grand  mal  attacks 
were  followed  by  hemiplegia  with  stupor  and  hebetude 
(etat  de  mal).  A  combination  of  bromide  and  digitalis 
caused  disappearance  of  the  epilepsy  (120  grains  of 
bromide  associated  with  30  minims  of  tincture  of  digi- 
talis in  divided  doses  daily). 
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Poulet  terminates  his  article  by  the  following  con- 
clusions: 

The  bromides  remain  the  sheet-anchor  in  the  treat- 
ment of  epilepsy — and  by  the  term  "bromides"  we  have 
especial  reference  to  the  bromide  of  potassium,  which 
alone  is  truly  efficacious. 

There  are,  however,  a  great  many  epileptics  whose 
attacks  are  only  mitigated  or  postponed,  not  completely 
suppressed,  by  bromide  of  potassium. —  Times  and  Reg- 
ister. 


FRACTURE     FEVER. 


The  Revue  de  Chirurgie  for  June  contains  a  paper  by 
Dr.  M.  Gangolpbe  and  Dr.  J.  Jusserand,  both  of  Lyons, 
on  the  causation  of  the  slight  fev6r  which,  according  to 
the  observations  of  many  surgeons,  including  those  of 
Mr.  Horsley  and  Mr.  Bowlby  in  this  country,  may  fol- 
low the  fracture  of  one  or  more  large  bones.  A  well- 
marked  rise  of  the  temperature  of  the  body  was  observed 
by  one  surgeon  in  95%,  and  by  another  in  65%  of  cases 
of  fractured  limbs,  and  there  can  be  little  doubt  that  it 
occurs  in  more  than  half  the  number  of  such  lesions. 
It  has  been  observed  more  frequently  in  robust  and 
muscular  men  than  in  women,  and  very  rarely  in  child- 
ren. This  rise  usually  begins  within  the  first  twenty- 
four  hours  following  the  injury.  The  temperature 
reaches  its  highest  point  at  night,  and  becomes  normal 
in  the  morning.  The  degree  and  duration  of  the  fever 
vary  in  different  cases,  but  no  relation  has  yet  been 
determined  between  those  points  and  such  clinical  de- 
tails as  the  age  of  the  patient,  the  abundance  of  effused 
blood,  and^the  size  of  the  fractured  boue.  The  patient, 
as  a  rule,  remains  quite  free  during  the  fever  from  head- 
ache, loss  of  appetite,  and  other  signs  of  general  distur- 
bance. Fracture  fever  differs  from  ordinary  traumatic 
and  septic  fever  in  freedom  from  constitutional 
reaction,  and  also  in  the  absence  of  any  breach  of  sur- 
face, in  the  very  early  rise  of  temperature,  in  the  ab- 
sence of  rigors,  and  in  mildness  and  the  short  duration 
of  the  febrile  disturbance.  In  their  views  on  the  causa- 
tion of  this  fever  the  authors  are  opposed  to  Mr. 
Bowlby's  theory  that  it  is  due  to  irritation  of  the  nerves 
at  the  seat  of  injury,  and  also  to  the  theory  which  at- 
tributes the  rise  of  temperature  to  the  action  of  absorbed 
fibrin  ferment.  They  attach  more  importance  to  the 
theory  held  by  Volkmann  and  Bruns  that  the  fever  is 
caused  by  the  absorption  of  anatomical  elements,  the 
vitality  of  which  has  been  destroyed  by^the  injury.  It 
is  held  also  that  subcutaneous  disturbances  of  nutrition, 
such  as  are  produced  in  cases  of  fracture,  may  lead  to 
the  secretion  of  substances  capable  of  causing  fever. 
Experiments,  the  results  of  which  it  is  stated  will  soon 
be  published,  have  led  the  authors  to  the  conclusion  that 
the  cells  of  the  organism  are,  under  certain  conditions, 
capable  like  microbes,  of  forming  thermogenetic  ma- 
terial. 


ANGINA     PECTORIS. 


B.  Douglas  Powell  argues  that  angina  pectoris  is  a 
disturbed  innervation  of  the  heart  or  vessels,  associated 
with  more  or  less  intense  cardiac  distress  and  pain  and 
a  general  prostration  of  the  forces,  always  producing 
anxiety  and  often  amounting  to  a  sense  of  impending 
death.  Considerable  stress  is  laid  on  habitual  high  ar- 
terial tension  as  a  factor  in  causation.  Angina  is  not 
necessarily  associated  with  coronary  or  other  diseases 
of  the  heart  or  vessels,  although  it  is  true  that  in  fatal 
cases  disease  or  obstruction  of  the  coronary  arteries  is 
the  most  frequent  lesion  found,  after  which  in  order  of 
frequency  come  fatty  degeneration,  aortic  dilatation, 
aortic  regurgitation  and  aneurism.  The  author  classi- 
fies the  varieties  of  the  affection  as  follows: 

1.  In  its  purer  forms  we  observe  disturbed  innerva- 
tion of  the  system  of  pulmonary  vessels,  causing  their 
spasmodic  contraction  and  consequently  a  sudden  extra 
demand  on  the  propelling  power  of  the  heart,  violent 
palpitations,  or  more  or  less  cramp  or  paralysis  ensuing 
according  to  the  reserve  power  and  integrity  of  that  or- 
gan—angina pectoris  gravior. 

2.  In  other  cases  we  have  essentially  the  same  me- 
chanism, but  with  extra  demand  made  upon  a  diseased 
heart — angina  pectoris  gravoir. 

3.  The  trouble  may  commence  at  the  heart  through 
irritation  or  excitation  of  the  cardiac  nerves,  or  from 
sudden  accession  of  anaemic  or  cardiac  muscles  from 
coronary  disease — primary  cardiac  angina. 

4.  In  certain  conditions  of  blood  (often  gout),  or  un- 
der certain  reflex  excitations  of  the  inhibitory  nerves, 
always,  however,  with  a  degenerative  feeble  heart  in 
the  background.  We  may  observe  intermittence  in  its 
action  prolonged  to  syncope — syncopal  angina. 

Treatment.— In  group  1,  nitrate  of  amyl  and  still 
more  nitro  glycerine  are  of  great  value  and  may  require 
to  be  combined  with  nervine  tonics  or  sedatives,  iron, 
zinc,  valerian,  bromides,  etc.  In  groups  2  and  3  car- 
minative stimulants  or  digitalis  with  nitro  glycerine  are 
recommended;  and  of  all  tonics  arsenic,  as  a  rule,  is 
the  best. — Practitioner . 


From  W.  L.  Gahagan,  M.D.,  Coroner  Hamilton  Coun- 
ty, Chattanooga,  Tenn.;  also  Secretary  Tri-State 
Medical  Association. 

Chattanooga,  Tenn.,  Nov.  9,  1891. 

Dios  Chemical  Bo.,  St.  Louis,  Mo.: 

Gentlemen. — I  received  from  your  representative  a 
bottle  of  "Neurosine."  The  completeness  of 
the  formula  as  displayed  on  the  bottle  at  once  attracted 
my  attention.  The  bottle  was  used,  and  I  must  say  the 
preparation  has  given  better  residts  and  more  universal 
satisfaction  than  any  combination  ever  used  by  me. 
Have  tried  it  in  many  nervous  affections,  in  some  it  is  a 
specific,  in  others  a  therapeutic  agent  of  very  great 
value.     See  advertising  page  vi. 
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A    DECANTER     OF    MADEIRA    AGED     EIGHTY-SIX    TO 

GEORGE     BANCROFT,     AGED     EIGHTY-SIX, 

GREETING. 

BY  DR.  S.  WEIR  MITCHELL. 


Good  master,  you  and  I  weie  born 

In  "tea-cup  days"  of  hoop  and  hood, 
And  when  the  silver  queue  hung  down, 

And  toasts  were  drunk,  and  wine  was  good. 

When  kin  of  mine  (a  jolly  brood) 

From  sideboard  looked,  and  knew  full  well 

What  courage  they  had  given  the  beau, 
How  generous  made  the  blushing  belle. 

Ah,  me!     What  gossip  could  I  prate 

Of  days  when  doors  were  locked  at  dinners 

Believe  me,  I  have  kissed  the  lips 
Of  many  pretty  saints  and  sinners. 

Lip  service  I  have  done,  alack! 

I  don't  repent ;  but  come  what  may, 
What  ready  lips,  sir,  I  have  kissed, 

Be  sure  at  least  I  shall  not  say. 

Two  honest  gentlemen  are  we — 

I  Demi-John,  whole  George  are  you; 
When  Nature  grew  us  one  in  years, 

She  meant  to  make  a  generous  brew. 

She  made  me  store,  for  festal  hours, 

The  sun  our  south-side  vineyard  knew; 
To  sterner  tasks  she  set  your  life — 

To  statesman,  writer,  scholar,  grew. 
Years  eighty-six  have  come  and  gone; 

At  last  we  meet — your  health  to-night 
Take  from  this  board  of  friendly  hearts, 

The  memory  of  a  proud  delight. 
The  days  that  went  have  made  you  wise; 

There's  wisdom  in  my  rare  bouquet; 
I'm  rather  paler  than  I  was, 

And,  on  my  soul,  you're  growing  gray! 
I   like  to  think  when  toper  Time 

the  last  of  me  and  you, 
ome  here  shall  [,  r,y:    "They  both  were  good— 

The  wine  we  drank,  the  men  we  knew." 

— Medical  Bulletin. 
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Campho-Phenique. 

A  man  set.  about  30,  came  under  my  care  suffering 
with  lupus  involving  front  portion  of  his  left  arm'  from 
insertion  of  deltoid  to  elbow,  which  he  alleged  had  been 
treated  in  western  Pennsylvania,  in  vain,  for  nearly  two 
years. 

When  the  case  came  under  my  observation  a  line  of 
tubercles  studded  the  lower  margin  of  the  lupus  in  its 
slow  march  downward. 

Dry  scales  covered  the  upper  two-thirds  of  the 
diseased  surface  intensifying  as  they  approached  the 
line  of  tubercles.  I  painted  the  lupus  with  pure  Campho- 
Phenique  from  the  bottle  which  you  kindly  sent  me,  and 
directed  the  same  to  be  applied  two  or  three  times  daily, 
and  two  drops  dose^ thrice  daily  of   Fowler's   Solution. 

The  patient,  at  the  end  of  one  week,  called,  cheerful 
and  smiling  as  he  entered  my  office. 

Already  the  scales  had  disappeared  and  the  tubercles 


by  slight  friction  were  easily  removed  leaving  cicatrized 
pits. 

Patient  alleged  that  he  was  cured,  but  same  treatment 
was  continued  until  the  diseased  surface  partook  in  ap- 
pearance of  the  surrounding  surface,  except  the  pits 
and  scars  over  the  surface  which  the  disease  had  left, 
and  which  did  not  become   completely  obliterated. 

Some  five  months  have  now  elapsed  and  the  patient 
alleges  that  his  arm  feels  natural,  and  in  my  opinion,  it 
is  free  from  disease,  but  scarred  and  pitted. 

Wheeling,  W.  Va.  John  C.  Hupp,  M.D. 


Twelve  Hours  Shorter  Time  to  California. 

By  special  arrangement  the  Burlington  Route  is  now 
able  to  transport  passengers  from  St.  Louis  to  all  Cali- 
fornia points  in  twelve  hours  quicker  than  heretofore. 
The  through  vestibule  train  leaving  St.  Louis  at  8:15 
p.  m.  makes  connection  at  Denver  with  a  daily  through 
train,  via  Ogden,  for  California,  saving  twelve  hours 
over  the  old  time.  This  train  carries  tourist  sleeping 
cars  from  Denver  to  Portland,  via  Sacramento,  for 
second-class  passengers.  The  morning  train,  leaving 
St.  Louis  at  8:25,  arrives  in  Denver  the  second  evening, 
making  connection  with  all  night  trains  for  the  West. 
Round  trip  tickets  are  now  on  sale  to  all  winter  tourist 
poiDts  in  the  West.  For  further  information  and 
rates  apply  to  the  city  ticket  office,   213  N.  Broadway. 


From  A.  Wells,  M.D.,  Cleveland,  Ohio. 

Cleveland,  Ohio,  Nov.  5,  1891. 
Dios  Chemical  Co.,  St.  Louis,  Mo.: 

Gentlemen. — I  used  the  "Dioviburnia"  in  a  case  of 
profuse  menstruation  and  found  it  gave  great  satisfac- 
tion. The  "Neurosine  is  most  wonderful  in  the  allevia- 
tion of  pain.  It  has  given  almost  instant  relief  in 
Neuralgia  when  everything  else  has  failed.  I  have  one 
patient,  a  man  who  suffered  every  week  regularly  for  a 
day  and  night.  Two  full  doses  of  "Neurosine"  cured 
him  of  Neuralgia;  in  two  hours  eased  the  pain  so  much 
that  he  slept.  Upon  awaking  the  pain  was  gone,  (to 
his  great  surprise),  and  he  has  not  had  any  pain  of  any 
kind  since.  It  is  now  three  weeks  and  he  has  had  no 
return  of  his  trouble.  I  have  also  used  it  in  the  nerv- 
ous headache  of  women  and  find  it  gives  almost  instant 
relief.  In  fact,  for  all  such  trouble  I  am  using  nothing 
else,  and  recommend  it  to  the  profession  as  a  grand 
remedy  where  indicated.     See  advertising  page  vii. 


Everybody  Should  Know 


That  the  Burlington  Route  is  the  only  line  running 
two  solid  through  trains,  daily,  to  Kansas  City,  St. 
Joseph  and  Denver.  Daily  trains  are  also  run  between 
St.  Louis,  St.  Paul  and  Minneapolis.  For  the  winter 
season  reduced  round  trip  rates  are  made  to  points  in 
California,  Oregon,  Arizona,  Utah,  Wyoming,  Fouth 
Dakota,  Montana,  New  Mexico  and  Texas.  For  tickets 
and  information  apply  to  the  Burlington  Route  City 
Ticket  Office,  218  North  Broadway. 
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ORIGINAL    COMMUNICATIONS. 


THE    TECHNIQUE    OF    CEREBRAL    SURGERY. 

BY    G.  WILEY    BROOME,  M  D. 

Prof,  of  the  Principles  and  Practice  of  Surgery  and  Clinical  Surgery 
in  the  Woman's  Medical  College,  St.  Louis. 

Being  a  part  of  a  discussion  upon  a  paper  read  before  the  St.  Louis 
Medical  Society  by  Dr.  L.  Bremer;  subject,  "Outlines  of  Cerebral 

Surgery.'' 

Obedient  to  the  behests  of  the  executive  committee, 
the  ten  minute  rule  will  not  permit  me  to  present  in  de- 
tail the  surgical  technique  essential  to  the  proper  per- 
formance of  any  variety  of  even  deliberate  operations 
about  the  brain  and  calvarium.  I  shall  therefore,  re- 
strict my  remarks  to  matters  rather  more  suggestive 
than  otherwise. 

The  results  of  personal  experience  and  observation 
being  solicited,  I  shall  condense  and  formulate  my  views 
into  four  propositions,  viz.: 

1.  W hile  contemplating  the  operation  of  opening  an 
intact  skull  for  intra-cranial  disease,  no  more  solicitude 
in  regard  to  the  result  should  be  entertained  than  is 
naturally  felt  in  opening  the  abdomen,  so  far  as  jeo- 
pardy to  life,  from  the  immediate  effects  of  the  opera- 
tion, is  concerned. 

2.  Except,  possibly  in  a  slight  degree,  immediately 
over  the  large  sinuses,  no  locality  presents  prohibitive 
contra-indications  for  the  performance  of  the  operation; 
the  site  of  the  lesion,  intelligently  ascertained,  alone 
determining  the  site  of  the  operation. 

I  have  opened  the  cranium  through  all  the   flat-bones 
intact  (i.e.)not  fractured,  except  the  occipital,  this  being 
in  the  state  of  fracture;  and  in  case  of   the   frontal   for 
its  entire  removal,  leaving  only   the  orbital  ridges  and 
plates;  all  of  which  were  followed  with  fairly  good  re- 
sults.    The  iron   undeviating    rules,    till    recently    en 
joined  and  observed,  in  determining  by  cerebral  topog 
raphy,  measurements,  points  of  election,  etc  ,  have  been 
superseded  by  invoking  the   interposition  of  the  intelli 
gent  neurologist,  who  shall,  by  his  methods  of  cerebral 
localization  determine  the  exact  point  of  the  lesion;  this 
being  ascertained,  becomes  the  beacon  light  that  guides 
the  prudent  surgeon  to  its  covert  lair,  to  which  he  gains 
admission  at  that  part  of  the  cranium,  through  which  it 
can,  with  the  greatest  facility,  be  reached. 

3.  The  chisel  and  the  mallet  in  my  judgment  being  the 
simplest,  and  admitting  of  greater  precision,  are,  there- 
fore, the  safest  and  most  suitable  implements  now  in  use 
for  opening  the  skull.  Their  simplicity  is  their  highest 
recommendation;  since  to  simplification  is  the  charac 
teristic  proclivity  of  all  improved  methods,  as  well  as 
improved  surgical  appliances.  The  operative  insult  of 
Prof.  Sahli,  the  "commotio  cerebri"  of  Prof.  Kuster, 
and  other  European  surgeons,  and   "the  repeated  slight 


traumatisms,"  occasioned  by  the  blows  of  the  mallet, 
alleged  by  some  Americans,  though  falling  within  the 
bounds  of  imaginary  possibility,  I  regard  as  a  surgical 
myth;  at  least  a  theory,  but  without  traumatic  founda- 
tion. 

4.  Asepsis  and  antisepsis.  I  very  much  doubt 
whether,  properly  speaking,  the  expression,  "aseptic 
surgical  procedure"  is  correct.  All  efforts  to  prevent 
infection  and  suppuration  must  necessarily  involve  an- 
tiseptic precautions.  Whether  sterilization  be  accom- 
plished by  lavatory  efforts,  or  by  means  of  chemical 
agents,  the  results  are  identical,  infection  of  the  wound 
during  operation  is  prevented.  Asepsis  can  be  secured 
only  by  antisepsis.  Disease-producing  germs  are  be- 
lieved to  have  lodgement  in  every  part  of  the  body; 
hence  no  operation,  according  to  accepted  opinions,  can 
be  properly  performed,  and  perhaps  successfully,  unless 
performed  under  antiseptic  and  anti  parasitic  precau- 
tions. 

In  approaching  a  deliberae  surgical  operation 
upon  the  brain,  the  skull  being  intact,  the  first 
step  is  the  due  preparation  of  the  patient,  and 
the  field  of  the  proposed  operation.  The  patient 
should  be  placed  on  a  restricted  diet  for  24  or  36 
hours  preceding  the  hour  of  operation;  meanwhile 
also  his  bowels  should  be  evacuated  freely  by  saline 
cathartics.  His  head  should  be  shaved  and  scrubbed 
with  warm  water  and  potash  soap;  it  should  then  be 
washed  with  sulphuric  ether,  or  with  a  mixture  of  equal 
parts  of  turpentine  and  alcohol,  for  the  purpose  of  re- 
moving unctuous  material  and  thoroughly  disinfecting 
the  sebaceous  glands  and  secretions  of  the  scalp.  A 
compress,  saturated  with  a  solution  of  corrosive  sub 
limate  (I  to  2,000),  is  next  applied  over  the  head,  which 
is  then  covered  with  an  impermeable  covering,  rubber 
tissue,  or  oiled  silk,  and  kept  in  place  by  a  roller  band- 
age until  the  time  of  operation.  If  the  patient  is  de- 
bilitated, an  ounce  of  whisky,  in  a  cup  full  of  warm 
water,  should  be  injected  into  the  rectum  before  the  ad- 
ministration of  the  anaesthetic. 

For  sterilizing  the  instruments,  I  usually  use  the 
steam  sterilizer  of  Arnold;  but  these  may  be  rendered 
thoroughly  aseptic  by  placing  them  in  a  pot  of  boiling 
water  charged  with  washing  soda — one  tablespoonful 
to  the  quart.  After  five  minutes  of  ebullition,  the  con- 
tents of  the  pot,  instruments,  water  and  all,  are  emptied 
into  a  clean  pan,  and  the  operation  may  proceed.  A 
rubber  pillow,  full  of  water,  is  first  placed  beneath  the 
patient's  head;  the  head  is  received  between  the  two 
hands  of  an  assistant,  who  is  instructed  to  maintain  a 
firm  and  steady  hold  during  the  entire  operative  pro- 
cedure. 

Incision.  A  crescentic  incision  is  made  down  to  the 
bone,  over  and  above  the  point  at  which  it  is  proposed  to 
open  the  cranial  vault;  the  flap  is  then  dissected  from 
the  bone  and  turned  down.  The  incision,  together  with 
the  dissection  of  the  flap  must  be  clean,  and  each  cut 
complete  and  effectual.  It  is  worse  than  poor  surgery 
to  make  several  cuts,  when   one,  if  properly    and   thor- 
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oughly  executed,  will  answer.  Haggling  or  tearing  the 
tissue  will,  at  some  time  or  other,  entail  remorse  and 
humiliation.  A  clean,  dexterous  incision  will  insure  a 
linear  cicatrix.  An  intelligent  technique  in  the  use  of  the 
scalpel  always  plays  an  important  part  in  the  ultimate 
result  of  the  operation.  Traction  and  pressure  may  be 
effected,  by  means  of  a  hook  on  one  side,  and  of  two 
fingers  of  an  assistant  on  the  other  side  of  the  flap. 
There  is  no  necessity  for  applying  a  rubber  bandage,  or 
other  similar  contrivance  to  the  head  for  purposes  of 
compression.  All  such  measures  are  unnecessary,  bung- 
ling and  in  the  way.  Besides,  by  placing  a  bandage 
over  the  patient's  eyes,  a  valuable  guide  to  the  apprecia- 
tion of  the  degree  of  the  anaesthesia  is  completely  pre- 
vented. Only  such  instruments  and  appliances  as  are 
actually  necessary  must  be  brought  into  use.  The 
whole  tendency  of  surgery  now  is  to  simplify  the  tech- 
nique, and  to  throw  overboard  all  unnecessary  ballast. 

An  opening  through  the  skull  is  then  made  by  means 
of  the  chisel  and  mallet,  oblong,  if  it  is  desired  to  ex- 
plore the  Rolandic  area,  the  longer  diameter  being  in 
the  direction  of  the  fissure.  The  mallet  ordinarily 
used  by  carpenters  is  very  suitable  for  the  purpose,  ex- 
cept,  perhaps,  a  longer  and  heavier  handle  may  render 
that  implement  more  desirable  and  effective.  The 
handle  is  grasped,  by  the  surgeon,  close  to  the  mallet. 
The  chisel  in  the  surgeon's  other  hand  is  held  at  an 
acute  angle  to  receive  the  taps  from  the  mallet.  Now 
the  work  of  opening  the  cranial  vault  may  proceed. 
The  form  of  the  fenestrum  is  to  be  modified  according  to 
the  demands  of  each  individual  case.  A  gentle  stream 
of  warm  water  sterilized  is  then  permitted  to  play  upon 
the  entire  wound,  including  the  exposed  dura,  for  the 
purpose  of  thoroughly  cleansing  the  field,  as  well  as  to 
arrest  any  oozing  of  blood.  This  having  been  accom- 
plished, the  dura  is  picked  up  at  the  center  of  the  fenes- 
trum by  a  delicate  pair  of  forceps,  and  then  carefully 
clipped  by  the  scissors,  and  laid  open  in  the  longest 
diameter  of  the  opening  through  the  bone. 

Having  accomplished  the  designed  objects  of  the  op- 
eration, the  wound  is  closed;  first,  by  carefully  suturing 
the  dura  by  means  of  a  very  fine  needle  and  equally 
tine  silk,  and  by  interrupted  stitches.  No  attempt  is 
made  to  replace  the  fragments  of  bone.  Sterilized 
warm  water  is  then  allowed  to  play  upon  the  wound 
until  the  external  flap  is  entirely  closed.  No  drain- 
age is  necessary,  unless  infectious  conditions  are  en 
countered  during  the  operation.  Iodoform  dressings 
are  then  applied,  then  a  layer  of  cotton,  and  over  all  a 
roller  or  two  of  plaster-of-Paris.  This  completes  much 
of  the  essential  surgical  technique  of  an  ordinary  de- 
liberative operation  upon  an  intact  skull. 

I  am  fully  cognizant  of  the  fact  that  surgeons  do  not 
agree  in  their  estimate  of  the  instruments  best  adapted 
for  the  performance  of  this  operation.  Wishing  to  as- 
certain their  views,  I  addressed  in  October  last,  intero- 
gations  to  the  following  distinguished  surgeons  of  the 
country,  residing  outside  of  this  city,  namely:  Profess- 
ors  A.    P.    Gerster,  Roswell  Park,  D.  Haynes  Agnew, 


W.  W.  Keen,  W.  F.   Halsted,   C.  B.   Nancrede,   J  A. 

Wythe  and  N.  Senn. 

I  may  first  state  the  form  of  the  note  addressed  by  me: 

Dear  Doctor. — In  surveying  the  technique  employed 

in  brain  surgery,  I  find  there  is  a  palpable  difference  of 

opinion  respecting  the  instruments  best  adapted  for  the 

operation  of  opening  the  skull. 

Desiring  to  ascertain  the  instrumentarium  which,  in 
your  actual  experience  you  have  found  most  useful,  will 
you  oblige  me  by  making  reply  to  the  following  inquir- 
ies, viz.: 

1.  In  craniotomy  (opening  the  skull  for  surgical  pur- 
poses) what  instruments  have  you  used? 

2.  Please  state  what  instrument  you  prefer  at  the 
present  time,  and  give  reason  for  this  choice. 

Replies  were  expressed  as  follows: 

GfiR8TER. — 

1.  Mostly  curved  chisel  (gouge)  and  mallet  for  an  in- 
itial opening;  for  enlargement  of  same,  the  rongeur 
(gouge   forceps). 

2.  Simplicity  and  absolute  security,  easy  cleansing. 
Freedom  of  extending  cranial  aperture  in  any  direction 
and  in  any  desired  shape,  taking  away  just  as  much  as 
is  necessary  and  no  more.  Reason  of  safety  lies  in 
fact,  that  chisel  acts  on  the  tangent  of  cranial  periphery, 
whereas  trephine's  action  is  vertical,  and  often  leads  to 
unintentional  injury  of  vessels  (sinuses  and  meningeal 
artery)  or  meninges,  especially  in  crania  of  unequal 
thickness. 

Roswkll  Park. — 

1.  I  have  used  the  surgical  engine,  the  De  Vilbliss 
saw  and  ordinary  chisel  or  cutting  forceps,  beside  the 
common  trephine. 

2.  If  I  can  have  it  operate  satisfactorily  I  prefer  the 
De  Vilbliss  saw  with  the  Hoffman  gouge  forceps.  I 
prefer  them  because  of  permitting  more  rapid  and  cer- 
tain work. 

Agnew. — 

1.  The  trephine  and  the  rongeur. 

2.  The  above  because  they  are  safer  than  the  chisel. 
Keen. — 

1.  As  a  general  rule  I  use  the  trephine,  making  either 
one  large  opening  or  two  small  ones,  in  the  latter  case 
the  intervening  bone  being  bitten  away  with  rongeur 
forceps  or  sawn  through  by  Hey's  saw,  the  bone  forceps 
by  preference.  For  linear  craniotomy  I  have  devised 
and  usedijan  instrument  which  enables  me  to  do  the 
operation  in  20  minutes,  whereas  my  first  one  took  an 
hour  and  a  quarter.  I  have  used  the  surgical  engine 
used  by  dentists,  but  found  it  a  failure,  even  in  the 
hands  of  the  inventor.  As  a  rule  when  biting  away  the 
bone,  I  separate  the  dura  from  it  by  the  dural  separator 
of  Horsley.  I  never  use  the  chisel,  because  I  have  been 
afraid  of  doing  injury  to  the  dura,  or  if  not  that,  injury 
to  the  brain  by  the  concussion. 
Halsted. — 

I.  For  osteo-plastic  opertions  (Naquers  omega  cut, 
and  King's  operation),  the  chisel.  For  the  removal  of 
a  small  button,  trephine. 
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2.  A  chisel  must  be  used  when  an  osteo-plastic  opera- 
tion is  performed.     A  trephine  necessarily  cuts    off  en- 
tirely the  circulation  of  the  button. 
Nancrede. — 

1.  The  trephine  followed  by  the  Hopkins  rongeur- 
forceps,  Hey's  saw  or  chisel  and  mallet,  the  latter  sel- 
dom employed.  Have  never  used  dental  engine  or 
chisel  for  primary  opening.  I  never  employ  the 
trephine  if  by  the  gauge-forceps,  Hey's  saw  or  the  chisel, 
I  can  remove  the  overlapping  portions  of  bone  in  com- 
pound fractures. 

2.  The  above  named  instruments;  preference,  because 
of  their  greater 'safety  in  my  hands,  and  that  the  chisel 
and  mallet,  theoretically,  inflict  repeated  slight  trauma- 
tisms upon  the  encephalon,  which  like  the  repeated 
blows  of  the  electric  dental  hammer  may  set  up  conges- 
tion in  some  portion  of  the  brain;  these  objections  are 
theoretical  perhaps,  but  as  they  apply  to  instruments 
which,  I  cannot  use  as  readily  as  the  trephine  and 
rongeur  are  sufficient  to  turn    the   scale   against   them. 


Wyeth. — 

1.  Gait's  trephine,  Von  Brun's  rongeur  or  punch  and 
the  old  rongeur,  also  a  saw  run  by  a  motor. 

2.  For  exploration  in  depressed  fracture,  abscess  or 
haemorrhage  between  dura  and  skull,  or  haemorrhage 
between  dura  and  brain,  Gait's  trephine  enlarging  with 
rongeur  or  trephine  as  indicated.    For  exposing  a  large 


portion  of  brain  as  in  operation  for  cerebral  tumor,  etc., 
small  trephine  and  then  cut  out  a  trap  about  \  inch  wide 
with  rongeur  and    then   following  the  bone  across  the 
isthmus. 
Senn. — 

1.  Chisel  and  hammer  always. 

2.  Same.  Chisel  is  an  instrument  of  precision  and 
safer  than  trephine. 

I  present  here  an  illustration,  which  is  intended  to 
show  the  appearance  of  the  parts,  after  the  flaps  have 
been  turned  down  and  a  section  of  the  skull  removed. 
A  portion  of  the  dura  is  exposed  to  view  over  the  Ro- 
landic  fissure,  which  is  indicated  by  the  dark  line  ex- 
tending in  a  curved  direction  down  the  center  of  the 
dural  field.  You  may  observe  the  manner  of  applying 
pressure  and  traction  to  the  turned-down  flap,  the  hook 
on  one  side  and  two  fingers  of  an  assistant  resting  upon 
the  other.  The  field  of  operation,  it  should  be  ob- 
served, is  to  be  thoroughly  irrigated  with  sterilized 
water  before  incising  the  dura. 


ON    THE    BEARING    OF    HEMIANOPSIA  ON   THE 
DIAGNOSIS    OF    CEREBRAL    DISEASE. 

ADOLF  ALT,  M.D.,  ST.  LOUIS,  MO. 

Hemianopsia,  half  blindness,  is  a  term  accepted  to 
denote  a  condition  in  which  aside  from  any  cause  in  the 
eyeball  itself,  one  half  of  the  visual  field  either  of  one 
or  of  both  eyes  is  wanting. 

In  examining  the  visual  field  of  each  eye,  by  what- 
ever means,  it  must  always  be  kept  in  mind  that  the 
nasal  half  of  the  visual  field  corresponds  to  the  temporal 
part  of  the  receiving  organ,  the  retina,  while  the  tem- 
poral half  of  the  field  corresponds  to  the  nasal  half  of 
the  retina  and  so  on. 

When  we,  therefore,  speak  of  right-sided  or  left-sided 
'hemianopsia,  we  mean  that  in  the  patient's  visual  field, 
the  right  or  left  side  is  a  blank,  on  account  of  loss  of 
function  of  the  opposite  half  of  his  retina. 

That  this  phenomenon  must  have  a  certain  bearing 
on  the  diagnosis  and  localization  of  cerebral  disease  is 
evident  when  we  take  into  consideration  what  has  been 
termed,  the  partial  decussation  of  optic  nerve  fibers  in 
the  chiasma. 

Let  me  shortly  recall  to  you  the  course  of  the  optic 
nerve  fibers  from  their  centers  to  the  retina  in  man,  as 
at  present  accepted. 

There  is  an  optic  center  in  the  occipital  lobe  of  each 
half  of  the  brain,which  lies  in  the  cortex,  especially  prob- 
ably in  the  region  of  the  cuneus,  and  perhaps  around 
the  gyns  angularis.  From  here  the  radiating  fibers 
(fibers  of  Gratiolet)  go  forward  in  the  internal  capsule 
to  the  pulvinar  of  the  optic  thalamus,  are  joined  by- 
fibers  from  the  corpora  quadrigemina  and  geniculata, 
and  with  these  form  the  tractus  opticus  of  each  half  of 
the  brain.  When  the  two  optic  tracts  reach  each  other 
the  chiasma  is  formed  by    the    partial  crossing   of   the 
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optic  nerve  fibers  of  the  right  hemisphere  to  the  left 
retina  and  of  the  left  hemisphere  to  the  right  retina. 

This  partial  crossing  takes  place  in  such  a  manner  that 
the  crossed  bundle  from  the  right  tract  (about  £) 
reaches  and  supplies  the  right  third  of  the  retina  of  the 
left  eye,  and  in  consequence  leads  to  the  optic  center  all 
impressions  perceived  in  the  left  portion  (half  as  it  is 
called)  of  the  visual  field  of  the  left  eye. 

On  the  other  hand,  the  uncrossed  bundle  of  fibers 
from  the  right  optic  tract  goes  to  the  right  two-thirds 
of  the  retina  of  the  right  eye,  and  conveys  to  the  cor- 
tical center  all  impressions  received  in  the  left  portion 
(half  as  it  is  called)  of  the  visual  field  of  the  right  eye. 

Thus,  also,  the  crossed  bundle  from  the  left  optic 
tract  supplies  the  left  half  of  the  right  retina,  and  the 
uncrossed  bundle  the  left  half  of  the  left  retina  and,  of 
course,  the  opposite  parts  of  their  visual  fields. 

From  the  foregoing  it  is  apparent,  that  a  lesion  in- 
terfering with  the  formation  at  the  optic  center  itself  or 
with  the  conduction  of  the  optic  fibers  in  one  side  of 
the  brain,  during  their  course  between  the  optic  center 
and  the  chiasma,  will  cause  partial  or  total  hemianopsia, 
that  is,  loss  of  a  part  of  half  or  the  whole  half  of  the 
visual  field  on  the  opposite  side  in  both  eyes. 

This  form  of  hemianopsia  is  the  most  frequently  ob- 
served one  and  it  is  called  bilateral  homonymous  hem- 
ianopsia (right  or  left  sided). 

Such  a  lesion  may  be  a  tumor,  an  abscess,  a  haemor- 
rhage, a  trauma,  an  encephalitis  or  a  meningitis,  and  if 
it  does  not  involve  any  motor  or  sensory  area,  the  case 
may  simply  present  the  symptoms  of  hemianopsia.  If 
the  lesion  lies  where  the  optic  tract  lies  near  any  motor 
or  sensory  centers  and  involves  them  at  the  same  time, 
symptoms  of  motor  or  sensory  paralysis  or  paresis  or 
perhaps  of  spasms  and  hyperesthesia  may  be  combined 
with  the  hemianopsia. 

From  this  it  is  clear  that  the  sympton  of  homonymous 
hemianopsia  simply  or  in  combination  with  other  symp- 
toms may  be  a  very  valuable  one  in  localizing  a  cere- 
bral lesion,  but  this  is  not  always  the  case.  These  com- 
binations may,  of  course,  be  very  manifold  and  the 
deductions  may  as  often  be  at  variance  with  what  is 
revealed  at  the  post-mortem,  as  they  prove  correct. 

When,  for  instance,  we  have  right  sided  homonymous 
hemianopsia  combined  with  aphasia,  and  hemiplegia  of 
the  right  side  of  the  body,  as  in  a  case  of  Hnguenin's,  a 
lesion  may  be  diagnosticated  which  involves  besides 
the  left  optic  fibers  also  the  neighborhood  of  Broca's 
region  (embolism  of  the  artery  of  the  left  fossa  sylvii) 
Yet,  hemianopsia  and  aphasia  have  been  found  to  exist 
in  cases  inr  which  the  lesions  lay  in  parts  of  the  brain  a 
good  distance  from  the  center  of  speech,  and  although, 
perhaps,  by  pressure  the  functions  of  Broca's  region 
were  in  these  cases  considerably  disturbed  the  surgeon's 
knife  would  have  found  nothing  in  searching  for  a  lesion 
in  the  third  convolution. 

Should  hemianopsia  be  combined  with  soul  blindness 
alone  we  might,  perhaps,  surmise  correctly  that  the 
lesion  must  lie  in  the  neighborhood  of  the  optical  center 


in    the    occipital    lobe    where   Munk's   center   is   also 
located. 

If  we  had  a  case  in  which  hemianopsia  would  be  com- 
bined with  paralysis  of  some  of  the  external  muscles  of 
the  eyeball,  we  would  probably  rightly  conjecture  a 
lesion  at  the  base  of  the  brain,  etc. 

With  regard  to  the   diagnosis  of   the  nature   of  the 
lesion  in  all  these    cases  the    symptom  of  hemianopsia 
is,  of  course,  not  calculated  to  give  us  much  enlighten 
ment. 

Besides  the  bilateral  homonymous  hemianopsia,  cases 
of  bilateral  heteronymous  hemianopsia  and  unilateral 
hemianopsia  have  been  observed. 

Bilateral  heteronymous  hemianopsia  is  either  tem- 
poral or  nasal.  The  temporal  form  must  be  due  to  a 
lesion  encroaching  upon  the  anterior  commissure  of  the 
chiasma,  that  is  the  crossed  bundles  of  the  optic  nerve 
fibers.  If  the  lesion  only  affects  the  crossed  bundle  of 
one  side  unilateral  temporal  hemianopsia  must  result. 

Nasal  bilateral  hemianopsia  can  only  be  due  to  a  le- 
sion which  involves  both  lateral  commissures  of  the 
chiasma,  that  is,  the  uncrossed  bundles  of  the  opitc 
nerve  fibers. 

One  sided  amaurosis  is  of  little  value  as  a  symptom 
which  aids  in  the  localizing  of  a  cerebral  lesion.  From 
the  literature  I  find  that  no  well  observed  cases  exist. 
In  thinking  over  the  data  furnished  in  the  remarkable 
case  of  restoration  of  vision  in  a  case  of  13  years  old 
one-sided  amaurosis  by  the  removal  of  a  piece  of  bone 
from  the  region  of  the  optic  center,  by  Drs.  Prewitt 
and  Bremer,  I  have  come  to  no  conclusion.  Surely  from 
the  one-sided  amaurosis,  if  it  was  complete,  no  diagno 
sis  or  localization  of  any  cerebral  lesion  could  have 
been  evolved. 

I  have  been  asked  by  your  committee  to  make  my  re- 
marks chiefly  in  connection  with  cases  in  my  own  expe- 
rience. The  general  scarcity  with  which  such  afflic- 
tions (especially  before  they  were  sought  after  as  they 
are  to  day)  came  to  the  notice  of  the  physician,  will  ex- 
plain, that  ophthalmologists  saw  or  see  even  less  of 
them.  How  many  cases  of  hemiaopsia  I  have  had  oc- 
casion to  observe,  I  cannot  tell  without  careful  search 
in  my  books.  The  following  ones  I  shall  relate  as  they 
are  the  only  ones  I  could  easily  find  in  my  record 
books. 

The  following  case  I  have  published  in  the  American 
Journal  of  Ophthalmology  in  May,  1884. 

L.  S  ,  set.  49,  a  robust,  healthy  looking  gentleman, 
called  on  me  August  29,  1881,  on  account  of  neuralgia 
in  the  left  side  of  the  head,  as  he  thought  due  to  mala- 
ria, and  deafness  of  the  left  ear.  He  further  stated, 
that  three  months  previously  he  had  received  a  severe 
injury  to  the  same  side  of  the  head,  by  being  struck  by 
the  heavy  curtain  pole  of  a  Broadway  summer  car, 
while  passing  on  another  one.  This  blow  had  produced 
unconsciousness. 

He  had  otitis  media  purulenta,  complicated  with 
furunculosis  of  the  auditory  meatus  of  this,  the  left 
side. 
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While  he  was  under  treatment  a  Wilde's  incision  was 
made  on  account  of  the  oedema  of  the  parts  over  the 
mastoid  region,  but  the  periosteum  and  bone  were  found 
normal.  After  this  the  discharge  became  more  profuse 
and  he  felt  better.  Trephining  of  the  mastoid  was  per- 
emptorily refused.  The  patient  gradually  complained 
of  dizziness,  amnesia  and  extreme  wakefulness.  In  one 
place  on  the  upper  wall  of  the  auditory  meatus  where  I 
had  made  an  incision  into  what  I  thought  to  be  a  furun- 
cle, a  teat-like  projection  developed  with  an  opening  at 
its  apex  from  which  pus  could  be  squeezed  out.  On 
passing  a  probe  through  this  opening  it  slid  in  easily,  in 
an  upward  and  backward  direction,  to  such  a  depth  that 
I  stopped,  being  afraid  of  going  through  the  dura 
mater.  Trephining  the  mastoid  was  now  again  pro 
posed  and  refused  absolutely. 
,  Soon  after  this  exploration  he  complained  of  loss  of 
vision.  The  ophthalmoscope  revealed  nothing  abnor- 
mal, but  there  was  right-sided  amblyopia  which  in  a  few 
days  more  became  an  absolute  right-sided  hemianopsia. 
The  diagnosis  was  now:  Abscess  of  the  brain  in  the 
left  hemisphere,  either  due  to  the  injury,  or  the  ear  af- 
fection, or  to  both,  as  was  most  probable. 

He  died  about  four  weeks  afterward  in  the  care  of 
his  family  physician.  The  autopsy  was  made  Oct.  17, 
by  Dr.  G.  Richter  in  my  presence.  We  were  continu- 
ally interrupted  by  the  indignant  relatives  and, 
therefore,  had  just  barely  time  and  chance  to 
open  the  skull  and  examine  the  brain.  There  was  on 
the  left  side  a  large  abscess  between  the  dura  mater  and 
the  parietal  and  temporal  bone,  about  where  the  injury 
had  been  received,  and  an  abscess  in  the  posterior  lobe 
of  the  brain,  close  to  the  gyrus  angularis,  of  the  size  of 
a  large  walnut.  The  cortex  over  this  abscess  was  as 
thin  as  paper.  There  was  no  communication  found  be- 
tween the  ear  and  the  intracranial  abscesses. 

Another  case  was  that  of  J.  S.,  set.  64,  a  gentleman 
from  San  Francisco,  who  came  to  see  me  for  consulta 
tion,  Aug.  27,  1883.  I  found  immature  cataract  in  both 
eyes.  In  the  left  eye  an  ophthalmoscopic  examination 
was  still  possible  and  revealed  a  normal  papilla.  I 
further  found  that  the  patient  had  left-sided  hemianop- 
sia. On  inquiry  I  was  then  told  that  two  years  previ- 
ously he  had  had  a  stroke  of  apoplexy,  with  left-sided 
hemiplegia  and  hemiansesthesia.  He  had  slowly  recov- 
ered, but  the  left-sided  hemianaesthesia  and  left  sided 
hemianopsia  and  frequent  and  severe  attacks  of  head- 
ache with  rushing  of  the  blood  to  the  head  had  re- 
mained. 

These  symptoms  seemed  to  prove  that  the  apoplexy 
had  concerned  the  right  hemisphere  of  the  brain,  and 
probably  struck  the  optic  fibers  during  their  passage 
through  the  inner  capsule  in  the  neighborhood  of  the 
basal  ganglia. 

July  6,  of  this  year  I  had  occasion  to  examine  a  pa- 
tient of  Dr.  Shaw's,  set.  51,  who  complained  of  loss  of 
vision  after  having  suffered  three  years  previously  from 
some  cerebral  lesion,  which  he  called  "congestion  to  the 
brain."      After   this  congestion   he  was  sick  for  a  week 


and  when  getting  well  be  could  "see  letters  but  not  rec- 
ognize them"  that  is,  he  had  alexia. 

When  I  examined  him  he  could  not  read  words,  but 
he  could  spell  them  out,  letter  by  letter  I  let  him 
write  some  words,  which  he  did  in  the  manner  you  see 
here,  very  slowly  and  with  difficulty.  You  notice  a 
further  peculiarity,  he  began  to  write  quite  a  distance 
from  the  left  margin  of  the  paper,  and  when  he  wanted 
to  sign  his  name,  he  began  so  far  to  the  right,  that  af- 
ter his  initials  no  room  was  left.  This  symptom  was 
explained  when  his  visual  field  was  taken,  which  you 
see  here  and  which  shows  a  left  sided  hemianoptic  de- 
fect. He  had  at  the  same  time  atrophy  of  both  optic 
nerves,  more  progressed,  however,  in  the  left  than  in 
the  right  eye. 

In  this  case  the  eye  affection  would  seem  to  point  to 
right-sided  cerebral  trouble,  yet,  the  alexia  would  point 
to  tha  left  side  of  the  brain. 


A     CASK    OF     LAPARO-HYSTERECTOMY    FOR    A 
LARGE    INTRAMURAL    FIBRO-MYOMA. 


BY  WALTER  B  DORSKTT,  M.D., 


Superintendent  St.  Louis  Female  Hospital  St.  Louis. 


Alma  W.,  colored,  ast.  39,  nativity  St.  Louis,  married 
12  years.  Never  pregnant,  menstruated  first  at  the  age 
of  15  years.  Admitted  to  the  Female  Hospital  Oct.  1, 
1891.  She  says,  with  the  exception  of  an  attack  of 
small-pox  when  quite  young,  she  had  always  enjoyed 
good  health.  About  ten  years  ago,  she  noticed  that  her 
monthly  periods  were  accompanied  with  unusual  severity 
of  pain,  and  unusual  coutinuance  of  the  flow.  At  about 
this  time  she  also  noticed  a  small  tumor,  the  size  of  her 
thumb,  in  the  lower  hypogastrium,  which  has  steadily 
increased  in  size.  About  9  years  ago,  or  1  year,  after 
she  first  noticed  the  growth,  she  consulted  me  on  ac- 
count of  dysmenorrhea,  which  induced  me  to  make  a 
thorough  examination.  At  this  time,  by  bimanual 
palpation,  a  mass  about  the  size  of  a  small  orange  was 
detected,  which  seemed  to  arise  from  the  right  cornu  of 
the  uterus,  and  situated  in  the  broad  ligament.  As  pain 
and  haemorrhage  were  then  the  most  urgent  symptoms, 
ergot  and  an  opiate  were  administered.  About  six 
months  after,  another  examination  was  made,  and  it  was 
then  ascertained  that  the  growth  had  increased  in  size; 
and  that  on  the  fundus  was  another  growth,  somewhat 
smaller;  and  by  passing  the  finger  into  the  rectum,  an- 
other larger  and  broader  mass  could  be  felt  on  the 
posterior  aspect  of  the  uterus.  After  the  lapse  of  an- 
other six  months,  I  examined  her  again  in  the  presence 
of  Dr8.  LeGrand  Atwood  and  Waldo  Briggs,  and  then 
was  able  to  pass  a  sound  to  the  depth  of  six  or  seven 
inches  through  the  cervix. 

The  tumor,  having  assumed  a  pyriform  shape,  had 
risen  in  the  pelvis,  so  that  the  summit  was  about  three 
inches  below  the  umbilicus.     There  having   been  three 
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distinct  masses  its  volume  had  now  become  changed  in 
outline,  resembling,  in  shape,  the  normal  uterus,  but 
greatly  amplified.  At  this  time,  being  recommended  to 
submit  to  an  operation,  she  refused.  She  then  passed 
from  observation,  until  a  year  later,  when  she  again  ap- 
plied for  relief,  on  account  of  continuous,  and  at  times 
alarming,  haemorrhage.  She  was  again  placed  on  ergot 
with  the  hope  of  producing  some  reduction  in  size  of  the 
tumor,  as  well  as  to  check  the  flow  of  blood.  The  bene 
fit  obtained  by  this  treatment  was  doubtful;  and  there- 
fore it  was  manifest  that  a  radical  operation  was  the 
only  mode  of  proceedure  that  promised  any  permanent 
good.  She  continued  her  visits,  at  intervals  of  from 
two  to  six  months,  and  in  the  meantime,  the  tumor  ob- 
viously continued  to  increase  in  size  and  to  become 
daily,  more  and  more  a  burden. 

When  admitted  she  was  somewhat  anaemic,  having 
suffered  greatly  from  continuous  haemorrhage  and  pain 
for  four  weeks. 

She  had  visited  many  physicians  and  been  treated  in 
as  many  different  ways.  During  her  long  period  of 
suffering  (ten  years)  she  had  contracted  the  opium  habit 
and  was  now  in  the  habit  of  taking  laudanum  in  tea- 
spoonful  doses.  Having  become  familiar  with  the  dif- 
ferent phases  of  this  particular  case,  during  my  nine 
year's  study  of  it  and  taking  into  consideration  the  ex- 
cessive and  prolonged  haemorrhage,  the  pain,  the  in- 
creasing size  and  weight,  the  softened  spots,  elicited  by 
bi-manual  palpation  and  the  elevation  of  temperature 
(the  last  two  symptoms  indicating  degeneration  of  the 
mass),  I  considered  the  case  one  demanding  operative 
interference,  and  acquainted  her  with  the  conclusion  I 
had  arrived  at,  and  she  readily  consented  to  the  opera- 
tion. After  clearing  the  bowels  by  the  administration, 
for  a  day  or  two,  of  doses  of  sulphate  of  magnesia  and 
subjecting  her  to  daily  carbolized  baths  I  operated. 

Upon  opening  the  abdomen,  the  tumor  was  found  to 
be  perfectly  movable,  not  adherent  to  any  of  the  sur- 
rounding structures.  There  was,  as  is  described  by 
Doran,  a  cystic  condition"of  both  broad  ligaments;  a 
collection  of  clear  fluid  being  between  the  layers  of  the 
ligaments.  After  it  was  lifted  out  of  the  abdomen  and 
the  bladder  detached  from  it,  an  elastic  ligature  was 
thrown  around  the  whole  mass,  and  under  this  a  No.  12 
braided  silk  ligature  was  tightly  drawn  and  tied.  It  was 
then  amputated  in  sections.  The  first  incision  bisect- 
ing the  uterus  on  its  vertical  axis;  this  left  a  very  large 
mass  still,  which  was  cut  off  in  slices.  The  larger  mass 
weighed  8^  pounds;  the  other  smaller  pieces  would 
greatly  increase  the  aggregate  weight  of  the  tumor. 
The  stump  was  treated  extra  peritoneally,  and  secured 
in  position  by  the  cyst  pins,  invented  by  Dr.  Borck. 
They  were  extremely  useful,  being  pushed  through  the 
stump  and  fastened.  After  being  trimmed  down,  it 
was  dusted  with  iodoform,  and  then  dressed  after  the 
usual  manner  following  a  laparotomy.  She  rallied  well 
after  the  operation;  and,  notwithstanding  her  loud  and 
persistent  yelling  for  six  hours,  up  to  this  time  she  has 
been  doing  very  well.     On  Thursday,  the  day  after  the 


operation,  her  temperature  rose  to  103  2°F.  Since  then 
it  has  fallen,  and  in  four  days  was  normal;  pulse  about 
75  or  80.  She  feels  comfortable  and  has  a  fair  prospect 
of  recovery. 


Larger    Portion    of  Tumor    Including    Upper  Portion  of 
Uterus  Together  with  Both  Tubes  and  Ovaries. 

In  the  report  of  a  case  entitled  "A  Case  of  Atrophy 
of  the  Female  Genitalia,"  which  appeared  in  the  St. 
Louis  Courier  of  Medicine,  August,  1890,  I  stated  my 
firm  conviction  in  the  feasibility  of  the  ligature  of  the 
uterine  arteries  for  the  cessation  ingrowth  of  tumors  of 
this  character,  but  owing  to  the  large  size  I  did  not  feel 
justified  in  adopting  this  proceedure  in  this  particular 
case. 

And  for  the  same  reason  I  did  not  consider  that  a 
beneficial  result  from  the  application  of  electricity 
could  be  obtained.  Tait's  operation,  viz.,  the  extirpa- 
tion'of  the  ovaries,  would  not  effect  a  change  in  so  large 
a  mass.  The  impossibility  of  extracting  so  large  a  mass 
per  vaginam  forbade  an  attempt  at  vaginal  extirpation, 
so  that  by  exclusion  a  supra-vaginal  extirpation  was  the 
operation  determined  upon. 

The  most  interesting  question  to  be  decided  when 
considering  this  operation  is  the  treatment  of  the  stump. 
Which  of  the  two  methods  should  be  adopted?  The 
intra  peritoneal  or  the  extra-peritoneal?  Each  has  its 
admirers  and  its  advocates. 

Statistics,  while  sometimes  not  reliable,  are  alone  to 
be  taken  as  our  guide  in  this  matter. 

The  following  are  taken  from  the  Cyclopaedia  of  Ob- 
stetrics and  Gynaecology ',  and  will  show  the  advocates  of 
each  together  with  the  percentage  of  fatal  cases. 

I.  Intra-Peritoneal  Method. 


OPERATIONS. 

Schroeder,  58 

Olshausen,  29 

Martin,  28 


DEATHS. 
18 
9 
9 


Total. 


115 


36    (31.3%) 
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II.    Extra  Peritoneal  Method. 


OPERATIONS. 

Hegar,  22 

Kaltenbacb,  13 

Keith,  24 

Bantock,  15 


DEATHS. 
6 
1 
2 
1 


Total.  74  10    (13.5%) 

Hegar  and  Kaltenbacb  call  attention  to  the  great 
danger  of  haemorrhage,  after  the  pedicle  has  been 
dropped,  as  in  the  intra-peritoneal  method,  as  well  as  to 
sepsis  following  from  the  introduction  of  germs  from 
the  vagina  through  the  cervical  canal.  On  the  other 
hand  the  advocates  of  the  intra-peritoneal  method  draw 
attention  to  the  undeniable  fact  that  ventral  hernia 
sometimes  appears  after  the  extra-peritoneal  method. 

In  the  New  York  Medical  Record,  Sept.  6,  1890,  ap- 
peared an  article  by  M.  A.  Dixon  Jones,  on  the  total 
extirpation  including  the  cervix  for  large  myomatous 
growths,  done  by  the  combined  vaginal  and  suprapubic 
method.  This  seems  to  be  the  ideal  method,  but  un- 
fortunately statistical  information  is  too  meager  yet  to 
justify  its  general  adoption.  Leaving  out  this  proceed- 
ing from  our  considerations,  and  taking  into  view  the 
statistics  obtained  by  the  efforts  of  Schroeder,  Hegar, 
Keith  and  others,  we  cannot  but  choose  the  extra-peri- 
toneal method  as  the  safest  and  best. 


TRANSLATIONS. 


FROM   THE  FRENCH. 


by  thos.  h.  manley,  a.m.,  m.d.,  new  york. 

Surgical  Intervention  in   Obstruction   or   Occlu- 
sion of  the   Pyloric   Orifice;  With  a  Few 
Comments  on   the  Subject. 

We  may,  in  a  general  way,  refer  to  two  principal 
methods  in  the  usual  operations  for  rendering  possible 
the  passage  of  the  aliments  from  the  stomach  to  the 
intestine. 

A.  The  method  direct,  which  includes: 

1.  Resection  of  the  obstacle,  pylorectomy. 

2.  Incision  through  the  obstacle,  pyloroplasty. 

3.  Dilatation  of  the  obstacle. 

B.  Method  indirect,  in  which,  without  touching  the 
obstacle,  we  may  assure  a  passage  for  the  aliment  from 
the  stomach  into  the  small  intestine,  gastroenterostomy. 

No  effort  will  be  made  to  give  in  detail  those  diverse 
operations  and  their  technique,  but  rather  a  short 
resume  of  their  history  and  results. 

Direct  Method. 

1.  Pylorectomy. — Resection  of  the  pylorus  was  first 
made  for  cancer  of  the  pylorus,  by  Pean,  April  9,  18*79. 

This  surgeon  removed  a  gastro  duodenal  tumor,  six 
centimeters  in  length,  and  sutured  the  duodenum  to  the 


stomach.  The  performance  of  the  operation  occupied 
two  and  one-half  hours.  The  patient  succumbed  on  the 
sixteenth  day,  from  debility  and  inanition,  in  spite  of 
two  transfusions  of  blood  on  the  fifteenth  day. 

The  twelfth  operation  has  been  practised  by  Rydy- 
gier,  in  1881,  the  patient  dying  of  collapse  in  about 
twelve  hours. 

The  first  success  in  this  operation  belongs  to  Bill- 
roth (1881)  (3),  the  patient  rapidly  recovering  and  en- 
joying good  health. 

Since  the  publication  of  Woelfler's  work,  resection  of 
the  pylorus  has  been  often  practised  in  Austria  and 
Germany. 

Winslow,  in  1885,  recorded  59  operations,  with  17  re- 
coveries and  42  deaths,  a  mortality  of  71  per  100.  Mor- 
ris, the  same  year,  recorded  29  pylorectomies,  27  for 
cancer  and  2  for  strictures,  non-malignant. 

Von  Hacker,  four  years  later,  gave  the  integral  stat- 
istics of  Billroth:  18  pylorectomies,  8  cures  and  10 
deaths;  that  is'to  say,  a  mortality  of  55%.  Rydygier,  on 
his  side,  in  48  operations,  found  17  successes  and  31 
deaths,  a  mortality  of  64%.  In  these  48  operations,  43 
were  for  cancer,  with  13  cases  and  30  deaths;  for  5  sim- 
ple strictures,  4  cures  and  1  death. 

The  operation  for  pylorectomy  after  Rydygier  is  di- 
vided into  five  stages,  with  such  perfection  of  technique 
that  surgeons  have  made  but  slight   modifications  of  it. 

1.  Incision  into  the  abdominal  wall,  in  the  median 
line,  is  adopted  by  surgeons  generally,  Billroth,  Czerny, 
Kocher  and  others.  The  peritoneum  being  opened,  the 
tumor  is  explored;  its  seatj  volume  and  connection  be- 
ing then  determined. 

It  is  important  to  examine  the  posterior  wall  of  the 
stomach.  For  this,  Hacker  has  proposed  to  divide  the 
lesser  omentum  and  the  gastro-coloque  ligament,  per- 
pendicular to  the  curvature  of  the  stomach,  at  a  con- 
venient distance  from  the  large  vessels. 

2.  Isolation  of  the  pylorus. — We  separate  the  mesen- 
tery from  the  intestine,  taking  care,  in  this  step,  to  first 
secure  it  within  a  double  row  of  sutures.  We  destroy 
the  adhesions  with  precaution,  bringing  the  parts  welL 
into  the  incision,  for  this  purpose.  The  isolation  of  the 
pylorus  is  the  most  delicate  step  in  the  operation.  The 
adhesions  which  are  the  most  important,  are  those  which 
unite  the  pylorus  to  the  transverse  and  meso-colon;  for 
if  they  are  unduly  strained  or  lacerated,  these  injuries 
may  be  followed  by  mortification  of  the  corresponding 
part  of  the  colon,  as  occurred  in  certain  case6  of  Rydy- 
gier, Heinske,  Czerny  and  Kuster. 

3.  After  having  taken  all  proper  precautions  to  pre- 
vent escape  of  the  contents  of  the  stomach  and  intes- 
tine into  the  peritoneal  cavity  (with  sponges,  com- 
presses, temporary  ligation  of  stomach  and  intestine, 
the  special  compressors  of  Rydygier  and  Kuster),  we 
make  a  circular  section  of  the  stomach,  with  the  scis- 
sors, ligating  the  bleeding  vessels  of  it  and  those  of  the 
duodenum. 

We  now  approximate  the  divided  edges  with  two 
rows  of  sutures,  one  for  the  serous  and  one  for  the  mu- 
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cous  coat  of  the  stomach  and  duodenum.  Here,  one  of 
the  greatest  difficulties  arises,  provided  there  be  much 
inequality  in  the  opening  in  the  duodenum  and  stomach. 
Diverse  methods  have  been  resorted  to  to  overcome  it. 
Rydygier  resected  a  triangular  piece,  and  then  nar- 
rowed the  orifice  by  sewing  the  divided  margins  to- 
gether. Billroth  re-united  a  part  of  the  aperture  in  the 
stomach,  and  then  united  the  opposing  lips  of  the  open 
ing  with  suture. 

4.  If,  after  the  excision  of  the  diseased  parts,  it  is  not 
possible  to  unite  the  stomach  to  the  intestine,  then  we 
must  follow[the  advice  of  Billroth;  close  separately  the 
divided  ends  of  the  pylorus  and  stomach,  and  complete 
the  operation  by  making  a  communication  from  the  one 
with  the  other.  One  of  his  patients,  treated  after  this 
fashion,  survived  the  operation  a  month  and  a  half, 
when  the  disease  relapsed. 

5.  We  now  return  the  parts  into  place,  after  having 
made  a  most  minute  toilet,  and  after  having  been  as- 
sured that  the  sutures  are  sufficient.  Finaly,  we  close 
the  wound  in  the  abdominal  wall. 

I  shall  not  discuss  the  details  of  the  operation,  as 
they  may  be  found  in  the  brochure  published  by  Jon- 
nesco  in  the  Gazette  des  Hopital. 

What  are  the  results  of  this  operation  so  difficult  and 
dangerous? 

I  shall  not  return  at  length  to  the  statistics  of  Norris, 
Winslow  and  Rydygier,  who   cite  a   mortality  of    71% 
(Winslow),  64%    (Rydygier).      The    same    gravity    is 
found  in  the  more  recent   figures  of    Lowenstein,  who, 
citing  thirty  surgeons,  who  performed    150    pylorecto 
mies,  with  an  operative  mortality  of    70%.       We  must 
not,  however,  attach  too  much  importance  to  this  latter 
grouping  of  operations,   performed  by  operators  of    un 
equal  merit  and  skill,  for  we  find  Angerer  (Beilage  zur 
Centr.  f.  Chir.,  1889,  No.  29,  p.  65),  with  6    pylorecto 
mies  had  but  3   operative    deaths    (morte    operatoires) . 
Czerny,  11  pylorectomies   with    4    deaths    (operative). 
Billroth  and  his  assistants,  41    pylorectomies    with    22 
deaths;  or  more  precisely  speaking,  an    exact    operative 
lethality  of  50%. 

These  statistics  include  simple  and  cancerous  stric- 
tures. 

I  do  not  possess  the  complete  statistics  of  the  opera- 
tions for  simple  strictures;  hence  I  am  obliged  to  M. 
Jennesco  for  a  communication  contained  in  an 
unedited  work  on  the  subject,  based  on  130  pylorec 
tomies,  for  cancer.  These  statistics  are  highly  inter 
esting  inasmuch  as  they  not  only  give  the  gravity  of 
operations,  but  also  the  causes  which  lead  to  death,  and, 
above  all,  the  duration  of  life,  after  those  operations, 
in  which  the  patients  survived. 

1.  General  Results. — One  hundred  and  thirty  opera- 
tions have  given  46  recoveries  and  84  deaths;  64% 
mortality. 

2.  Causes  of  Death. — Collapse,  42;  peritonitis  and 
perforation,  22;  inanition,  4;  shock,  3;  leakage,  2;  gas- 
tric haemorrhage,  1;  vaso  motor  paralysis,  1;  causes  not 
indicated,  9. 


3.     Duration  of  Life  after  Successful  Operations. — 
In  No.  of  Cases.         Duration.         Cause  of  Death. 


11 

R< 

3sulte 

i  too  recent. 

1 

1^  months. 

Exhaustion. 

3 

3 

a 

Relapse  and  pneu 
monia. 

2 

4 

(( 

Relapse. 

1 

5 

a 

Pyaemia. 

1 

8 

K 

Relapse. 

1 

10 

u 

1 

11 

(< 

2 

12 

a 

1 

14 

i. 

2 

15 

a 

1 

17 

a 

1 

18 

a 

1 

24 

(t 

1 

30 

a 

In  fifteen  there  was  good  health. 

For  1,  one  half  month;  2,  two  months;  2,  one  month; 
3,  one  month;  4,  two  months;  5,  one  month;  1,  one 
month;  1,  nine  months;  1,  twelve  months;  1,  fifteen 
months;  1,  eighteen  months;  2,  twenty-four  months;  1, 
forty-eight  months. 

These  are  cited  here  to  their  best  advantage,  the  re- 
sults of  an  operation,  at  best,  but  paliative  and  always 
attended  with  an  enormous  mortality.  What  strikes 
one  most  forcibly,  is  the  high  mortality  figure,  from  col- 
lapse during  the  early  hours. 

The  operation  is  always  most  murderous  when  the 
cancer  is  far  advanced  and  has  contracted  adhesions 
with  neighboring  organs.  Hacker,  who  published  the 
first  statistics  of  Billroth,  gives  the  following  figures: 


Pylorectomies. 


Cases. 


Operation:  Cures.      Adhesions. 
2  None. 


Deaths. 

None. 

7  7  Slight.  7 

5  5  Extensive.  5 

Death,  in  the  last  five  oases,  occurred  in  from  12  to 
24  hours  after  the  operation. 

Now,  Hacker  has  proposed  to  renounce  the  operation 
altogether  of  resection,  when  there  are  extensive  ad- 
hesions, for  some  method  more  palliative. 

It  is  of  great  importance  to  know  the  precise  situation 
and  extent  of  the  adhesions. 

According  to  Angerer  we  may,  with  considerable  ex- 
actitude, by  the  aid  of  an  artifice,  attain  this  by  gaseous 
distention  of  the  stomach;  either  with  air  or  an  effer- 
vescing powder.  We  may  then,  with  great  facility,  ap ' 
preciate  the  mobility  and  adhesions  of  the  growth' 
whether  it  is  displaced  toward  the  median  line,  to  the 
right  or  the  direction  of  the  recurrence,  if  displacement 
is  impossible,  or  the  tumor  is  adherent.  If,  by  disten- 
tion, the  tumor  disappears,  we  may  conclude  that  the 
growth  occupies  a  position  posteriorly  to  the  stomach; 
a  site  in  which  it  is  always  adherent.  Resection  might 
be    undertaken,    provided    the    organ    were   perfectly 
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mobile.  In  case  of  doubt,  an  exploratory  incision 
should  be  made,  and  if  we  find  the  mass  to  be  cancer- 
ous, we  should  give  up  all  thought  of  operating.  The 
exploratory  incision  is  not  grave  in  itself;  as  in  fourteen 
exploratory  incisions  for  cancer  of  the  stomach,  recog- 
nized as  inoperable,  Czerny  had  but  one  death. 

2.  Pyloroplasty . — This  operation  consists  in  a  longi- 
tudinal incision  through  the  strictured  pylorus  followed 
by  a  transverse  suture  through  the  incision.  We  also 
transform  the  part  strictured  into  a  part  dilated. 

Heinecke,  in  1885,  and  after  him,  Mikulicz,  have  been 
the  promoters  of  the  operation.  Mikulicz  made  an  in- 
cision some  centimeters  long,  on  the  anterior  wall,  in  a 
transverse  direction;  then  by  bringing  the  edges  to- 
gether from  either  end  in  such  a  manner  as  to  perfecly 
adjust  them.  If  the  patient  had  succumbed  of  great 
inanition  by  the  third  day  and  an  autopsy  were  permit- 
ted, no  remaining  stricturing  of  the  parts  could  be  dis- 
covered. Ortman  gives  the  results  of  four  operations: 
Heinecke,  Mikulicz,  Barbeden,  Ortman.  One  only  of 
the  operations  was  followed  by  death — Mikulicz's. 

The  patient  of  Barbeden  perished  four  months  sub- 
sequently from  phthisis;  and  Koehler  showed  to  the 
Berlin  surgeons  that  after  the  operation  the  opening  re- 
mained perfectly  permeable. 

Koehler,  in  his  work  published  last  year,  reported  16 
operations,  with  12  successes.  With  the  four  cases 
ending  fatally,  one  succumbed  from  haemorrhage,  three 
from  inanition,  a  condition  well  advanced  when  surgical 
intervention  was  instituted. 

Koehler  claims  that  in  all  cases  of  simple  stenosis, 
this  is  an  operation  of  choice,  because  of  its  usual  good 
results  and  simplicity. 

Pyloroplasty  is  not  an  operation  applicrble  in  cases 
of  cancerous  strietures. 

3.  Dilatation. — Richter  (of  Breslau),  1881,  proposed 
to  practice  dilatation  of  the  pylorus,  by  aid  of  bougies. 

Loretta  devised  dilatation  by  the  aid  of  bougies. 

The  operation  consisted  in  an  incision  into  the  right 
pyloric  region,  parallel  to  its  superior  plane;  the  stom 
ach  exposed  was  opened  near  the  pyloric  orifice;  the 
right  index  finger  gradually  introduced  into  the  stric- 
ture when  the  left  index  was  slipped  in  alongside  the 
right.  Now,  steady  but  forcible  dilatation  was  com- 
menced and  continued  until  the  tightened  pyloric  vent 
was  felt  to  yield  7  or  8  centimeters.  The  duration  of 
the  operation  was  about  fifty  minutes. 

Winslow,  in  1885,  was  able  to  collect  six  operations, 
with  four  recoveries  and  two  deaths;  one  of  the  patients, 
who  succumbed  twelve  hours  after  the  operation,  was 
in  a  deplorable  condition  at  its  beginning.  The  other 
died  thirty-six  hours  after  dilatation.  Neither  of  these 
had  been  operated  on  by  Loretta. 

Hache,  writing  in  1887,  said  that  Loretta  had  to  that 
date  performed  the  operation  twenty-three  times,  with- 
out a  failure. 

McBurney  had  two  operations  with  two  deaths,  one 
dying  from  internal  haemorrhage. 

Kennicutt   and  Bull,  in  1889,  give  us  statistics  on  14 


cases;  12  cures  and  6  deaths;  1  from  gastric  haemor- 
rhage, 1  from  renal  disease,  1  from  leakage,  collapse, 
and  tetanus.  The  first  death  was  largely  imputable  to 
the  operation. 

J.  M.  Barton,  of  Philadelphia,  has  published  two 
personal  observations  (one  death  and  one  recovery); 
besides  statistics  of  25  operations  after  Loretta's  plan. 
The  25  operations  were  performed  on  24  patients,  be- 
cause one  patient  had  it  performed  the  second  time  for 
relapse.     There  were  15  recoveries  and  10  deaths,  40%. 

Finally,  in  a  communication    made    from    Barton    to    , 
Perreggi,  assistant  of  Loretta,  it  was  claimed  that  up  to 
his  thirtieth  patient  all  had  recovered,  in  which   a  cor- 
rect diagnosis  had  been  made. 

These  dates  do  not  accord  with  those  emanating 
from  Loretta  himself  to  Bull.  The  Italian  surgeon 
wrote  that  he  was  not  able  to  supply  full  statistics, 
having  lost  a  large  part  of  his  notes;  but  that  from 
1887  to  1888  he  operated  on  seven  patients  with  five 
cures  and  two  deaths,  one  from  haemorrhage  through 
the  gastric  walls,  and  the  other  from  peritonitis,  the 
peritoneum  having  been  extensively  lacerated  without 
the  knowledge  of  the  surgeon.  Loretta  added  some  de- 
details  of  his  operation.  He  observed  relapse  three 
times  after  dilatation;  twice  in  men  and  once  in  a 
female. 

The  relapse  followed  within  two  or  three  weeks  after 
the  operation,  when  the  cicatricial  tissue  was  not  com- 
pletely paralyzed  and  in  consequence  the  fatty  degen- 
eration of  its  substance  was  not  immediate. 

Three  patients  submitted  to  a  new  operation,  two 
with  lasting  benefit.  In  a  few  rare  cases  which  Loretta 
was  able  to  follow,  for  months  or  years  after  the  opera- 
tion, the  dilatation  of  the  stomach  had  considerably 
diminished  and  the  organs  had  recovered  normal  func- 
tion. The  value  of  digital  dilatation  has  not  yet  been 
definitely  ascertained  when  applied  to  cicatricial  stric- 
ture, because  in  cancerous  sclerosis  marked  changes 
promptly  follow.  Now  we  can  comprehend,  with  diffi- 
culty, how,  in  simple  cases,  exactly  diagnosed,  results 
so  vary;  for  example,  we  find  that  in  24  patients  figured 
in  the  work  of  Carton,  seven  times  stricture  was  asso- 
ciated with  the  tumor.  On  the  other  hand  it  is  very 
extraordinary  that  relapse  may  not  be  more  frequent, 
and  that  cures  are  seldom  witnessed,  except  in  those 
cases  of  a  non-malignant  description. 

Only  until  comparatively  recently  has  the  operation 
been  performed,  except  in  Italy  and  America. 

Loweustein  said  that  until  1889  Loretta's  operation 
had  not  been  performed  in  Germany.  It  has  not  been 
performed  in  France,  as  far  as  I  know,  up  to  the  present 
time. 

At  last,  in  cicatricial  contraction  of  the  pylorus,  we 
have  the  choice  between  Heinecke  and  Loretta.  But 
the  great  difficulty  will  be  in  selecting  cases  and  sep- 
arating the  benign  from  the  malignant. 

For  cancer  of  the  pylorus,  without  extensive  ad- 
hesions, pylorectomy  is  to  be  chosen. 

When,  however,  opposite  conditions  obtain,   this   op 
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eration  must  necessarily  be  laborious,  tedious  and  in- 
complete; indeed  it  may  be  denounced  altogether  in 
this  class  of  cases  as  a  palliative  procedure.  When  we 
ascertain  that  conditions  exist,  which  absolutely  preclude 
operation  on  the  pylorus,  but  the  lumen  of  the  bowel  is 
so  obliterated  as  to  wholly  prevent  the  passage  of 
aliments  into  the  small  intestine,  we  may  do  a  gastro- 
enterostomy. 

Method  Indirect. — Gastroenterostomy. 

This  operation  was  devised  and  practiced  by  Wolfler, 
of  Vienna,  in  1882  While  attempting  a  resection  of 
the  pylorus  so  many  and  firm  adhesions  came  into 
view  that  he  desisted;  but  instead,  lifted  up  a  loop  of 
the  small  bowel,  made  an  incision  four  centimeters  into 
it,  and  the  most  dependant  surface  of  the  great  curvature 
of  the  stomach,  and  then,  with  the  suture  of  Lembert, 
closed  them  together.  The  vomiting,  which  had  lasted 
three  months,  disappeared  and  the  patient  lived  in  com- 
fort for  four  months. 

Billroth  (cited  by  Wolfler)  performed  the  same  op- 
eration, but  billious  vomiting  followed  and  death  ensued 
on  the  sixteenth  day.  At  the  autopsy  the  coil  of  intes- 
tine was  united  to  the  stomach,  but  a  fold  of  the  gas- 
tric wall  was  prolapsed  apron-like  and  prevented  the 
aliment  from  passing  downward,  inferiorly  toward  the 
intestine.  With  a  view  of  avoiding  this  accident  tn  the 
future,  Wolfler  proposed  to  narrow  the  opening  in  the 
gastric  wall,  leaving  the  gap  in  the  intestine  amply 
spacious.  Billroth  practiced  the  operation  thus  modi- 
fied, aiming  particularly  to  so  construct  the  new  passage 
that  the  food  would  change  its  direction  and  pass 
readily  through  the  bowel. 

In  the  gastroenterostomy,  as  practiced  by  Wolfler 
and  Billroth,  the  small  intestine  is  fixed  to  the  wall  of 
the  stomach  at  right  angles  with  the  transverse  colon. 
We  can  see  here  that  the  compression  exercised  by  the 
transverse  colon  favors  the  current  through  the  new 
passage.  This  is  practically  the  same  primitive  modifi- 
cation recommended  by  Courvoisier,  in  which  the  small 
intestine  was  carried  to  the  posterior  wall  of  the  stom- 
ach, and  made  to  pass  under  the  colon  through  a  large 
opening  of  the  meso  colon.  He  divided  the  great 
omentum  to  a  certain  extent  along  the  direction  of  the 
long  axis  of  the  stomach.  This  proceeding  had  been 
followed  by  gangrene  of  the  right  transverse  colon. 

Hacker,  without  touching  the  great  omentum,  raised 
the  stomach  and  colon,  made  a  simple,  small  opening 
through  the  transverse  meso-eolon,  and  carried  through 
this  vent  the  most  prominent  knuckle  of  the  jejunum, 
opposing  its  posterior  wall  to  the  stomach. 

Under  these  conditions,  the  anastomosed  intestine 
passing  under  the  colon,  there  is  no  risk  of  seriously 
compromising  the  omentum,  nor  tendency  of  sphacelus 
of  the  colon;  but  the  proceedure  is  very  difficult  and  not 
applicable  to  an  immobile,  fixed  stomach;  or  if  its  pos- 
terior wall  be  the  seat  of  the  neoplasm. 

Winslow  reported  in  1885,  13  operations  for  gastro- 
enterostomies, giving  4  recoveries  and  9  deaths,  a  mor 
tality  of  70%. 


Rockwitz,  two  years  later,  found  on  21  cases,  9 
cures  and  12  deaths,  5*7%  mortality.  But  in  ad- 
ding to  these  21  cases,  8  operations  of  Lucke,  in  which 
but  one  succumbed,  we  note  the  mortality  fall  to  44.8%. 

On  20  patients,  5  of  whom  had  simple  stric- 
ture, there  was  one  death.  According  to  Rockwitz  the 
marked  amelioration  in  these  cases  was  due  to  the  per- 
fection of  the  method  which  Lucke  employed  in  his 
gastro  enterostomies. 

Lowenstein  considers  gastroenterostomy  as  less 
mortal  than  pylorectomy.  He  has  made  it  nine  times 
with  seven  operative  successes. 

Angerer  has  performed  the  operation  of  gastro- 
enterostomy six  times,  with  three  operative  deaths. 
Two  died  after  a  few  weeks,  and  one  survived  two 
months  of  those  who  immediately  survived  the  opera- 
tion. 

Eiselburg  has  published  the  results  of  gastroenteros- 
tomies performed  in  Billroth's  clinic.  On  19  patients, 
9  had  been  done  according  to  the  technique  of  Wolfler, 
and  10  according  to  that  of  Hacker.  Of  those  19  cases 
(18  of  which  had  cancer)  10  died  shortly  after  opera- 
tion; 4  from  peritonitis;  others  from  leakage;  5  survived 
six  months  and  3  are  living  yet — a  year  and  a  quarter 
since  the  operation.  One  had  been  operated  on  for  a 
simple  stricture  of  the  pylorus  and  is  living. 

Herbert  W.  Page  grouped  36  cases  of  gastroenteros- 
tomy; 21  recovered  and  15  died — a  mortality  of   42%. 

In  proceeding  as  we  have  so  far  with  pylorectomy, 
i.  e.,  in  taking  the  operations  of  surgeons  who  make 
gastro  enterostomy  as  their  current  practice,  we  find 
Lauenstein  had  9  operations;  Angerer,  6;  Czerny,  11; 
Billroth  and  his  assistants  had  19;  we  reach  a  grand 
total  of  45  operations  with  22  operative  deaths;  about 
48.4%  mortality.-  The  mortality  then  is  but 
slightly  inferior  to  that  for  pylorectomy,  which,  in  the 
hands  of  the  same  surgeons,  is  50%. 

The  operation  then  is  one  of  great  danger  and  its  bene- 
fits are  of  but  short  duration.  In  fact,  is  it  ever  a  justi- 
fiable undertaking;  the  same  as  a  tracheotomy  is  when 
the  larynx  is  blocked  with  a  cancerous  mass  and  life  is 
imperilled?  One  must  indeed  carefully  select  his  cases; 
and  I  can  do  no  better  in  this  direction  than  cite  the 
closing  conclusions  of  the  remarkable  report  of  Ch. 
Monod,  before  the  Society  of  Surgeons,  on  his  two  ob- 
servations of  gastroenterostomy  communicated  by 
Roux  (of  Lausanne). 

For  this  operation  to  be  ever  permissible  there  must 
be: 

1.  That  the]patient  be  relatively  young;  not  too  feeble, 
and  consequently  able  to  support  the  shock  of  the  op- 
eration. 

2.  That  the  disease  be  relatively  recent  and  that  the 
absolute  obstacle  to  the  passage  of  the  aliments  be  not 
too  ancient. 

3.  That  we  are  quite  certain  that  the  lumen  of  the 
pylorus  be  wholly  obliterated,  so  that  alimentation  is 
absolutely  impossible. 

4.  Finally,  we    must  obtain  the    full   consent  of  the 
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patient,  that  he  himself    may  share  the  responsibility 
with  us. 

When  it  appears  that  a  gastro  enterostomy  is  impera- 
tive, yet  we  may,  with  judicious  means,  for  the  time, 
at  any  rate,  obviate  the  necessity  of  its  performance. 
Pozzi  practiced  it  but  once  (in  1887).  He  found  a  can- 
cer of  the  stomach.  His  patient  being  a  feeble  man, 
<3ied  the  next  day.  In  England  and  America,  as  in 
Austria  and  Germany,  the  operation  is  in  real  favor. 

Among  the  English  and  Americans  many  have  per- 
formed the  operation  by  means  of  resorbable  bone 
plaques,  after  the  method  of  Nicholas  Senn,  of  Chicago, 
with  his  technique.  These  describe  them  after  Jessett, 
who  is  a  proclaimed  enthusiast. 

The  plates  of  bone  are  decalcified  by  acid  cbloro- 
hydrique  and  preserved  in  an  antiseptic  solution.  They 
must  be  perforated  on  the  borders,  for  the  sutures,  and 
in  the  center  ovally.  On  each  of  these  perforations  on 
the  border,  we  pass  either  silk  or  catgut,  which,  being 
brought  together  from  opposite  directions,  form  a  con- 
centric, central  orifice. 

Operation.  We  raise  a  coil  of  the  jejunum  as  high 
as  possible,  a  portion  of  the  stomach,  eight  inches  from 
the  grand  curvature  and  as  near  the  pylorus  as  possible. 
After  taking  every  precaution  to  prevent  escape  from 
the  stomach  or  pylorus,  we  make  on  the  surface  of  the 
jejunum  an  opening,  a  finger  long,  and  in  it  fix  a  plaque 
of  bone;  the  needle  and  the  two  threads  are  now  passed 
across  and  through,  to  travel  through  the  entire  thick- 
ness of  the  bowel  near  the  border  of  the  plate,  in  the 
wound;  the  two  corresponding  to  the  grand  diameter 
are  fixed  in  the  orifice  of  the  same  wound;  to  each  of 
its  extremities  these  are  held,  by  an  aid,  while  the  sur- 
geon makes  an  opening  through  the  walls  of  the  stom- 
ach, and  another  incision,  parallel  to  the  grand  curva- 
ture of  the  stomach.  A  second  plate  is  now  engaged 
in  the  wall  of  the  stomach  by  this  incision,  the  needles 
being  now  passed  through  all  the  coats  of  the  stomach, 
the  sutures  in  the  jejunum  being  fixed  in  the  wound 
directly.  The  two  openings  are  now  brought  into  jux- 
taposition, with  care,  their  corresponding  faces  main- 
tained exactly  in  position  by  an  aid,  while  the  surgeon 
ties  the  sutures  solidly,  homologously,  to  each   plate. 

The  inferior  lateral  sutures  must  be  tied  first,  near 
their  extremities,  the  lateral  threads  superiorly.  If  the 
extremities  of  the  plates  seem  loose,  it  will  be  always 
prudent  to  apply  Lembert  sutures  on  the  borders. 

The  jejunum  and  stomach  being  now  in  proper  posi- 
tion for  this  procedure,  we  attend  carefully  to  the  toilet 
of  the  peritoneum,  and  then  close  up  the  incision  in  the 
abdomen. 

It  appears  that  since  this  method  has  been  so  gener- 
erally  adopted  the  mortality  of  gastroenterostomy  has 
notably  diminished.  In  fact  if  we  examine  into  two 
series,  the  36  operations  reported  by  Page,  we  will  see 
that  with  the  first  18  cases  there  were  ten  deaths; 
while  with  the  last  18  there  were  but  five. — Ad.  Jala- 
guier,  Gazette  Hebdomadaire  de  Medicine  et  De  Ghirur- 
gie,  Oct.  10,  1891. 


After  having  concluded  this  short,  concise  yet  amply 
full  and  clear  resume  of  Mr.  Jalaquier,  there  are  many 
reflections  which  come  to  mind  on  the  subject  of  pyloric 
obstruction,  its  pathology,  treatment  and  mortality. 
And  while  the  subject  is  before  us,  we  may  round  off 
its  consideration,  so  to  speak,  by  calmly  and  in  an  un- 
prejudiced manner,  endeavoring  to  precisely  estimate 
the  relative  value  of  the  two  methods  on  which  we  rely 
to  give  relief  or  effect  a  cure  in  the  malady  under  dis- 
cussion. One  is  the  palliative,  or  constitutional,  and 
the  other  is  the  radical  or  surgical. 

At  the  very  outset,  it  cannot  be  proclaimed  in  too 
strong  language,  or  with  two  much  emphasis,  that  we 
have  no  right,  under  any  circumstances  whatever,  to 
even  recommend  our  patient  to  submit  to  methods  for 
relief  of  an  incurable  disease  which  puts  his  life  in  im- 
mediate danger,  while  we  have  within  our  reach  reme- 
dies which  may  be  safely  administered,  and  will  afford 
relief  from  pain,  and  will  prolong  life. 

We  find  here,  in  the  statistics  of  the  various  authors 
and  operators  of  Europe  and  America,  that  the  four  com- 
bined methods,  recently  practiced  by  surgeons — pylo- 
rectomy,  pyloroplasty,  dilatation  of  the  pylorus 
and  gastro  enterostomy — give  us  a  total  of  287 
cases,  resulting  in  137  recoveries  and  150  "operative" 
deaths;  i.  e.,  a  mortality  of  more  than  half  (51.9)  result- 
ing from  the  immediate  operation. 

This  death-rate  is  something  appalling.  And,  in- 
deed, we  may  fairly  ask  the  question,  how  many  lives 
have  been  cut  short  by  it;  those  succumbing  enduring 
the  agonies  of  peritoneal  inflammation,  or  other  tortur- 
ing complications,  who  might  have  lived  in  comparative 
comfort  for  months  or  years  had  a  milder  therapy  been 
employed? 

The  conditions  usually  existing  in  connection  with  a 
cancered  pylorus  are  such  as  should  wholly  banish  the 
question  of  operation. 

The  patient  is  old,  emaciated  and  broken  down  from 
hunger  and  pain. 

He  is  suffering  from  a  disease  which  is  hopelessly 
fatal,  and  though  its  local  manifestation  be  eliminated 
by  operation,  in  an  occasional  case,  it  is  certain  to  re- 
turn, if  the  patient,  in  the  meantime,  be  not  carried 
away  by  some  intercurrent  disease. 

I  believe  that  stenosis  of  the  pylorus,  except  from  ma- 
lignant neoplastic  formation,  is  one  of  the  rarest  imag- 
inable pathological  conditions. 

In  many,  cancer  of  the  pylorus  pursues  a  very  chronic 
course,  several  living  in  comparative  comfort  with  them 
for  months  and  years.  When  the  growth  radiates  in  a 
centripetal  direction,  from  the  mucosa,  there  may  be  so 
slight  inconvenience  from  it  that  the  patient  becomes 
conscious  of  its  existence  only  by  its  volume  and  con- 
sistance.  This  is  the  class  of  cases,  only,  in  which  a 
reasonable  prospect  of  recovery  may  be  anticipated 
from  operation. 

It  is  important  to  note  that  these  statistics,  here  cited, 
deplorable  as  they  are,  are  submitted  by  many  of  the 
best  trained  and  most  skillful  living  operators. 
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The  mortality  list,  though  high,  is  not  as  great  as  it 
would  be  if  the  full  truth  were  known — if  we  had  a  full 
record  of  those  isolated  cases,  ending  fatally,  which 
have  never  seen  light  in  the  medical  press. 

Having  had  some  recent  experience  in  closing,  with 
suture,  a  double  bullet  formation  in  the  anterior  and 
posterior  walls  of  the  stomach,  I  am  in  a  position  to 
speak  of  the  almost  insurmountable  obstacles  in  the 
way,  when  we  undertake  any  sort  of  operation  on  the 
walls  of  the  stomach  of  a  living  man. 

The  constant  and  increasing  motion  of    the  stomach, 
with  the  respiratory  act,  the  fragility  of  the  sero  cellu 
lar  tissue,  the  presence  of    an    uncontrollable    bsemor 
rhage  from  invisible  capillary  vessels,    which    obscures 
the  field  of  operation  and  exhausts  the  patient,  the  dan 
ger  of  injury  to  adjacent  parts,  the  laceration    and  con- 
tusion, inseparable  with  operative  manipulation  in    this 
region,  the  prospects  of  hernia,  and,   finally,  the    worst 
prospect  of  all,  of  mortal  shock    promptly  supervening, 
all  constitute  serious  barriers  to  our  success,  and  render 
our  best  directed  efforts  often  not  only  futile,  but  what 
is  worse  yet,  may  cut  short  a  life    which    might   have 
been  prolonged  in  comfort  by  constitutional  treatment. 

From  the  foregoing,  it  is  clearly  evident  that  as  a 
rule,  sanguinary  methods,  resorted  to  for  the  relief  or 
cure  of  pyloric  stenosis,  must  be  condemned,  especially 
when  the  malignant  changes  originate  it. 


Undertaking  as  a  Nuisance. — There  is  in  New 
York  city,  in  one  of  the  fashionable  localities,  an  under- 
takers' and  embalming  establishment  which  the  neigh- 
bors have  appealed  to  the  courts  to  have  declared  a 
nuisance  and  be  abated.  The  main  grounds  of  objec- 
tion were,  the  fact  that  the  property  had  been  restricted 
against  any  "offensive"  business,  and  it  was  alleged  that 
embalming  was  offensive  in  a  legal  and  actual  sense. 
It  was  not  denied  that  the  defendant's  business  was  an 
absolutely  necessary  one  to  the  community,  but  that  it 
could  not  be  carried  on  in  view  of  the  restrictions  in  the 
deed.  The  case  was  further  complicated  by  the  fact 
that  there  was  a  chapel  attached  to  the  establishment, 
where  funeral  services  could  be  held  when  desired,  and 
it  was  claimed  that  this  made  the  whole  establishment 
partake  of  the  character  of  a  church,  and  possess  its 
right. 

The  decision  of  the  court  was,  however,  to  the  effect 
that  the  business  was  "offensive,"  and  must  be  stop- 
ped. 

The  opinion  stated  that:  "Any  family  of  ordinary  sen- 
sitiveness would  at  once  pronouuce  the  combination  of 
purposes  to  which  the  defendant's  establishment  is  put 
as  shocking  to  the  finer  feelings,  irritating,  causing 
unpleasant  sensations,  and  destroying  the  happiness  of 
life  and  the  comforts  of  home." 

The  proprietors  are  not  it  is  said,  satisfied  with  this 
summary  closing  up  of  their  business,  and  will  appeal 
the  case —  Vir.  Med.  Monthly. 
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SATURDAY,  NOVEMBER  21,  1891. 


Interrupted  Coition. 


Interrupted  coition  (Bivista  Glinica  e  Terapeutica)  is 
a  very  ancient  practice;  it  is  mentioned  in  the  early 
chapters  of  "Genesis"  as  then  extensively  practised.  It 
can  be  and  is  indulged  in  in  different  ways,  prompted 
by  different  objects,  and  has,  in  its  results  different 
clinical  significations.  One  mode  consists  in  arresting 
the  coitus,  and  withdrawal  of  the  person  just  before  the 
occurrence  of  the  orgasm,  and  consequently  the  seminal 
discharge.  By  this  device,  it  is  thought  the  act  may 
be  several  times  repeated  and  at  short  intervals.  This 
is  the  true  interrupted  coitus.  Another  mode  might  be 
termed  "incomplete,"  involving  the  same  withdrawal, 
but  allowing  the  ejaculation  to  take  place  outside  of  the 
female  genital  organs. 
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Among  the  objects  for  which  this  practice  is  resorted 
to,  the  first  and  most  general  is  to  avoid  conception, 
which,  if  not  prevented,  the  number  of  children  might 
be  indefinitely  increased;  another,  to  obviate  danger  to 
the  mother,  on  account  of  coincident  malformation  of 
the  pelvis  or  some  organic  disease.  Another  still,  of 
much  less  force  than  the  former,  from  the  conviction 
that  by  avoidance  of  the  ejaculation  and  the  consequent 
waste  of  the  secretion,  vital  force  would  be  economized; 
and  last,  that  which  the  physician  should  not  disregard, 
is  to  prolong  sexual  enjoyment. 

If  the  practice,  inveighed  against,  in  all  its  varied 
forms,  in  the  sexual  congress,  could  be  indulged  in 
without  consequent  detriment,  as  in  some  instances  it 
may  be  true,  which  some  physicians,  and  thousands  who 
are  not  addicted  to  it,  still  believe,  it  would  not  much 
concern  the  physician,  who  may  not  be  a  moralist,  only 
a  scientist.  But  it  is  not  so,  especially  when  there  ex- 
ists in  the  family  or  in  the  individual  any  nervous  pe 
culiarity  or  predisposition,  defect  of  conformation  of 
the  genital  organs  (scanty  development,  varicocele, 
etc.),  or  where  there  are  precedents  of  onanism,  or 
gonorrhceal  taint,  existing  in  a  slight  degree,  or,  as  fre 
quently  happens,  incompletely  cured;  under  these  cir- 
cumstances, there  ensues  symptoms  of  sexual  neuras- 
thenia, sometimes  very  light,  in  others  very  grave, 
which  may  assume  the  form  of  profound  organic  dis- 
ease. 

#     *     # 

Symptoms  of  neurasthenia  appear  at  different  periods 
in  those  addicted  to  the  practice  of  interrupted  coitus — 
in  a  case  known  to  the  writer,  not  till  after  15  years. 
One  of  the  first  symptoms  is  a  sense  of  fatigue  and  of 
depression,  very  different  from  that  sense  of  satisfac 
tory  completion  and  repose  which  follows  the  normal 
act.  Very  soon  there  usually  supervenes  a  heaviness  in 
the  head  in  the  morning,  upon  awaking — a  general  in- 
difference, a  diminished  capability  for  mental  labor, 
loss  of  memory,  particularly  of  names;  muscular  de 
bility;  sometimes  a  profuse  perspiration  after  slight  ex- 
ertion, the  disposition  is  changed;  irascibility  is  in- 
duced, even  in  persons  who,  before,  were  of  a  cheerful 
and  peaceable  humor. 

If  confirmed  lesions  of  the  genital  organs  have  not 
been  induced,  a  complete  discontinuance  of  the  inter 
rupted  coitus  and  the  full  return  to  the  normal  act  will 
be  rewarded  by  the  disappearance  of  all  the  symptoms 
of  neurasthenia,  an  event  which,  without  this  regimen, 
no  appeal  to  mountain  air  resort,  to  the  sea  or  to  di- 
etetics is  able  to  effect.  If  a  return  to  the  vicious  prac- 
tice is  permitted,  even  without  additional  cause,  the 
neurasthenia  re-appears;  and  sometimes  with  the  more 
grave  symptoms  of  chronic  icterus,  nervous  choloemia, 
sexual  asthenia,  vertiginous  or  epileptic  attacks,  spinal 
irritation,  neuralgia,  insomnia;  and  throughout  the  ex- 
tent of  the  genital  apparatus  there  begins  to  be  experi- 
enced but  little  satisfaction  from  the  congress.  The 
ejaculation  takes  place  as  a  slow  escape  of  the  seminal 
fluid,  and   during  the   same    night    frequent   erections 


without  sexual  excitement;  the  desire  for  coition  de- 
creases to  absolute  aversion,  and  the  function  ultimate- 
ly ends  in  complete  impotence. 

It  may  be  asked,  why  do  all  these  morbid  manifesta- 
tions happen  after  an  act,  which,  after  all,  differs  so 
little  from  the  normal?  The  reasons  assigned  are  vari- 
ous. Ferdy,  in  his  "Means  for  Preventing  Conception," 
says,  during  a  genuine  cohabitation,  a  kind  of  coales- 
cence, of  the  genital  functions  of  both  parties,  ensues, 
while  the  interrupted  or  incomplete  coitus  is  an  act 
which  prevents  that  coalescence;  from  which  neuras- 
thenic consequences  result.  Meusinga  who  has  investi- 
gated this  reason,  attributes  it  to  a  cause  of  psychical 
character;  to  the  great  mental  and  nervous  tension, 
necessary  to  arrest  the  congress  at  the  desired  instant;  a 
tension  which  is  not  experienced  when  there  is  a  com- 
plete surrender  to  the  normal  act.  Goodell,  on  the 
other  hand,  thinks  it  due  to  conditions  induced,  by  an 
incomplete  secretion  by  the  seminal  vesicles,  when  the 
ejaculation  takes  place  outside  of  the  vagina.  Hasse 
refers  it  to  a  congestion  of  the  genital  organs;  while 
Beard,  the  originator  of  the  idea  of  neurasthenia,  per- 
haps not  without  reason,  attributes  the  symptoms  of 
nervous  exhaustion  to  the  unrestrained  multiplication  of 
the  acts  of  coition.  Peyer  again  specifies  a  cause  en- 
tirely anatomical;  since  during  the  natural  erection,  not 
only  the  corpora  cavernosa  are  the  seat  of  a  congestion, 
but  also  the  membranous  and  prostatic  portions  of  the 
urethra;  and  that  after  a  normal  congress,  the  strong 
contractions,  which  takes  place  at  the  orgasm,  first  of 
the  muscles  of  the  prostatic,  and  then  of  the  ischio- 
cavernosa  and  bulbo-cavernosa  together  with  the  con- 
gestion, quickly  subside.  When  again,  the  coitus  is 
interrupted,  during  those  last  moments  just  before  ejac- 
ulation takes  place,  being  on  the  alert  to  duly  withdraw, 
the  act* of  copulation  is  less  energetic;  consequently  the 
orgasm  and  its  accompaniments  do  not  take  place  as  in 
the  normal  act;  the  penile  muscles  either  do  not  con- 
tract, whence  it  is  that  the  sperm  simply  flows,  instead 
of  being  ejected  in  intermittent  jets;  or  they  contract 
feebly,  in  which  state  the  congestion,  urethral  and 
prostatic  persists  much  longer,  than  when  coitus  is  com- 
pleted normally.  If  the  act  is  repeated  with  excessive 
frequency,  there  is  induced  a  state  of  chronic  congestion 
of  the  posterior  urethra,  which  is  nearly  always  the 
point  of  departure,  and  the  formation  of  the  neuras- 
thenia. 

This  is  the  opinion  of  Payer,  based  upon  clinical  obser- 
vations of  an  individual,  who  presented  neurasthenic 
phenomena  in  a  much  more  aggravated  degree  after  the 
interrupted  than  after  the  normal  act;  his  wife  being  in 
a  condition  which  forbade  every  attempt  of  the  latter, 
the  results  were  much  less  exhaustive,  than  after  an 
energetic  masturbation  or  from  nocturnal  pollution. 
The  physician  visiting  a  neurasthenic,  suspected  to  be 
of  sexual  origin,  should  exclude  every  other  cause,  and 
interrogate  him  respecting  previous  disease  of  the 
genital  organs;  should  not  coerce  a  confession,  but 
should  require  him  to  bring  a  specimen  of  his  urine  for 
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examination.  Should  there  be  found  in  it  urethral 
filaments  or  cells  or  leucocytes,  or  other  evidences  of  a 
mild  posterior  urethritis,  he  may  assure  the  patient  that 
the  existing  symptoms  can  be  produced  by  no  other 
cause  than  interrupted  coitus.  In  that  case  he  should 
insist  upon  the  imperative  necessity  of  abandoning  the 
vicious  practice,  detailing  the  injurious  effects  that  may 
otherwise  follow. 

The  factors  of  a  cure  are  first  and  fundamental  a  re- 
turn to  the  normal  coitus;  this  alone  is  often  sufficient. 
But  should  symptoms  of  posterior  urethritis  continue  a 
metallic  sound,  the  instillation  of  solutions  of  arg.  nit. 
will  produce  local  improvement  and  thereby  the  consti- 
tutional symptoms  he  obviated.  R.  Rocci. 


Ether  as  a  Vehicle  for  Medicines  Used 
Externally. 


The  Satellite  translates  from  the  Pharmaceutische 
Zeitung  and  publishes  the  following  valuable  sugges- 
tions respecting  the  use  of  ether  as  a  vehicle  for  the 
more  effectual  application  of  medicines  used  externally: 

"The  inefficiency  of  remedies  used  in  frictions  de- 
pends partly  on  their  insolubility  in  the  secretions  of 
the  sebaceous  glands.  Sawyer  advises,  in  these  cases, 
instead  of  an  oily  liniment  or  of  an  ointment,  the  use  of 
substances  dissolved  in  ether,  iodine,  menthol,  camphor, 
capsicum  and  belladonna;  these  have  given  him  good 
results.  The  ethereal  solution  of  menthol  is  particu- 
larly active  against  all  pains  that  are  accessible  by  ex- 
ternal treatment." 


Trephining  for  Extra  Doral   Blood  Clot,  at  the 

City  Hospital. 


Upon  the  invitation  of  Dr.  H.  C.  Dalton,  Superin- 
tendent of  the  City  Hospital,  Drs.  Hulbert,  Carson, 
Fry,  Jacobson,  Shaw,  Lutz,  Bremer,  Broome  and  others 
witnessed  a  very  instructive  operation  at  the  City  Hospi- 
tal the  other  night,  upon[a  patient  who  had  been  admit 
ted  to  the  hospital  the  day  preceeding.  It  was  apparently 
by  means  of  a  blunt  instrument,  a  lacerated  wound  had 
been  inflicted  upon  the  patient's  head,  across  and  over 
the  middle  meningeal  artery  of  the  left  side,  and  in  con- 
sequence of  the  effects  of  the  blow,  the  man  was  un- 
conscious, with  partial  hemiplegia  of  the  right  side, 
when  admitted  to  the  hospital. 

Dr.  Dalton  at  once  diagnosed  it  as  a  case  of  fracture 
and  haemorrhage  from  a  rupture  of  the  middle  menin- 
geal artery.  The  extent  of  the  injury  to  the  temporal 
bone  could  not  be  clearly  demonstrated  until  after  Dr. 
Dalton  had  removed  a  button  by  means  of  the  trephine, 
when  not  only  the  fracture  became  plainly  visible,  but 
the  correctness  of  the  diagnosis  was  also  clearly  estab- 
lished. The  escape  of  blood  from  the  lacerated  artery, 
had  dissected  the  dura  away  from  the  surrounding  bone 


for  several  inches,  and,  hence,  the  paralysis  from  me- 
chanical pressure  upon  the  mortor  area  of  the  left  hem- 
isphere. The  clot  was  turned  out  when,  immediately 
following,  the  pulse  ran  up  from  40  to  100  beats  per 
minute. 

The  outcome  of  this  case  plainly  demonstrates  that 
opening  the  skull  for  intracranial  haemorrhage  is  both 
an  imperative  and  highly  promising  operation. 


The    Vapor  of    Chlorphenol  in  Respiratory 

Diseases. 


Dr.  Tacchini,  of  Pavia,  has  obtained  a  preparation, 
to  which  he  has  given  the  name  of  chlorphenol  and  for 
which  he  claims  a  very  high  antiseptic  power.  Chlor- 
phenol, he  explains,  is  a  very  volatile  fluid,  whose  vapor 
is  heavier  than  air.  When  applied  to  wounds,  ulcers, 
and  discharging  glands  the  improvement  is  marked.  In 
regard  to  its  therapeutical  value,  by  inhalation,  among 
other  claims,  the  following  are  put  forth: 

1.  The  inhalation  of  chlorphenol  is  easily  borne  in 
advanced  phthisis  and  is  convenient  in  application. 

2.  No  injurious  effects  arise   from  its  continnous  use. 

3.  Changes  in  the  quality  and  quantity  of  expector- 
ation, till  pus  and  bacilli  disappear;  cough  is  dimin- 
ished; fever  reduced;  appetite  and  sleep  soon  returned; 
the  body  weight  increases  rapidly  and  the  local  im- 
provement is  speedily  performed. 

The  dominant  phases  of  the  drug  are:  applicability, 
innocuity  and  efficacy. 


MEDICAL  ITEMS. 


Lamps  That  Smoke. — The  best  means  of  preventing 
lamps  from  smoking  is  to  saturate  the  wicks  with 
strong  vinegar,  and  allowing  them  to  dry  before  using 
them.  Following  this  little  device,  one  will  be  aston- 
ished to  see  how  clear  and  brilliant  a  flame  is  produced 
by  a  very  simple  procedure. 


Mineral  Springs  of  France. — France  possesses 
1,102  mineral  springs;  of  which  1,027  are  turned  to  ac- 
count, and  Algeria  has  47  in  use.  Of  the  total  in  France, 
319  are  sulphurous,  like  that  of  Amelie-les-Bains;  354 
are  alkaline,  such  as  Vichy;  135  are  ferruginous,  for 
instance,  Orezza,  and  219  are  of  various  sorts,  some 
containing  common  salt,  others  sulphate  of  sodium,  and 
a  third  group,  sulphate  of  lime. — Public  Opinion. 


Mortality  Throughout  the  World. — According 
to  recent  statistics,  the  total  annual  mortality  is  33,- 
000,000;  therefore  on  an  average,  91,554  persons  die 
every  day,  3,730  every  hour  and  62  every  minute.  The 
average  longevity  of  man  is  about  38  years.  One  quar- 
ter of  the  population  die  before  the  seventh  year  is 
reached,  and  one-half  before  the  seventeenth.  Of  100,- 
000  persons,  one  attains  the  age  of  100  years.      Married 
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men,  in  general,  live  longer  than  unmarried.  Of  1,000 
persons  who  attain  the  age  of  70  years,  43  belong  to 
the  clergy  or  are  politicians,  40  are  farmers,  33  are 
mechanics,  32  are  soldiers,  29  are  lawyers  or  engineer?, 
27  are  professors  and  only  24  are  physicians. 

Bald  Heads. — We  are  just  in  receipt  of  a  reprint  on 
Bald  Heads,  with  the  compliments  of  the  author,  Dr. 
Albert  E.  Carrie,  Detroit,  Mich.  Please  accept  our 
thanks,  doctor,  for  your  kind  thoughtfulness.  A  feel- 
ing of  profound  gratitude  always  takes  immediate  pos- 
session of  us  upon  the  receipt  of  compliments  of  this 
sort. 

We  will  read  the  pamphlet  with  much  (hie)  pleasure 
and  profit,  no  doubt. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  November  14,  1891.     The  President, 
L.  Bremer,  M.D.,  in  the  chair. 

Dr.  H.  Tuholske  read  a  paper  on 

Linear  Craniotomy. 

Dr.  Fry  said  he  was  certain  that  many  cases  have 
been  operated  on  by  craniectomy  unwarrantably.  This 
was  a  general  deduction  forced  upon  him  by  his  perusal 
of  the  literature  on  the  subject,  and  not  in  respect  to  the 
case  reported  by  Dr.  Tuholske.  The  description  of  his 
case  conformed  very  nearly  to  a  large  class  of  cases  of 
infantile  cerebritis,  in  which  the  inflammatory  process 
involves  the  cortical  substance,  and  to  which  has  been 
given  the  name  of  polio  encephalitis.  The  child  is 
paralyzed  in  the  extremities,  and  there  is  a  general  dis- 
turbance of  nutrition.  Such  a  diagnosis  being  made, 
would  contra  indicate  craniotomy.  Postmortem  ex 
animations  in  such  cases  reveal  extensive  inflammatory 
processes  or  their  results;  in  other  instances,  degenera- 
tion of  the  nerve  cells  in  particular  portions  of  the 
brain,  the  sequelae  of  extensive  disease.  Shrimple  has 
given  to  this  class  of  affections  the  name  of  polio  en- 
cephalitis, on  account  of  its  resemblance  to  polio  myeli- 
tis of  the  anterior  horn  of  the  spinal  cord.  If  such  a 
diagnosis  could  be  made  in  a  given  case,  an  operation 
would  not  be  warrantable. 

Dr.  J.  K.  Bauduy  said,  the  case  under  consideration 
could  not  possibly  have  been  one  of  polio-encephalitis. 
In  the  first  place  there  was  not  the  slightest  manifesta- 
tion of  paralysis;  the  child's  intellectuality  was  not 
greatly  impaired,  only  somewhat  arrested  or  dwarfed. 
Now  why  was  it  arrested?  For  the  best  reason  in  the 
world;  the  anterior  fontanelle  was  completely  closed,  and 
hence,  the  development  of  the  brain  was  arrested. 

Dr.  Broome  said  he  believed  the  operation  can  never 
be  successful,  until  we  can  adjust  the  dura  mater  as  well 
as  the  bone.  The  operations  heretofore  made  have 
been  simply  upon  bone;  there  being  no  elasticity  to  the 


dura  mater  to  make  the  operation  a  success,  it  will  be 
necessary  to  remedy  the  dura  as  well  as  the  bone.  No 
success  whatever  has  attended  the  operation.  Keen  has 
made  six  operations  up  to  the  present  time,  and  he  re- 
ports no  satisfactory  results  in  any  case.  The  speaker 
did  not  know  that  this  conceit  had  ever  been  suggested, 
but  it  was  his  solution  of  the  lack  of  success  of  the  op- 
eration, no  provision  having  been  made  for  relieving 
the  limitations  exerted  by  the  dura  as  well  as  the  bone. 

Dr.  Bremer. — Would  you  advise  cutting  the  dura 
together  with  the  bone? 

Dr.  Broome  replied,  he  would  not  advise  it,  but  until 
a  remedy  is  found  for  it,  the  operation  cannot  be  suc- 
cessful. 

Dr.  Barclay  said  the  operation  in  this  case  might 
have  been  of  greater  benefit  if  it  had  been  performed 
without  the  percussion,  which  was  inevitable  from  the 
method  employed.  Several  years  ago  a  recommendation 
was  made  to  the  operating  surgeons  of  this  Society,  to 
use  the  surgical  dental  engine  for  operating  upon  bone, 
where  there  was  danger  from  concussion,  or  where  the 
character  of  the  bone  was  such  that  danger  might  be 
inflicted  by  slipping  of  the  instrument.  This  engine 
can  be  used  with  the  greatest  accuracy  and  ease.  This 
has  been  repeatedly  called  to  the  attention  of  operating 
surgeons  by  aurists,  being  often  used  by  them  and  oth- 
ers, for  the  removal  of  exostoses  from  the  auditory 
canal.  It  is  the  hardest  of  all  known  tumors,  and  if 
anyone  will  reflect  on  the  danger  of  chiseling,  the  pos- 
sibility of  cracking  the  base  of  the  skull,  the  great  per- 
cussion required,  and  the  great  difficulty  of  working  in 
such  a  place,  the  advantage  of  such  an  instrument  will 
at  once  be  seen;  the  operation  being  performed  more 
rapidly,  with  more  accuracy  and  without  danger  to  the 
patient's  cerebrum. 

Dr.  Bauduy  said  his  friend,  Dr.  Broome,  had  made 
some  mistakes.  Keen  has  operated  twice  successfully,  and 
Lannelonge  has  performed  twenty  five  craniectomies 
with  only  two  deaths.  It  is  not  simply  a  question  of 
the  safety  of  the  operation;  this,  of  course,  is  para- 
mount to  the  surgeon,  but  it  is  a  question  of  the  ultimate 
results  of  the  operation.  It  is  premature  to  make  any 
positive  prediction  as  to  the  result  of  this  operation. 
We  must  wait;  it  may  require  years  to  develop  it.  We 
hope  to  be  able  at  some  future  time  to  report  the  result 
to  the  Society  and  trust  it  will  be  a  favorable  one. 
Physically,  this  child  was  almost  an  Adonis — it  had  a 
magnificent  physical  development. 

In  reference  to  Dr.  Broome's  statement  in  regard  to 
the  dura.  The  dura  will  accommodate  itself  to  the 
growth  of  the  brain;  but  if  the  dura  can  not  grow,  the 
cerebral  hemisphere  can  not  grow,  because  it  is  bound 
down  in  a  bony  cavity;  but  if  the  bone  is  removed,  it 
will  then  be  possible  for  the  dura  to  grow,  and  it  will 
grow. 

Dr.  Barclay's  injunctions  in  regard  to  the  use  of  the 
chisel  and  mallet  are  certainly  very  excellent.  They 
constitute  a  source  of  danger,the  danger  from  concussion, 
vibration,  or  contrecoup;    but  it   is  unnecessary  to    use 
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the  surgical  engine  or  tbe  chisel  and  mallet,  because  by 
means  of  the  Rongeur  forceps,  which  Keen  uses  almost 
exclusively,  we  have  a  means  of  safety  which  precludes 
the  necessity  of  using  the  chisel  and  mallet  or  trephine. 
Under  aseptic  and  antiseptic  conditions  the  patient  is 
fairly  certain  to  recover  from  the  operation;  but  the  re- 
mote consequences  is  the  great  subject  for  considera- 
tion, the  improvement  of  tbe  child's  intellectuality. 
After  the  operation  the  brain  will  have  an  opportunity  to 
grow,  and  we  know  from  Lannelonge's  operations,  from 
operations  done  by  surgeons  in  this  city,  and  by  Keen's 
operations,  that  mental  improvement  has  followed  the 
operation. 

Dr.  Hurt  said. — Dr.  Bauduy  has  very  correctly 
stated  that  the  dura-mater  accommodates  itself  to  the 
growth  of  the  brain;  and  does  not  the  cranium  do  the 
same  thing?  Usually,  do  not  crania  of  the  human  race 
grow  after  the  sutures  and  fontanelles  have  closed? 
The  question  is,  why  in  this  early  stage  of  existence  do 
the  sutures  in  some  infants  close?  Is  it  because  the 
activity  of  the  osseous  system  anticipates  that  of  the 
cerebral  system?  If  we  could  know  that  the  child's 
brain  was  growing  normally,  and  that  it  was  really 
arrested,  because  the  fontanelles  had  closed  and  there 
was  no  accommodation  for  its  increase,  then  there  was 
an  indication  for  the  operation.  But  if  the  closure  of 
the  sutures  is  in  consequence  of  a  cessation  of  growth, 
or  in  some  want  of  development  of  the  cerebral  organs, 
the  operation  will  be  a  failure.  If  the  brain  is  normal 
in  its  nutrition,  and  is  developing  normally,  how  can 
the  sutures  close  abnormally  and  prematurely?  And 
even  if  they  were  closed,  ought  not  the  brain  to  find  a 
method  of  accommodating  itself?  the  skull  generally 
accommodates  itself  to  the  growth  of  the  brain.  So  do 
the  shells  of  turtles;  it  does  not  stop  growing  when  it 
has  filled  up  its  shell;  nor  does  the  shell  cease  its 
growth  until  it  is  developed  to  its  full  size. 

Dr.  Bremer  said. — This  discussion  again  shows  how 
conflicting  the  testimony  of  eye  witnesses  may  be.  Here 
are  reliable  men  who  have  seen  the  same  case,  and  yet 
their  testimony  is  widely  divergent.  The  testimony, 
however,  applies  also  to  the  results  after  operation.  A 
passage  in  Dr.  Tuholske's  remarks  sounded  the  key- 
note of  the  situation,  which  was  this,  "the  doctor  saw 
no  improvement,  but  the  mother  did."  There  is  noth 
ing  more  natural  than  that  in  such  desperate  cases  after 
an  operation  has  been  performed,  the  fond  mother,  the 
hoping  mother  or  father  of  the  child,  in  fact,  all  the 
relatives,  should  see  some  improvement.  The  speaker 
feared  that  the  reported  improvements  are  of  this  char 
acter.  Of  course  with  the  lapse  of  time  some  improvement 
will  take  place;  micro  cephalitic  children  do  not  always 
remain  at  a  low  state  of  intellectuality,  but  naturally 
develop  to  some  extent,  to  a  certain  point,  and  it  is  very 
natural  that  this  improvement,  which  would  take  place 
anyhow,  should  be  ascribed  to  the  operation.  Though 
not  very  sanguine,  in  regard  to  this  operation,  still  the 
speaker  thought  it  was  legitimate,  and  ought  to  be  tried. 
He   had  expressed   himself  in   his   paper  in    a   rather 


gloomy  tone  as  to  the  ultimate  results,  but  this  is,  to  a. 
great  extent,  a  matter  of  one's  own  individual  disposi- 
tion; some  are  sanguine  and  others  are  pessimists;  some 
see  improvement  where  others  see  retrograde  move- 
ment, and  therefore,  it  is  to  a  great  extent  altogether  a 
matter  of  one's  own  individual  opinion  as  to  whether 
such  an  operation  ought  to  be  performed  or  not.  He 
was  informed  that  he  had  seen  this  case  a  year  before, 
and  had  said  that  nothing  could  be  done  at  that  time» 
In  fact  at  that  time  but  little  was  known  about  linear 
craniotomy;  such  cases  had  been  trephined  with  alleged 
improvement,  but  he  did  not  take  much  stock  in  this- 
operation,  and  therefore  he  dissuaded  the  parents  from 
doing  anything  with  the  child.  However,  considering 
the  absolutely  bad  prognosis,  and  the  miserable  future 
before  such  children,  it  is  justifiable  to  grasp  at  a  straw 
and  perform  the  operation. 

Dr.  Tuholske  closed  the  discussion  by  saying  the 
subject  was  not  one  of  his  choosing;  he  was  not  an  en- 
thusiast for  linear  craniotomy;  this  subject  had  been 
apportioned  to  him,  and  he  had  tried  dispassionately  to 
present  it,  both  the  good  results  claimed,  the  bad  re- 
sults known,  claiming,  of  course,  in  the  paper,  that  we 
know  of  no  result,  the  time  having  been  too  short;  it  is. 
impossible  now  to  tell  whether  any  benefit  or  not  will 
result;  it  is  indeed  premature  to  report  this  case  now; 
it  will  probably  be  8  months  or  a  year  before  the  result 
can  be  known.  It  would  not  have  been  reported  now, 
five  weeks  after  the  operation,  except  that  he  was  asked 
to  write  on  this  subject.  He  thought  there  is  no  ques- 
tion about  the  diagnosis.  Dr.  Fry  misunderstood  the 
report  of  the  case,  because  there  were  no  paralytic 
symptoms;  there  were  some  contractures  in  the  muscles; 
the  child  was  moving  its  arms  and  there  was  no  loss  of 
sensation  or  anything  of  that  kind.  The  case  had  been 
seen  by  Dr.  Bauduy  and  Dr.  Bremer,  and  if  the  speaker 
had  had  any  doubt  about  the  diagnosis  he  would  have 
yielded  to  these  gentlemen,  and  considered  himself  sim- 
ply as  an  \nstrument  in  doing  the  mechanical  work  in- 
dicated. Dr.  Bremer  does  himself  a  little  injustice,  if 
the  patient  reported  him  correctly  to  me.  The  state- 
ment was  that  Dr.  Bremer  said  that  "at  present  there 
was  nothing  to  be  done  in  these  cases;  but  he  believed 
the  time  was  not  far  distant  when  attempts  will  be 
made  to  proceed  in  an  operative  way  for  their  relief." 
This  was  more  than  a  year  ago. 

The  danger  of  the  chisel  and  mallet  must  not  be  over- 
looked.    The  speaker  thought   they    should    never    be 
used.     It  is  the  happiest  thing  in  the  world  that  the  lit- 
tle patient  didn't  die. 

Dr.  Bremer  said  in  explanation  that  Dr.  Tuholske 
was  selected  to  read  a  paper  on  this  subject  because  he 
was  the  only  surgeon  in  this  city  who  had  performed 
the  operation,  and  it  was  desired  to  obtain  the  personal 
experience  of  those  who  read  papers. 

Dr.  F.  R.  Fry  read  a  paper  on 

Cerebral  Surgery. 

Dr.  Bremer. — Did  you  say  there  were  hsemorrhagic 
foci  in  the  left  hemisphere? 
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Dr.  Fry. — Yes,  sir;  they  were  numerous  and  there 
was  much  softening  besides;  these  foci  were  very  dis- 
tinct and  numerous — half  a  dozen,  well  marked. 

Dr.  Bremer  said  it  is  doubtful  whether  the  tumor 
had  anything  to  do  with  the  production  of  the  spasms; 
it  was  probably  due  to  an  encephalitis,  which  dated 
back  a  long  time,  and  which  terminated  in  softening. 
An  opportunity  was  afforded  him  of  examining  a  simi- 
lar condition  in  a  man,  set.  28  or  29,  who  had  had 
spasms  for  a  number  of  years;  no  organic  disease  of  the 
brain  was  suspected,  but  when  the  dura  mater  was 
opened,  one-balf  of  the  left  hemisphere  fell  out.  So 
diffluent  had  it  become,  that  nothing  but  a  shell  re- 
mained. The  whole  of  the  tempero  sphenoidal  lobe  and 
motor  region  fell  out,  so  intense  had  been  the  process  of 
encephalitis.  This  was  a  case  of  so-called  idiopathic 
epilepsy;  an  epilepsy  which  had  existed  for  a  large 
number  of  years.  In  this  case  there  had  been  an  en- 
cephalitis; from  his  experience  he  believed  this  was  at 
the  bottom  of  a  great  many  cases  of  so-called  idiopathic 
epilepsy,  which  certainly  is  a  misnomer. 

Dr.  Fry  said  he  thought  the  cerebritis  was  of  an 
acute  kind;  and  that  it  was  probably  due  to  the  fall, 
though  he  struck  on  the  opposite  side  of  the  head  to 
that  which  was  inflamed.  He  had  had,  prior  to  that, 
no  cerebral  symptoms  of  any  kind,  but  after  the  fall  he 
never  left  his  bed;  there  was  at  first  some  fever;  was 
in  a  comatose  state  for  many  days,  and  had  a  hemiple- 
gia; the  hemiplegia  disappeared  to  some  extent,  so  he 
could  slightly  move  portions  of  the  paralzed  extremity, 
but  it  never  left  him  entirely,  and  before  he  died,  there 
was  even  some  contraction  of  the  flexor  muscles  of  the 
arm.  About  two  weeks  before  his  death  he  began  to 
have  fever,  that  lasted  continuously;  and  he  finally  died 
with  a  very  high  temperature,  it  being,  for  the  last  24 
hours,  in  the  neighborhood  of  106°,  so  that  it  was  the 
speaker's  opinion,  that  the  cerebritis  was  an  acute  pro- 
cess set  up  by  concussion,  and  which  probably  caused 
the  haemorrhages.  The  relation  of  the  tumor  to  the 
epilepsy  of  course  we  know  nothing  about;  we  see  epi- 
lepsy without  any  symptoms;  on  the  other  hand,  epi- 
lepsy is  certainly  often  ascribed  to  tumors  or  foreign 
growths,  that  perhaps  do  not  disturb  the  functions  of 
any  portion  of  the  brain  any  more  than  does  this  tumor. 
It  is  intelligible  how  a  little  tumor  in  this  site,  coming 
in  contact  with  any  of  the  membranes,  might  set  up  an 
irritation  that  would  produce  an  epilepsy;  yet,  as  Dr. 
Bremer  has  stated,  there  is  no  fixed  ground  upon  which 
such  a  conclusion  can  be  reached. 

Dr.  Hughes  inquired  if  this  boy  came  of  an  epileptic 
family,  or  any  diathesis  of  that  kind? 

Dr.  Fry. — There  is  none  on  either  side  for  some 
generations — nor  insanity;  the  family  are,  however,  of 
a  nervous  temperament  on  both  sides. 

Dr.  Hughes  said. — There  is  a  surgical  view  and 
there  is  a  neurological  view  in  regard  to  the  propriety 
of  operations  in  epilepsy.  The  conclusion  that  the  or- 
dinary surgeon  comes  to  upon  seeing  a  case  of  epilepsy, 
and  of  finding  an  injury  on  the  head  or  evidences  of   a 


morbid  growth  within  the  cranium,  is  that  as  a  neces- 
sity the  epilepsy  results  from  a  morbid  growth.  It 
ought  only  to  be  borne  in  mind  that  epilepsy  is  more 
frequently  an  idiopathic  affection  than  the  result  of  a 
traumatism. 

Ordinarily,  in  every  case  of  epilepsy  due  to  trauma- 
tism there  are  two  factors;  there  is  an  inherent  predis- 
position in  the  individual  to  take  on  the  epileptic  at- 
tack from  a  local  irritation  in  the  brain;  and  there  is  a 
local  irritation  arising  from  a  traumatism,  or  tumor,  or 
embolus,  or  from  extravasated  blood,  or  clot,  either  or- 
ganized or  unorganized,  whatever  it  may  be.  It  is  no 
wonder,  therefore,  that  conclusions  hastily  reached  by 
surgeons  from  a  surgical  side  alone,  resulting  in  opera- 
tive procedures,  are  not  as  successful  as  anticipated. 
Another  thing  should  betaken  into  consideration,  when 
the  propriety  of  an  operation  upon  the  cranium  is  to  be 
determined  upon  for  the  relief  of  an  epilepsy  itself,  and 
the  possibility  or  the  strong  probability  of  the  exist- 
ence of  a  tumor  or  morbid  growth  of  some  kind,  or 
whether  it  be  an  old  traumatism;  or  if  it  be  a  secondary 
degeneration,  which  always  takes  place  and  which  tends 
to  prolong  and  perpetuate  the  epileptic  habit.  If  they 
have  been  sufficient  to  establish  it,  they  generally  tend 
to  perpetuate  it,  and  this  condition  will  continue  in 
many  cases  after  the  removal  of  what  appears  to  the 
surgeon  to  be  the  cause.  The  time  to  operate  for  the 
relief  of  epilepsy  is  very  early  in  the  history  of  the 
traumatism,  of  embolus,  a  thrombosis,  an  extravasation, 
or  a  tumor  of  any  kind;  and  sanguine  surgeons  are 
doomed  to  disappointment  in  operating  in  chronic 
cases.  The  speaker  confessed  having  possessed  the  or- 
dinary enthusiasm  in  regard  to  operations  for  epilepsy; 
he  once  preserved  a  collection  of  buttons  taken  from 
epileptic  patients,  but  had  many  more  buttons  to  show 
than  cures  to  record.  While  he  did  not  condemn  oper- 
ative procedures,  it  is  well  to  be  very  cautious  in  our 
prognosis  of  results;  because  it  should  be  borne  in  mind 
that,  in  all  probability,  secondary  degeneration  had  al- 
ready occurred,  which  the  surgeon's  knife  can  not  reach; 
an  epileptic  habit  is  established  which  is  independent 
of  the  traumatism. 

Dr.  Broome  read  a  paper  on 

The  Technique  in  Operations  Upon  the  Skuxl. 

De  Barclay  said. — The  dental  engine,  to  which  he 
referred,  is  that  engine  constructed  specially  for  sur- 
geons, made  by  the  same  firm   as    the    ordinary   dental 

engine,  S.  S.  White  of  Philadelphia;  it  is  strong  and 
quite  different  from  that  ordinarily  used  by  dentists. 

Dr.  Dickinson  said. — Probably  we  have  no  record  of 
the  first  operation  of  trephining.  It  was  used  very  fre- 
quently during  the  middle  ages,  and  abandoned,  until 
the  time  of  Chauliac.  In  1313,  he'revived  the  opera- 
tion, but  during  the  l*7th  century  it  was  resorted  to 
with  even  greater  frequency,  than  during  the  prevailing 
epidemic  of  brain  surgery. 

Dr.  Lutz  said. — Some  of  the  suggestions  concerning 
the  technique  of  the  operation   under   discussion   men 
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tioned  by  Dr.  Brome,  indicate  a  course,  very  different 
from  that  usually  pursued;  at  least  in  one  respect,  sutur- 
ing of  the  dura  mater.  Whenever  an  operation  is  done 
upon  the  brain  for  the  removal  of  a  foreign  body,  a 
tumor  or  the  evacuation  of  an  abscess,  great  harm  only 
can  result  by  suturing  the  dura  mater.  All  operations 
for  tumor  or  intra-cranial  conditions,other  than  fracture 
and  perhaps  haemorrhages,  should  be  included  under 
this  one  symptom  indicating  surgical  interference,  that 
is,  intra  cranial  pressure.  This  is  the  one  great  condi- 
tion that  is  sought  to  be  removed.  When  the  dura 
mater  is  readjusted  under  the  cavity  made,  an  effort  is 
instituted  to  reproduce,  partially  at  least,  the  condition 
for  which  the  surgical  procedure  was  adopted.  Further 
more,  recently,  when  operations  have  been  suggested 
for  general  paralysis  of  the  insane,  by  Shaw,  Harrison 
Whipps,  who  has  performed  some  of  these  operations, 
made  this  suggestion,  that  an  effert  should  be  made  to 
reestablish  an  additional  avenue  for  the  removal  of  the 
oedema  or  other  products,  that  might  be  in  the  locality; 
and  suggests  the  application  of  the  flap  directly  upon 
the  brain  surface,  hoping  thereby  to  establish  a  commu- 
nication between  the  scalp  and  the  subjacent  tissue.  In 
respect  to  the  chisel  and  mallet.  The  speaker  had  used 
the  mallet  very  often,  but  only  as  an  adjuvant  to  the 
trephine.  When  an  operation  is  made  for  the  purpose 
of  investigating  the  brain  surface,  the  larger  the  original 
opening,  ordinarily,  the  better,  so  far  as  the  technique 
is  concerned;  and  for  that  reason  he  had,  in  most  in- 
stances, employed  the  largest  number  of  a  Robert's 
trephine,  that  has  a  diameter  of  about  an  inch  and  a 
quarter.  There  can  be  no  doubt  that  the  repeated  con- 
cussions made  by  the  mallet,  even  though  a  leather  mal- 
let be  used,  in  very  many  instances,  acts  very  deleteri- 
ously  on  the  patient's  encephalon.  The  biting  forceps 
is  ordinarily  as  efficient  as  the  chisel,  in  removing  por- 
tions of  the  skull,  and  by  this  means  the  risk  of  enter- 
ing the  dura  mater  with  the  chisel  is  avoided,  of  which 
there  is  sometimes  a  risk.  The  speaker  thought  the 
doctor  too  implicitly  relegates  to  the  neurologist  the 
localization  of  the  intra-cranial  lesion.  Whilst  no  one 
has  a  higher  respect  for  the  neurologists  ability  to  local- 
ize from  the  symptoms  than  himself,  yet  it  is  a  fact 
well  known  by  those  who  have  done  cerebral  surgery, 
that  there  is  a  vast  difference  in  the  appearance  of 
things,  after  the  skull  has  been  opened  from  the  picture 
previously  formed  in  the  mind,  before  it  is  under  the 
eye.  This  is  especially  true  in  regard  to  the  convolu 
tions.  The  convolutions  of  the  brain  do  not  exist  just 
as  the  operator  wishes,  nor  are  they  discerned  as  readily 
to  the  eye,  as  was  supposed  from  the  symptoms  present. 
In  localizing  symptoms,  for  example  when  an  effort  is 
made  to  determine  a  certain  center,  theoretical  localiza- 
tion is  far  inferior  to  the  localization  by  the  electric 
current.  Localization  should  not  be  made  merely  from 
symptoms;  electricity  in  locatiog  a  given  center  is  far 
more  physiological,  than  simply  to  trust  to  the  site  of 
subjacent  structures. 

Dr.  Meisenbah  said. — The  choice  of   instruments  is 


very  much  a  matter  of  personal  skill.  It  is  well  known 
that  among'  artisans  one  will  do  with  a  chisel  what 
another  man  can  not  do.  For  instance,  one  man  can 
only  cut  a  square  hole  with  a  chisel  and  mallet,  while 
another  will  make  the  most  beautiful  design,  and  make 
it  artistically.  In  operative  surgery  a  good  deal  depends 
on  the  man  who  is  handling  the  tool;  from  this  comes 
the  fact,  that  one  surgeon  will  speak  in  favor  of  the 
trephine,  or  of  the  chisel  or  dental  engine  if  you  please, 
although  of  all  tools,  the  speaker  would  first  reject  the 
dental  engine.  In  the  use  of  the  chisel  upon  the  skull, 
the  greatest  danger  is  in  going  through  the  internal 
table,  because  the  chisel  handled  dexterously  can  not 
cause  a  great  degree  of  concussion  in  cutting  through 
the  external  table  and  the  diploic  structure;  but  when 
the  inner  table  is  reached,  which  is  very  hard  and  brit- 
tle, the  chisel  and  mallet,  in  the  hands  of  the  ruthless 
or  undexterous  operator,  might  do  a  great  deal  of  dam- 
age. Especial  attention  should  be  paid  to  drainage,  for 
a  great  many  untoward  symptoms  and  results  arise  from 
imperfect  drainage  in  operations  upon  the  skull. 

Dr.  Hughes  said. — It  must  not  be  forgotten  that  the 
chisel  and  mallet  were  used  before  the  trephine  was 
brought  into  use.  The  trephine  must  have  been  con- 
sidered an  improvement,  otherwise  it  would  never  have 
been  brought  into  use  in  their  stead,  and  remained  in 
favor  with  the  surgical  profession  for  so  many  centuries. 
Hippocrates  was  familiar  with  the  use  of  the  trephine 
it  is  said.  There  is  one  argument  urged  to  day,  how- 
ever, in  favor  of  the  chisel  and  mallet.  Since  anaes- 
thetics have  come  into  use,  they  have  diminished,  to 
some  extent,  the  impressibility  of  the  brain;  still  there 
is  great  reason  to  believe  that  the  brain  is  highly  sus- 
ceptible to  the  influence  of  the  chisel  and  mallet. 

The  argument  in  regard  to  the  superiority  of  the  use 
of  electricity  for  localizing  purposes  is  absolutely  im- 
practicable from  a  surgical  standpoint  of  view,  because 
the  opening  in  the  skull  must  first  be  made  before  the 
electric  current  can  be  used;  and  if  the  puncture  is  made 
in  the  wrong  place  another  hole  must  be  made;  the  cur- 
rent would  not  be  available  to  make  the  diagnosis  be- 
fore an  operation. 

Dr.  Bauduy  said  he  could  not  allow  this  argument 
to  close  without  making  an  emphatic  protest  against  the 
use  of  the  chisel  and  mallet.  In  the  language  of  Forbes 
Winslow,  "there  is  no  blow  upon  the  head,  no  matter 
how  apparently  trivial  or  insignificant,  but  what  may 
result  years  afterward,  according  to  his  experience,  in 
epilepsy  or  insanity,  tumor  or  an  abscess."  Forbes 
Winslow  is  coroborated  in  this  by  Chesselnden,  who 
has  written  almost  a  chapter  upon  this  same  subject. 
In  considering  this  question  from  the  standpoint  of 
cerebral  pathology,  according  to  the  teachings  of  many 
recent  writers,  particularly  those  of  the  French  and 
German  schools,  sometimes  one  of  the  primary  stage  in 
the  development  of  circumscribed  encephalitis,  is  pro' 
duced  through  traumatism;  a  blow  upon  the  head  some- 
times apparently  slight  and  insignificant  through  the 
rupture  of  a  small  capillary  blood  vessel,  which  may  re- 
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suit  in  clot,  a  foreign  body  which  may  not  be  apprecia- 
ble to  the  naked  eye,  cannot  be  detected  by  ordinary 
means,  almost  microscopical;  and  yet  it  may  result  in 
circumscribed  encephalitis,  resulting  in  an  abscess,  or 
in  necrosis  of  the  brain,  and  the  patient  may  perish 
therefrom  twenty  or  thirty  years  afterward  from  the 
apparently  insignificant  and  trivial  traumatism;  there 
fore  all  blows  upon  the  head  are  matters  of  paramount 
importance;  are  sources  of  anxiety,  not  only  to  the  phy- 
sician, but  to  the  surgeon,  and  occasion  many  cases  of 
epilepsy.  Many  cases  of  insanity  are  but  the'  result 
oftentimes  of  blows  and  injuries  which  are  not  noticed, 
and  fully  appreciated  at  the  time,  resulting  years  after 
in  destructive  lessons  of  the  nerve  centers.  In  cor- 
roboratation  of  this  fact,  the  speaker  related  a  case  seen 
by  Dr.  Gregory  also.  During  the  Know  Nothing  riots 
in  St.  Louis,  a  man  received  a  blow  upon  one  of  the 
frontal  lobes,  which  produced  simply  a  slight  wound;  he 
was  stunned  at  the  time;  had  slight  symptoms  of  con- 
cussion of  the  brain;  he  was  not  laid  up  or  confined  to 
his  room;  did  not  employ  a  physician,  and  after  the  re- 
ception of  the  traumatism,  he  engaged  in  business,  was 
most  successful  and  amassed  a  large  fortune.  Twenty- 
two  years  later  he  came  into  St.  Vincent's  Asylum  with 
all  the  symptoms  of  abscess  of  the  brain.  He  died, 
and  a  post-mortem  was  made,  and  directly  underneath 
the  cicatrix,  a  slight  fracture  of  the  internal  table  was 
found;  no  injury  whatever  to  the  external  table;  an  ab- 
scess had  resulted  which  finally  caused  his  death  twen- 
ty-two years  after  the  reception  of  the  injury.  This 
case  was  one  of  intense  interest  to  the  speaker,  and 
therefore  he  wished  to  enter  his  emphatic  protest 
against  the  use  of  the  chisel  and  mallet,  as  a  procedure 
fraught  with  danger. 

One  word  in  regard  to  what  Dr.  Hughes  said  about 
the  application  of  the  faradic  current  to  localize  the 
condition  of  brain  centers  which  had  been  exposed.  It 
is  a  well-known  fact  that  the  localization  of  certain  cen- 
ters in  surgical  procedures  can  be  attained  only  through 
faradization.  He  recollected  a  case  in  which  the 
President  diagnosed  the  invasion  of  certain  cerebral 
centers,  and  localized  it  as  the  result  of  some  disturb- 
ance of  them;  and  where  after  the  surgeon  had  exposed 
that  center,  some  difficulty  occurred  as  to  the  precise 
localization,  but  in  which  the  President  precisely  local- 
ized the  center  which  was  at  fault.  This  is  a  frequent 
procedure  in  surgery  and  one  of  great  assistance  in 
the  localization  of  lesions. 

Dr.  Hurt  said. — The  question  whether  the  mallet 
and  chisel  would  be  injurious,  would  depend  upon  the 
manner  in  which  they  are  used.  Certainly  it  would 
seem  that  the  mallet  and  chisel  could  be  used  in  such  a 
way  as  to  produce  no  concussion  upon  the  brain.  The 
chisel  can  be  applied  in  such  a  way  as  to  exert  the  force 
away  from  the  brain  and  not  produce  any  concussion. 

Dr.  Funkhouser  said,  that  eighteen  or  twenty 
months  ago  he  was  very  much  interested  in  brain  sur- 
gery, and  by  special  favor  was  enabled  to  make  some 
operations  on  the  cadaver.     He  has  had   no   experience 


on  human  living  subjects;  had  operated  on  dogs — 
animal?,  but  can  testify  that  the  trephine  can  become  an 
instrument  almost  of  precision;  as  much  so  as  any  in- 
strument that  he  had  ever  used.  He  had  made  sixteen 
or  eighteen  trephines  upon  the  skull,  and  noticed  but 
little  injury;  in  fact,  in  performing  these  operations, 
there  was  not  nearly  the  same  care  used  that  would 
have  been  if  they  had  been  upon  the  skulls  of  living 
persons.  He  could  not  understand  how  the  chisel  and 
mallet  can  be  used  with  the  same  precision  and  with  as 
little  injury  to  the  skull  as  the  trephine. 


SELECTIONS. 


STATE    FISH    COMMISSIONERS. 

H.  M.  Garlichs,  Chairman,  St.  Joseph,  Mo.;  Ed.  Cun- 
ningham, Jr.,  St.  Louis;  J.  L.  Smith,  Kansas  City; 
A.  C.  Garlichs,  Secretary,  St.  Joseph.  Office  of  Mis- 
souri Fish  Commission.  St.  Joseph,  Mo.,  Oct.,  26, 
1891. 

On  and  after  the  10th  of  November  we  will  be  ready 
for  the  distribution  of  young  fish.  We  have  a  large  supply 
of  young  Bass,  Crappie  and  German  Carp  at  our  St. 
Louis  Hatchery,  and  of  Crapper  and  German  Carp  at  our 
St.  Joseph  Hatchery. 

We  do  not  ship  spawners;  only  the  young  fry. 
All  persons  in  the  State  of  Missouri  desiring  to  stock 
ponds  should  apply  during  November  and  December  to 
Jas.  W.  Day,  Sup't,  St.  Joseph,  Mo.,  or  to  Philip  Kop- 
plin,  Jr..  Forest  Park  St.  Louis,  Mo.,  and  the  same 
will  have  prompt  attention.  Surface  ponds  are  only  fit 
German  Carp.     No  fish  sent  out  C.  O.  D. 

Terms  as  follows:  For  cans  and  cartage  to  the  express 
offices,  11.25  will  be  charged;  when  can  is  sent,  charges 
prepaid,  send  only  25  cents  by  mail  for  cartage.  Send 
in  all  orders  the  name  of  Post  Office,  County  and  near- 
est Express  office. 

The  Missouri  Fish  Commissioners  on  their  trip 
thought  the  state  will  not  make  private  deliveries  only  to 
public  waters. 

H.  M.  Garlichs,  Chairman  of  Missouri  Fish  Commis- 
sion; A.  C.  Garlichs,  Secretary,  St.  Joseph,  Mo. 


PUBLISHERS  NOTICES. 


Everybody  Should  Know 

That  the  Burlington  Route  is  the  only  line  running 
two  solid  through  trains,  daily,  to  Kansas  City,  St. 
Joseph  and  Denver.  Daily  trains  are  also  run  between 
St.  Louis,  St.  Paul  and  Minneapolis.  For  the  winter 
season  reduced  round  trip  rates  are  made  to  points  in 
California,  Oregon,  Arizona,  Utah,  Wyoming,  South 
Dakota,  Montana,  New  Mexico  and  Texas.  For  tickets 
and  information  apply  to  the  Burlington  Route  City 
Ticket  Office,  218  North  Broadway. 
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Imperial  Gkanum 

There  is  one  dietetic  preparation  that  goes  on  the  even 
tenor  of  its  way,  always  a  popular  food  with  the  doctor 
when  no  other  one  can  be,  or  will  be,  retained  on  the 
stomach.  It  is  carefully  prepared,  never  disappointing, 
always  a  valuble  aid  to  the  busy  doctor.  Easily  assimi- 
lated with  the  greatest  possible  amount  of  nourishment, 
combined  with  the  minutest  amount  of  labor  in  its 
digestion. 

Imperial  Granum  stands  to-day  without  arival  in  the 
room  of  the  sick  or  convalescent.  While  good  for  chil- 
dren in  all  the  varying  periods  of  their  existence,  yet 
its  strongest  hold  is  in  the  sick  room  where  the  adult  or 
little  one  needs  a  soothing,  sustaining  diet  with  the  least 
amount  of  physical  effort  for  its  digestion. — W.  C. 
Wile,  A.M.,  M.D  ,  The  N.  E.  Med.  Mon. 


Pruritis. 

For  Pruritus  anywhere,  Campho-Phenique,  applied 
locally,  is  good,  but  Dr.  Joseph  M.  Mathews,  Professor 
of  Surgery  in  the  Kentucky  School  of  MeJicine,  Presi- 
dent Mississippi  Valley  Medical  Association,  etc.,  in  an 
address  on  "Advances  in  Rectal  Surgery,"  read  before 
the  Kentucky  State  Medical  Society,  May  15,  1890, 
says: 

Pruritus  Ani,  as  we  all  know,  is  the  most  intractable 
of  all  rectal  affections.  I  had  learned  to  rely  principally 
on  the  local  application  of  tine,  iodine,  pure  carbolic 
acid,  or  a  strong  bichlor.  hydgr.  ointment.  Lately,  I 
have  used  with  the  most  decided  benefit,  a  new  candi- 
date for  favors — Campho-Phenique.  As  a  vehicle,  I 
am  in  the  habit  of  prescribing  with  it  the  benz.  oxide 
of  zinc  oint.  in  the  following  way: 

R     Benz.  Oxide  Zinc  Oint., 

Campho  Phenique,         -         -       •  aa     §ss. 

M.     Apply  as  often  as  necessary. 

I  frequently  apply  the  agent,  however,  in  its  pure 
state,  with  no  detriment  to  either  the  skin  or  mucous 
membrane,  but  with  much  benefit  in  eradicating  the 
disease.  Itching  frequently  disappears  under  its  influ- 
ence as  by  magic. 


Lakeside  Retreat. 


This  well  conducted  and  secluded  home  for  ladies 
during  confinement  is  strongly  endorsed  by  leading 
members  of  the  profession  in  Chicago.  It  is  delight- 
fully located,  and  is  in  charge  of  Mrs.  J.  A.  Gorges, 
who  has  had  many  years  experience.  The  wards  and 
departments  are  models  of  neatness  and  cleanliness. 
The  very  best  medical  care  is  obtained  for  the  patients. 
Physicians  may  send  cases  to  this  institution  with  the 
utmost  confidence.  Circulars,  containing  full  particu- 
lars, may  be  obtained  by  addressing  Mrs.  J.  G.  Gorges, 
Rogers  Park,  111. 


The  Limited  Mail   Route — South. 

Your  very  wants  anticipated.  Your  comfort,  ease 
pleasure  and  safety  secured  by  going  South  over  the 
Cairo  Short  Line  and  Illinois  Central  R.  R.  Two 
trains  daily,  St.  Louis  to  New  Orleans.  Leaving  St. 
Louis  7:40  a.  m.,  and  reaching  New  Orleans  at  7:30  p.  m. 
the  following  day — 23  hours  and  50  minutes;  or  leaving 
St.  Louis  8:30  a.  m.,  reaching  New  Orleans  at  8:25  a.  m. 
next  morning — 23  hours  and  55  minutes  en  route.  Only 
one  night  on  the  road.  Pullman  vestibuled  sleeping 
cars  and  through  coaches.  Ticket  offices,  21*7  North 
Fourth  Street  and  Union  Depot. 


Twelve  Hours  Shorter  Time  to  California. 


By  special  arrangement,  the  Burlington  Route  is  now 
able  to  transport  passengers  from  St.  Louis  to  all  Cali- 
fornia points  in  twelve  hours  quicker  than  heretofore. 
The  through  vestibule  train  leaving  St.  Louis  at  8:15 
p.  m.  makes  connection  at  Denver  with  a  daily  through 
train,  via  Ogden,  for  California,  saving  twelve  hours 
over  the  old  time.  This  train  carries  tourist  sleeping 
cars  from  Denver  to  Portland,  via  Sacramento,  for 
second-class  passengers.  The  morning  train,  leaving 
St.  Louis  at  8:25,  arrives  in  Denver  the  second  evening, 
making  connection  with  all  night  trains  for  the  West. 
Round  trip  tickets  are  now  on  sale  to  all  winter  tourist 
points  in  the  West.  For  further  information  and 
rates  apply  to  the  city  ticket  office,   213  N.  Broadway. 


Kumysgen. 

This  is  something  entirely  new  and  for  the  first  time 
a  delicious  article  of  kumyss  is  available  in  a  condition 
that  can  be  readily  utilized  without  inconvenience  or 
risk  of  spoiling.  It  is  prepared  in  the  form  of  a  dry 
tablet,  containing  every  desirable  constituent  of  the 
well-known  kumyss  and  only  need  to  have  added  to  it, 
in  a  suitable  bottle,  the  proper  quantity  of  water  to 
produce  in  a  brief  time  an  effervescent,  palatable  and 
elegant  article.  Possessing  all  the  desirable  consiiuents 
of  kumyss,  the  following  advantages  are  claimed  for 
Kumysgen: 

That  it  is  in  a  dry  form  and  can  be  kept  indefinitly 
in  that  condition;  that  it  can  be  carried  readily  and 
without  any  risk;  that  it  can  be  prepared  in  large  or 
small  quantities,  as  desired;  that  it  is  uniform  in  its 
taste  aud  quality;  that  there  is  no  spoiling  of  stock  or 
braking  or  loss  of  bottles,  and  that  it  contains  more  sol- 
uble casein  that  any  kumyss  made,  being  thus  more 
nutritious. 

It  is  just  being  placed  on  the  market  by  Reed  & 
Carnrick,  of  New  York,  from  whom  full  information  in 
regard  to  the  preparation  can  be  obtained  on  applica- 
tion. 
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ORIGINAL  COMMUNICATIONS. 


LINEAR     CRANIOTOMY    FOR    MICROCEPHALIA. 


BY     H.  TUHOL8KE,  M.D.,  ST.  LOUIS,  MO. 


Read  before  the  St.  Louis  Medical    Society,  November  14,  1891. 


The  subject,  which  at  the  suggestion  of  your  Execu- 
tive Committee  I  am  to  present  to  you  this  evening, 
admits  of  being  brought  before  you  in  the  brief  space 
of  time  allotted  to  me;  for  it  concerns  an  operation  ten- 
tative in  its  method,  devised  for  a  pathological  condi- 
tion shrouded  in  obscurity,  and  with  results  not  yet 
demonstrated  or  demonstrable,  because  of  the  limited 
number  of  cases  recorded. 

Something  more  than  a  year  ago  Lannelongue  cut  a 
strip  narrow  and  long  out  of  the  parietal  bone  of  a  lit 
tie  patient,  to  give  a  chance  for  the  further  growth  of 
the  brain,  thought  to  have  been  arrested  or  retarded  by 
premature  closure  of  the  anterior  fontanelle  and  inter- 
parietal suture.  Since  that  time  he  has  reported  twen- 
ty-five more  cases  of  operation,  some  followed  by  flat 
tering  results,  some  not  benefited,  one  dying  of  sepsis. 
Keen,  of  Philadelphia,  in  the  Am.  Jour,  of  Med.  Sci. 
for  June,  1891,  gives  ah  account  of  three  of  his  own 
cases,  one  of  Gerster  and  Sachs,  one  of  Wyeth  and  one 
of  McClintock,  mentions  the  case  of  Bauer,  of  St.  Louis, 
and  of  Trimble,  of  Baltimore,  which  be  excludes,  how- 
ever, considering  them  as  cases  of  trephining  for  idiocy 
and  microcephalus  after  the  example  of  Fuller  and  oth- 
ers. The  addition  of  the  case  of  Rausohoff,  of  Cin- 
cinnati, published  in  the  Med.  News,  of  June,  1891, 
completes  the  cases  to  which  I  had  access. 

Of  the  American  cases  of  Keen's  three,  two  improved 
and  one  died  of  heart  failure  shortly  after  the  opera- 
tion; Gerster  and  Sachs'  case  died  of  acute  anaemia. 
Wyeth's  reports  a  brilliant  success;  McClintock  and 
Rausohoff  gratifying  improvement. 

Quoting  Keen,  "The  inherent  cause  of  microcephalus 
we  do  not  know.  Formerly  it  was  supposed  to  be  due 
to  premature  ossification  of  the  cranial  sutures,  but  the 
examination  of  several  such  skulls  has  shown  that  while 
this  may  sometimes  be  the  case,  yet  in  the  cases  exam- 
ined, there  was  no  abnormality  in  the  bony  develop- 
ment of  the  cranium.  On  the  other  hand,  we  know  the 
growth  of  the  skull  keeps  pace  with  the  growth  of  the 
brain  within  it,  and  if  the  growing  power  of  the  brain 
be  weak,  a  slight  resistance  on  the  part  of  the  osseous 
envelope  may  be  sufficient  to  check  and  stunt  it."  Rea- 
soning in  this  way,  Lannelongue  concluded  that  it  was 
a  rational  procedure  to  attempt  to  remove  at  least  a 
part  of  the  force  that  was  preventing  the  enfeebled 
brain  from  attaining  a  larger  and  more  natural  growth; 
and  his  operation  was  planned  to  effect  this  end.     Ran- 


sohoff  puts  the  proposition  thus  tersely:  "Whether  the 
defective  brain  growth  is  the  result  of  early  synostosis 
of  the  cranial  sutures  or  the  reverse  obtains,  the  data 
for  consideration  are  a  small  brain  and  a  firmly  closed 
capsule  resisting  what  little  impetus  toward  develop- 
ment the  former  might  possess."  And  further,  "the 
ingenious  operation  of  Lannelongue  aims  to  restore  the 
firmly  closed  microcephalic  head  to  the  infantile  condi- 
tions existing  before  closure  of  the  fontanelles  and  ob- 
literation of  sutures  occurred." 

To  these  prevailing  opinions  some  anatomical  facts 
seem  to  be  opposed.  Firstly,  it  is  not  proven  that 
premature  ossification  of  the  sutures  or  fontanelles  pre- 
vents the  growth  or  development  of  the  cranium;  but  it 
is  an  important  factor  in  modifying  the  shape  of  the 
cranium.  Synostosis  of  the  interparietal  suture  will  be 
followed  by  increase  of  growth  in  the  sagittal  diameter; 
the  early  synostosis  of  the  coronal  and  lambdoidal  suture 
by  increase  in  the  transverse  diameter  of  the  skull;  sy- 
nostosis of  the  lateral  sutures  would  be  the  cause  of  a 
saddle-shaped  construction,  compensated  for  by  in- 
creased protuberance  of  the  frontal  and  occipital  re- 
gions, producing  clinocephalus  of  Virchow.  Secondly, 
the  growth  of  the  cranial  bones  does  not  take  place  at 
the  sutural  margins  alone.  If  this  does  not  admit  of 
proof  in  the  human  skull,  we  may  consider  of  value  the 
fact  that  in  lower  animals,  birds  and  others,  the  sutures 
close  almost  immediately  after  birth,  and  the  bones 
grow  to  several  times  their  original  size. 

It  would  then  appear  that  since  the  skull  grows  pari 
passu  with  its  contents,  that  a  small  brain  is  the  cause 
of  the  small  skull.  The  impressiones  cerebri  develop 
cotemporaneously  with  sutural  growth;  the  internal 
plates  of  cranial  bones  of  microcephalic  idiots  show  them 
but  scantily;  much  pressure  has  not  been  exerted  by  the 
brain.  The  cause  of  the  arrest  or  retardation  of  the 
brain  growth  may  be  an  inherent  fault  of  primordial 
development;  I  imagine  that  the  premature  closure  of 
sutures  and  fontanelles,  modifying  the  shape  of  the 
skull,  displacing  or  closing  its  foramina,  curving  its 
canals  for  the  passage  of  arteries,  may  be  responsible 
for  inefficient  blood  supply  of  the  brain,  and  thus  be- 
come the  cause  of  retarded  growth. 

What,  then,  about  the  rationale  of  linear  craniotomy? 
How  are  good  results  to  be  accounted  for  that  have  un- 
doubtedly followed  in  a  few  cases? 

In  the  first  case  Lannelongue  removed  a  strip  of 
bone  \"  wide  by  not  quite  4"  long,  reaching  neither  the 
frontal,  nor  the  lambdoidal  suture,  making  simply  a 
gutter  in  the  skull,  and  not,  as  Keen  postulates,  a  trap 
door,  the  hinge  of  which  should  be  at  the  parietal  su- 
ture, while  the  other  three  sides  should  be  free.  Never- 
theless, marked  improvement  followed  Lannelongue's 
case.  Was  it  the  operation  per  se  which,  giving  an  im- 
pulse to  the  whole  brain  circulation,  started  the  brain 
into  renewed  activity,  and  in  growing  found  a  same  lo- 
cus minoris  reslstentioz. 

At  present  I  can  throw  no  further  light  upon  the  sub- 
ject; maybe  I  have  succeeded  only  in  making  confusion 
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doubly  confounded.  The  paucity  of  the  material  pub- 
lished so  far  makes  it  desirable  to  place  every  case  of 
linear  craniotomy  on  record;  may  this  be  my  excuse  for 
giving  an  account  of  the  following  case  which  had 
been  kindly  referred  to  me  for  operation  by  my  col- 
league, Prof.  Bauduy,  whose  history  I  now  give  as  re- 
corded by  my  assistant,  Dr.  Perkins: 

October  6.  Patient  is  of  fairly  healthy  parents,  yet 
has  some  relatives  affected  with  tuberculosis.  I  find  no 
traces  of  any  mental  or  nervous  tendency  in  the  family. 
Patient  is  the  first  and  only  child  of  his  parents.  He 
was  born  after  a  tedious  labor,  but  without  the  use  of 
instruments.  He  appeared  all  right  after  birth,  grow- 
ing rapidly,  being  nursed  by  his  mother.  He  was  occa- 
sionally nursed  by  another  woman,  the  mother  of  sev- 
eral children,  who  stated  at  the  time  that  he  never 
nursed  as  strongly  as  other  children.  He  enjoyed  good 
health  till  five  months  after  birth,  when  he  had  a  se- 
vere spell  of  -'something  like  bronchitis."  When  about 
3  months  old  he  fell  from  a  bed  to  the  floor.  He  struck 
on  the  front  part  of  his  head,  but  was  soon  apparently 
as  well  as  ever.  He  also  had  another  fall  when  about  a 
year  old,  striking  on  the  back  of  his  head;  but  this  fall 
occurred  subsequent  to  the  development  of  the  symp- 
toms for   which  he   is  to   be  treated. 

It  was  observed  from  birth  that  the  anterior  fontanelle 
was  not  so  large  as  is  usual.  At  5  months  there  was 
still  a  small  opening,  which  had  entirely  closed  by  the 
end  of  6  months.  About  this  time  the  parents  began 
to  notice  some  peculiarities.  He  did  not  use  his  hands 
as  other  babies;  did  not  hold  up  his  head,  and  was  un- 
able to  sit  alone.  His  appetite  was  generally  good,  his 
bowels  constipated  most  of  the  time,  requiring  enemata* 
daily.  His  urine  was  not  passed  as  frequently  as  nor- 
mal, and  was  scarcely  ever  voided  at  night.  His  sleep 
was  not  usually  good,  for  he  generally  awoke  two  or 
three  times  during  the  night,  and  would  drink  water 
frequently.     He  was  observed  to  perspire  freely. 

Status  Praesens. — Patient  is  well  nourished  as  regards 
fat,  but  looks  soft,  pale  and  flabby.  He  eats,  sleeps,  etc., 
as  above  mentioned.  He  is  unable  to  sit  alone,  or  or- 
dinarily hold  up  his  head;  however,  under  excitement, 
he  is  able  to  brace  up  for  a  moment  and  use  his  right 
hand  with  considerable  certainty  and  force,  his  left 
hand  at  the  same  time  becoming  more  contracted  and 
helpless.  His  feet  assume  the  proper  direction,  but  his 
knees  and  ankles  are  too  weak  to  support  him.  The 
wrists  are  constantly  flexed,  the  left  more  so  than  the 
right.  The  anterior  fontanelle  appears  as  an  elevation, 
the  bones  being  firmly  united. 

Concurring  with  Dr.  Bauduy  in  the  diagnosis  of 
"Premature  Closure  of  the  Fontanelles,"  the  patient  is 
admitted  for  surgical  treatment. 

October  7.  'Operation  under  chloroform.  An  inci- 
sion f "  to  the  right  of  the  median  line,  6"  in  length,  and 
beginning  in  front  in  the  hairy  part  of  the  scalp,  was 
carried  through  the  soft  tissues  to  the  bone.  The 
wound  margins  were  displaced  to  allow  of  the  opening 
of  the  skull,  at  a  place  not  corresponding    with    the  ex- 


ternal incision.  A  piece  of  skull  f"  wide  and  reaching 
to  the  lambdoidal  suture  was  removed.  The  chisel  and 
mallet  were  the  instruments  used  in  the  beginning;  af- 
ter some  minutes'  hammering,  respiration  and  pulse 
stopped,  patient  looking  lifeless;  removing  chloroform, 
patient  was  quickly  inverted  over  the  side  of  the  operat- 
ing table,  and  vigorously  shaken;  respiration  and  circu- 
lation were  re  established,  and  the  operation  proceeded 
with.  Repetition  of  same  threatening  symptoms;  again 
relief  by  same  method.  It  was  then  thought  that  the 
anaesthesia  and  concussion  from  chiseling  combined, 
could  not  be  borne,  and  Keen's  rongeur  forceps  were 
used  for  completing  operation,  which  was  done  without 
further  disturbance.  Periosteum  was  not  united;  the 
scalp  wound  closed  under  the  most  rigidly  aseptic  con- 
ditions. Patient's  pulse  152  when  put  to  bed.  Reaction 
rather  slow,  pulse  feeble;  temperature  rising  by  evening 
of  first  day  to  104°  F.  Rise  not  thought  due  to  inflam- 
matory conditions,  but  to  mechanical  disturbance  of 
heat  centers.  Next  day  temperature  dropped  to  99°  F., 
and  remained  near  normal  until  patient  left  hospital. 
The  healing  was  entirely  uneventful;  union  per  primam; 
all  sutures  removed  on  sixth  day;  patient  remained  in 
hospital  for  16  days.  It  was  thought  that  there  was 
some  change  for  the  better  in  the  contractures  of  the 
flexor  muscles  of  the  forearm;  other  changes  could  not 
be  observed  by  doctors,  but  thought  to  exist  by  mother; 
thought  child  some  brighter. 

Nothing  of  value,  so  far  as  the  result  of  the  operation 
is  concerned,  can  be  reported  at  present,  except  that 
patient  recovered  from  the  operation. 

This  case  undoubtedly  illustrates  the  danger  of  con- 
cussion of  the  brain  from  the  use  of  the  chisel  and  mal- 
let in  such  delicate  patients,  and  it  should  never  be 
used.  A  small  opening  should  be  made  with  the  tre- 
phine, large  enough  to  admit  the  use  of  the  Keen 
rongeur  forceps,  an  instrument  with  which  the  opera- 
tion can  be  concluded  in  a  short  time. 

The  high  temperature  occurring  within  a  few  hours 
after  operation  is  worthy  of  note. 


ABSCESS     OF     THE     BRAIN    IN    ITS    RELATION 
TO  INFLAMMATION  OF  THE  MIDDLE  EAR. 

BY    ROBERT  BARCLAY,  A.M.,  M.D.,  ST.  LOUIS,  MO. 
Read  before  the  St.  Louis  Medical  Society,  October  31,  1891. 


Mr.  President  and  Gentlemen. — Your  Executive 
Committee  has  requested  of  me  a  briefly  limited  discus- 
sion of  the  subject  of  "Abscess  of  the  Brain  in  Its 
Relation  to  Inflammation  of  the  Middle  Ear,"  more 
especially  with  a  view  to  illustrating  some  of  the  more 
important  lessons  of  my  own  practical  experience. 
Why  this  request  should  have  been  made  of  me  seems 
inexplicable,  except  upon  the  hypothesis  that  your 
committee  has,  in  some  indirect  way,  learned  the  results 
of  my  uncommon  experience.     However,   since  i-t   may 
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prove  of  service  to  others,  I  am  pleased  to  comply  with 
the  request.  And,  inasmuch  as  the  time  limit  which 
your  committee  has  seen  fit  to  prescribe  is  so  brief  as 
to  preclude,  of  necessity,  any  attempt  at  an  exhaustive 
treatment  of  the  subject,  my  remarks  shall  be  confined 
to  some  of  its  more  practical  features,  more  especially 
those  most  influential  in  shaping  the  uncommon  experi- 
ence, the  lessons  and  results  of  which,  modesty  sug 
gests,  should  not  be  stated  until  the  conclusion  of  my 
remarks. 

From  the  standpoint,  then,  of  practical  otology,  our 
theme  may  be  resolved  into  a  consideration  of  (1)  the 
occurrence  of  abscess  of  the  brain,  and  inflammation  of 
the  middle  ear,  as  regards  their  coincidence  and  inter 
dependence;  (2)  the  pathologico-anatomical  connections 
and  relations  of  the  parts  concerned  and  involved  in 
the  morbid  process;  (3)  the  circumstances  of  the  otitis 
media  that  favor  or  induce  encephalitis,  which  includes 
neglect  of,  or  noxious  interference  with  the  morbid 
process  in  the  ear;  (4)  the  diagnosis  and  the  treatment 
of  abscess  of  the  brain. 

Of  middle  ear  disease  secondary  'to  abscess  of  the 
brain  I  shall  make  no  further  mention  at  present. 

The  varieties  of  middle  ear  disease,  from  which  ab- 
scess of  the  brain  usually  results,  are  those  termed 
respectively  acute  catarrhal,  acute  purulent  and  chronic 
purulent  otitis  media,  most  frequently  that  last  men- 
tioned. 

Respecting  the  process  of  extension  of  aurarinflam- 
mation  to  the  encephalon — since  exact  knowledge  on 
that  subject  is  indispensable  to  a  correct  understanding 
of  what  follows — it  may  be  repeated  that  aural  inflam- 
mation may  extend  to  the  encephalon  by  continuity,  by 
contiguity,  or  by  extension  of  phlebitis  from  the  tym- 
panum, due  to  decomposition  of  secretions  pent  up 
therein.  It  may  find  its  way  to  the  brain  through  any 
of  the  following  channels:  [See  Green,  J.  Orne,  Dis- 
ease of  the  Brain  in  Its  Relation  to  Inflammations  of 
the  Ear,  Medical  and  Surgical  Reports  of  the  Boston 
City  Hospital,  Second  Series,  1887.  Blake,  C.  J.,  in 
Rudinger,  Atlas  of  the  Ear.] 

1.  The  true  diploe  (to  the  dura  mater). 

2.  The  blood  vessels  of  the  temporal  bone  (to  the 
dura  mater). 

3.  The  tegmen  tympani,  sometimes  a  mere  film  ( — ) 
(to  the  dura  mater). 

4.  Minute  foramina  in  the  wall  of  the  mastoid  cells 
(to  the  lateral  sinus). 

5.  The  posterior  temporal  vein  of  the  diploe  of  the 
skull  (to  the  lateral  sinus). 

<j.  The  vein  of  the  mastoid  foramen  (to  the  lateral 
sinus). 

7.  The  facial  nerve  of  the  Fallopian  canal  (to  the  in- 
ternal auditory  meatus. 

8.  The  foramen  of  the  tympani  branch  of  the  pneu- 
mogastric  (Arnold's)  nerve  (to  the  internal  jugular 
vein). 

9.  The  foramina  of  the  tympania  branch  of  the 
glossopharyngeal   (Jacobson's  nerve)    (to  the   internal 


jugular  vein,   internal    carotid   artery,  labyrinth,  facial 
nerve,  etc  ) 

10.  The  foramina  for  the  tympanic  branches  of  the 
carotid  flexus  of  the  sympathetic  nerve  (to  the  internal 
carotid  artery). 

11.  The  anastomotic  results  of  the  labyrinthine  fenes- 
tra (to  the  labyrinth,  thence  either  by  a  large  canal  to 
the  internal  auditory  meatus);  (to  the  posti-cranial 
fossal);  by 

12.  The  aqueductus  vestibuli  (to  a  sac  within  the 
dura  mater  of  the  skull);  or  by 

13.  The  aqueductus  cochleae  (to  the  subarachnoid 
cavity).     [See  Amer.  Jour.  Otol.,  vol.  ii,  No.  1,  p.  57.] 

14.  The  vein  of  the  petrosal-mastoid  canal  (to  the 
petrosal  sinus  and  meninges). 

15.  The  foramina  of  the  nerve  of  the  stapedius  mus- 
cle (from  the  facial);  of  that  joining  the  great  super- 
ficial petrosal  (from  the  vidian);  of  the  small  superficial 
petrosal  (from  the  otic  ganglion,  communicating  as  well 
with  the  facial)  [See  9,  above];  of  the  chorda  tympani 
(to  the  facial);  and 

16.  The  bone  immediately,  since  the  tympanic  mu- 
cous membrane  is  practically  an  internal  periosteum  of 
the  temporal  bone  (to  the  dura  mater). 

Moreover,  it  has  been  proven  conclusively,  and  time 
after  time,  by  the  researches  of  competent  observers, 
established  authorities,  on  both  continents,  that  there 
may  persist  in  the  temporal  bone,  even  through  adult 
life,  the  open  sutures  of  infancy — the  petro-squamosal 
suture,  the  squamo-mastoid  fissure,  more  significantly; 
and  that  in  any  case  presenting,  there  may  be  an  imper- 
fect development,  atrophy,  defect  or  gap,  of  the  floor 
of  the  jugular  fossa,  of  the  wall  of  the  carotid  or  of  the 
Fallopian  canal,  or  of  the  tegmen  tympani — wherefore 
the  mucous  membrane  of  the  middle  ear  would  lie  in 
almost  direct  contact  with  the  structures  passing  along 
in  these  channels.  [See  Archiv.  f.  Ohrenheilk.,  Bd.  xv, 
1880;  Amer.  Jour.  Otol.,  vol.  ii,  No.  3,  p.  214  etseq.; 
Ibid.,  vol.  i,  No.  1;  Ibid.,  vol.  i,  No.  2;  Ibid.,  vol.  iv, 
No.  3,  p.  210;  Ibid,,  vol.  iv,  No.  1,  p.  71;  Ibid ,  vol.  i, 
No.  4,  p.  309;  Trans.  Amer.  Otol.  Society,  1885;  Archiv. 
f.  Ohrenheilk.,  Bd.  xviii,  65;  etc.] 

Again,  irregular  bands  and  septa  of  mucous  mem- 
brane and  fibro-elastic  tissue,  stretching  from  one  to 
another  of  the  structures  of  the  middle  ear  tract,  are 
almost  always  found  on  dissection  of  normal  specimens. 
Sometimes  these  nearly,  sometimes  entirely,  cut  off  com- 
munication between  one  air  chamber  and  another,  and 
they  always  increase  the  secreting  surface  of  the  middle 
ear  tract.  [See  Drs.  Blake  and  Bryant,  Archiv.  of 
Otology,  1890,  vol.  xix,  No.  4,  pp.  209-232.]  A  hori- 
zontal sheet  of  membrane  extending  from  the  promon- 
tory to  the  malleo-incus,  thus  separating  the  attic  from 
the  atrium  of  the  tympanum,  is  occasionally  found.* 
Sometimes  we  meet  with  a  vertical  sheet  of  membrane, 
stretching  antero-posteriorly  from  the  malleo-incudal 
bodies  to  the  tegmen  tympani,  thus  cutting  off  entirely 
the  petro-mastoid  antrum  and  malleo-incudal  nook 
from  the  rest  of  the  cavity  of  the  attic  and  of  course 
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from  the  atrium-head,  thus  rendering  free  drainage 
from  the  former,  if  indicated,  impossible  through  a 
perforation  of  the  vibratile  drumhead.  Since  during 
life  these  irregular  bands  and  septa  give  no  diagnostic 
evidence  of  their  existence,  it  is  important  to  remember 
this  and  to  keep  in  mind  the  possibility  of  their  ex- 
istence in  any,  possibly  every,  case  of  acute  otitis  media 
presenting  itself  for  our  management,  as  they  largely 
increase  the  probability  of  an  extension  of  the  inflam- 
mation from  the  tympanum  to  the  brain,  and  demand 
the  institution  of  certain  procedures  which  are  unfortu- 
nately too  generally  ignored,  or,  still  worse,  disparaged. 

But  far  exceeding  these  as  factors  of  encephalitis  and 
greater  in  noxious  influence  to  that  end  is  the  neglect 
of  or  irrational  interference  with  the  morbid  process  in 
the  ear.  And  inasmuch  as  it  is  of  all  such  factors  the 
only  one  wholly  subject  to  our  control,  and  the  one  in 
regard  to  which,  perhaps  above  all  others,  there  appear 
to  prevail  popular  delusions  most  unreasonable,  and  ob 
stinate  because  endorsed  and  perpetuated  by  widespread 
and  inexcusable  ignorance  of  the  elements  of  otology, 
I  offer  no  apology  for  attempting  below  to  satirize 
some  of  those  delusions,  most  flagrant  because  most 
prolific  of  mischief  and  of  fatal  results,  nor  for  at- 
tempting to  expose  the  folly  of  certain  popular  proced- 
ures and  Omissions  in  the  management  of  inflammation 
of  the  middle  ear,  specially  productive  of  abscess  of  the 
brain.  Although  chronic  purulent  otitis  media  usually 
appears  so  innocent  as  to  tempt  the  therapeutic  essay  of 
the  medical  tyro,  experienced  practitioners  generally, 
appreciate  the  gravity  of  the  condition,  and  recognize 
the  fact  that  its  proper  treatment  is  an  art  of  such  vast 
and  varied  technical  detail,  as  to  be  very  rarely  familiar 
to  any  but  an  expert  otologist,  to  whom  it  is  usually 
referred  by  them  and  in  whose  province  especially  it 
lies  to  avert  such  sequela  as  encephalitis.  With  acute 
otitis  media,  however,  the  case  is  otherwise;  for,  inas- 
much, as  postponement  or  error  of  treatment  may  prove 
disastrous,  perhaps  fatal,  to  the  patient,  the  attending 
physician  must  be  at  all  times  prepared  to  act  properly 
and  at  once.  Leaving,  then,  for  a  more  fitting  occasion 
the  discussion  of  procedures  in  chronic  purulent  otitis 
media  which  tend  to  favor  encephalitis,  allow  me  to  di 
rect  your  attention  to  those  procedures  in  acute  otitis 
media  which  have  this  tendency  so  that  you  may  avoid 
them. 

Do  you  wish  to  produce  an  encephalitis?  Would  you 
have  an  abscess  of  the  brain  from  acute  otitis  media? 
Are  you  desirous  of  playing  the  part  of  leading  factor 
in  the  extension  of  inflammation  from  the  middle  ear 
tract  to  the  encephalon?  Then  allow  me  to  offer  some 
suggestions  that  may  aid  you. 

In  the  first  place,  you  might  try  to  forget  that  the  ear 
is  physiologically  a  part  of  the  patient,  and  as  such 
susceptible  to  all  those  influences — internal  medication, 
for  example — which,  by  affecting  the  function  of  the 
several  general  "systems,"  so-called,  that  regulate  the 
functional  and  vegetative  condition  of  all  parts  of  the 
body,  operate  upon  similar  structures  elsewhere.      You 


might  forget  the  structure,  and  the  anatomical  relations 
of  the  middle  ear  to  the  external  auditory  canal  and 
encephalon,  and  give  no  thought  to  the  channel  of  com- 
munication between  the  ear  and  the  brain.  Ignore  the 
fact  that  the  danger  of  encephalic  invasion  in  acute  oti- 
tis media  is  great,  very  great,  and  not  all  at  all  propor- 
tional to  the  severity  of  the  subjective  symptoms  or  to 
the  distinctness  of  the  physical  signs.  Permit  the 
patient  to  suit  his  own  whim  or  convenience  as  regards 
obedience  of  your  instructions  affecting  the  issue  of  his 
malady — for  which  issue,  reflect!  you  are  to  be  held 
responsible.  Temporize!  [See  "Precepts  of  Aural 
Practice";  second,  illustrative  case.  Trans.  Med.  Soc. 
of  State  of  Missouri,  May,  1889.]  If  you  are  afflicted 
with  "furor  operativus"  and  feel  that  you  must  "Do 
something!"  you  might  try  to  float,  drown  or  dissolve 
the  ear  in  a  prolonged  douche  of  medicated  water  of  a 
temperature  sufficient  to  almost  freeze  or  scald  the  tis- 
sues. Or  you  might  attempt  to  smother,  melt  or  crush 
the  auricle,  or  perhaps  half  the  skull  with  an  enormous 
and  heavy  poultice,  changed  in  identity  and  tempera- 
ture frequently  enough  to  prevent  your  patient  from 
getting  any  rest.  Do  something!  Outside;  something 
visible!  Ignore  the  influence  of  internal,  medicinal  or 
indirect  treatment.  If  there  be  evidence  of  pent  up, 
rapidly  forming,  tympanic  secretions,  especially  if  the 
greatest  intensity  of  the  inflammation  seems  to  be  in 
the  tympanic  attic,  having  postponed  operation  as  long 
as  you  dare  or  until  the  relatives  grow  restless,  you 
might  operate;  but  disregard  the  advice  to  cut  directly 
to  the  nidus  of  the  inflammation,  and  instead  perforate 
the  drumhead,  membrana  tympani  vibrans,  in  comform- 
ity  with  the  popular  delusions  and  teaching  that  "the 
choice  point,  therefore,  is  in  its  posterior  inferior  quad- 
rant unless  some  other  point  protrudes  very  greatly." 
Be  sure  to  give  the  inflammation  above,  in  the  attic,  a 
fair  chance  to  get  through  into  the  cranial  cavity. 
[Trans.  Med.  Soc.  of  State  of  Missouri,  May,  1890,  pp. 
203  206;  St.  Louis  Med.  and  Surg.  Jour.,  Jan.  1891, 
vol.  lx.,  No.  1,  pp.  18-20;  St.  Louis  Courier  of  Medi- 
cine, Sept.,  1890,  vol  viii,  No.  3,  pp.  113  120;  Sexton,  S, 
"The  Ear  and  Its  Diseases,  1888,  p.  277,  et  seg;  Blake, 
C.  J.,  Archiv.of  Otology,  1889,  vol.  xix,  p.  212. 

Now  institute  vigorous  measures  against  the  small  ar- 
tificial opening  in  the  vibrating  drum-head,  for  the  al- 
leged purpose  of  cleaning  (?)  the  middle  ear.  Syringe 
violently  and  often,  and  scour  the  tympanum  if  you  can! 
Bring  on  your  irritants!  In  vulgar  parlance — Blaze 
away!  Fire  away!  You  are  sure  to  hit  something! 
Mayb«,  a  tombstone.  If  the  symptoms  grow  more  se- 
vere but  still  none  significant  of  encephalitis  appear, 
give  the  inflammation  in  the  attic  another  chance. 
Temporize! 

Why  consider  the  operation  of  opening  the  tympanic 
attic  by  perforating  the  membrana  flaccida?  If  you 
should  so  forget  your  original  purpose  as  to  do  this 
operation,  thus  establishing  free  drainage  from  the  attic 
into  the  canal  at  this  point,inasmuch  as  it  would  indispu- 
tably be  that  by  the  shortest  and  most  direct  route  possi- 
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ble  through  soft  tissues,  and  at  the  very  bottom  of  the 
space  comprising  the  petro-mastoid  antrum,  the  outer 
compartment  of  the  attic  and  the  malleo  incudal  nook 
the  probability  is  that  you  would  in  consequence  almost 
fail  to  get  your  encephalic  invasion.  Therefore,  tem- 
porize still!  Play  the  part  of  an  auristical  artillery- 
man, as  it  were,  who  with  his  trephine  trained  on  the 
mastoid,  confident  of  his  aim  and  his  weapon,  prepared 
to  touch  it  off  at  a  moment's  notice,  reposing  in  fancied 
security  from  fatal  issue,  waits  patiently  without  for 
evidence  that  the  enemy  has  approached  him  in  the 
mastoid,  far  enough  to  be  within  reach  of  his  weapon, 
intending  to  destroy  him  then  and  there. 

To  increase  the  probability  of  encephalitis,  this  Fa- 
bian policy  is  eminently  desirable,  from  the  fact  that  the 
extending  tympanic  inflammation  may  not  pursue,  so  to 
speak,  into  the  mastoid,  as  far  as  generally  anticipated; 
but,  instead,  as  is  more  frequent,  may  employ  the  mo- 
ments in  which  you  are  idle  in  working  its  way  to  the 
citadel  of  life  through  the  unguarded  route  above  the 
tympanic  attic.  Suppose,  however,  that  the  inflammation 
should  have  passed  outward  as  expected,  that  you  had 
perforated  the  mastoid  secundum  artem,  if,  even  at  this 
late  date,  as  is  popular  under  such  circumstances,  you 
only  persist  in  despising,  rejecting  and  ignoring  the 
operation  of  perforating  the  membrana  flaccida,  inas- 
much as  the  drainage  from  the  nidus  of  the  inflamma 
tion  may  not  be  as  thorough  as  perhaps  it  should  be, 
you  may  thus  leave  behind  one  chance  at  least,  for  the 
extension  of  the  inflammation  to  the  brain,  whereby 
you  may  yet  realize  your  hopes  of  encephalitis,  obtain- 
ing from  your  patient  a  "history  of  an  acute  febrile  at- 
tack resembling  meningitis,  with  a  high  pulse  and  se" 
vere  general  headache,  followed  by  a  marked  falling  of 
the  pulse  below  normal,  and  occasional  headache  dis- 
tinctly circumscribed  and  in  one  spot."  [See  Green,  J. 
Orne,  Op.  Cit.,  p.  25."j 

Now,  you  may  begin  to  feel  confident  of  success,  and 
if  added  to  this  there  be  inequality  in  the  size  of  the 
pupils,  vertigo,  nausea,  vomiting,  paresis  or  convulsions, 
stupor,  incoherence,  etc. — as  in  the  case  of  fatal  ear  dis- 
ease and  cerebral  abscess  referred  to  in  the  "Outline  of 
Brain  Surgery,"  recently  read  to  you, — other  phenomena 
not  contraindicating,  you  may  be  certain  that  you  have 
an  abscess  of  the  brain  at  last,  and  may  justly  boast  of 
success  due  mainly  to  your  own   efforts. 

Seriously,  however,  if  in  your  case  of  ear  disease, 
abscess  of  the  brain  should  have  developed,  and  if  you, 
when  possible,  have  had  your  diagnosis  confirmed  at 
once  by  some  experienced  diagnostician,  let  not  the 
fear  of  ridicule  or  censure  deter  you  from  immediately 
adding  this  one  to  the  alleged  astonishingly  increasing 
number  of  patients  who — as  our  esteemed  President  so 
facetiously  puts  it  "apply  to  the  neurologist  with  holes 
in  their  skulls." 

[Parenthetically,  in  regard  to  the  .fatal  case  last 
referred  to,  originally  reported  to  this  Society  by  me,  I 
beg  leave  to  correct  the  statement  recently  made  upon 
this  floor,  by   another   speaker,  that   the   patient  "died 


pending  an  examination  of  the  ear,"  for  he  did  not,  as 
such  an  examination  had  been  made  by  request,  with  a 
view  to  determining  solely  whether  there  was  any  act- 
ive ear  disease  present  to  account  for  his  symptoms, 
and  whether  it  was  probable  that  any  operation  on  that 
organ  would  relieve  him.  The  examination  revealed 
evidence  of  former  acute  otitis  media,  which,  with  the 
alleged  history,  rendered  it  probable  that  if  the  attic 
operation  had  been  done  seasonably — long  before  the 
time  when  the  patient  first  came  under  the  care  of  the 
gentlemen  who  kindly  showed  the  case  to  me — the  en- 
cephalitis might  have  been  averted.  [See  for  full  his- 
tory of  the  case,  St.  Louis  Courier  of  Medicine,  Oct. 
1899,  vol.,  iii.  No.  4  pp.  176-178.] 

Respecting  the  operation  of  perforating  the  mem- 
brana flaccida  in  acute  otitis  media  with  increasing  se- 
cretion and  involvment  of  the  attic,  whereby  the  proba- 
bility of  abscess  of  the  brain  or  other  extension  of  the 
otitis  is  lessened,  if  there  be  one  precept  more  fitting 
than  all  others,  it  must  certainly  be  that  as  expressed 
in  the  words  of  old  common-sense  Horace. 
"Carpe  diem;  quam  minimum  credula  poster  o" 
In  conclusion,  if  these  remarks,  notwithstanding  the 
manner  of  their  presentation,  should  dissuade  another 
as  I  have  been  dissuaded  from  the  folly  of  such  proced- 
ures as  those  satirized  above,  I  trust  his  subsequent 
and  consequent  experience  may  prove  similar  to  my  own 
which  is  that  of  having  been  spared  the  painful  duty 
of  filling  out  a  death  certificate  for  any  of  the  thous- 
ands of  aural  patients  who  have  entrusted  themselves 
to  my  care. 

*In  the  report  of  remarks  made  by  the  writer  in  the  discussion  fol- 
lowing this  paper  (see  page  379  of  this  periodical)  it  might  have  been 
stuted  with  perhaps  greater  truth  and  advantage,  that  "in  115  (normal) 
tympana  examined  by  Drs.  Blake  and  Bryant,  of  Boston,  with  a  view 
to  ascertaining  what  proportion  were  divided  by  irregular  membranes, 
it  was  found  that  such  a  septum  divided  the  upper  from  the  lower  part 
of  the  tympanum  wholly  in  9  tympana  out  of  115  examined,  and  more 
than  half  in  40."  (Archiv.  of  Otology,  1890,  vol.  xix,  No.  4,  p.  227). 
It  has  been  stated  by  Dr.  J.  Orne  Green,  of  Boston,  an  expert  in  the 
matter  of  abscess  of  the  brain,  that  "the  abscess  of  the  cerebrum  in 
otorrhoea  always  is  caused  by  a  caries  of  the  tympanic  roof"  (Op.  Cit. 
p.  13),  and  that  "the  most  frequent  position  of  the  abscess  is  in  the 
cerebral  hemisphere  next  the  diseased  ear."  (Op.  Cit.,  p.  10).  This 
is  verified  by  published  statistics,  notably  those  of  Dr.  Rudolph  Meyer, 
("Zur  Pathologie  des  Hirn — Abscesses,"  Zurich,  1867),  Dr.  Otto 
Korner  ("Statische  Beitrage  zur  Kenntniss  des  stitischen  Hirnab- 
scesses,"  Archiv.  fur  Ohrenheilk.,  1889,  Bd.  xxiv,  15-28;  also  Bd.xxvii)» 
and  Dr.  Gull  (Guy's  Hospital  Reports,  3d  Series,  vol.  iii).  The  law 
formulated  by  Toynbee  that  disease  transmitted  to  the  brain  extends 
from  the  external  auditory  canal  to  the  cerebellum  or  to  the  lateral 
sinus,  from  the  tympanum  to  the  cerebrum,  and  from  the  labyrinth  to 
the  medulla  oblongata,  has  been  thus  modified  by  Gull,  to-wit,  that 
the  cerebellum  and  lateral  sinus  are  involved  usually  by  extension  of 
disease  from  the  mastoid,  while  the  cerebrum  usually  suffers  by  exten- 
sion of  tympani  disease  through  the  tegmen  tampani. 

Fiom  the  standpoint  of  practical  otology,  the  question  seems  to  be 
that  of  averting  abscess  of  the  brain  while  managing  inflammation  of 
the  middle  ear,  and  to  this  from  the  outset  you  have  kindly  allowed 
me  to  direct  your  attention. 


Now  is  the  time  to  subscribe  for  the  Weekly  Med- 
ical Review. 
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LUPUS    VULGARIS. 


BY  E.  L.   COCKS,  M.D. 


Bead  before  the  Harlem  Medical  Association,  New  York  City, 
November  4,1891. 


Lupus  vulgaris  is  a  neoplastic,    cellular   infiltration 
producing  papules,  tubercles  and  patches   which    either 
ulcerate  or  atrophy,  leaving   scars.     Lupus   vulgaris   is 
not   as  common  a  disease  in  this   country  as  it  is  in 
Europe.     Lupus   erythematosus,   a  disease    resembling 
lupus  vulgaris,  but  being  entirely  distinct  from  it,  is 
more  common  here  than  in   Europe.     During   the   past 
two  years  I  have  seen  at  Dr.  Bulkley's  clinic  at  the  out- 
door  department  New  York   Hospital    seven   cases   of 
undoubted   lupus    vulgaris,   and   twenty-five  cases    of 
lupus  erythematosus.     A  typical  case  of  lupus  vulgaris 
commences  on  the  face,  selecting  the  cheek  or  the  nose 
and  almost  always  in  a  child.     Please  bear  in  mind  the 
last  sentence.     Lupus  vulgaris  is  a  disease  of  childhood, 
continuing   through    puberty  to   old   age;   while  lupus 
erythematosus  is  only  seeni  a  adults.      A  spot  about  as 
large  as  a  pin's  head  is  first  noticed,  of  a  dull  red  color, 
which,  according  to  its  depth  into  the  skin,  may  be  de- 
pressed below  the  surface,  on  a  level  with  or  raised 
above  the  skin.     This  spot  is  shortly  followed  by  others 
which  sooner  or  later  coalesce,  forming  small  tubercles. 
On  putting  the  skin  on  the  stretch,  these  little  tubercles 
are  seen  to  be  semi-transparent  and  of  a  brownish  hue; 
when   further  developed   these   patches   of  infiltration 
tend  to  raise  above  the   surface   of  the  skin,  are  now 
sharply  outlined,  reddish  brown  in  color  and  do  not  dis- 
appear  on  pressure,  as  the  disease  spreads  by  peripheral 
extension  and  also  by   the  formation  of  new  centers. 
The  older   lesions  disappear  by  gradual   resorption  or 
ulceration,   always  resulting  in  scars.     There  is   gener. 
ally  more  or  less  scaliness  present,  but  not  enough  to 
obscure  the  color  of  the  infiltration.     It  may  commence 
as  a  single  patch  on  the  face  or  one  on  each  side  of  the 
nose.     It  is  never  symmetrical  unless  it  begins   on  the 
nose  and  spreads  laterally.     The  entire  thickness  of  the 
soft  tissue  is  affected;  and  if  the  mucous  surfaces  have 
been  attacked  ulceration,  is  the  result;  but  on  account  of 
a  fungous  growth  the  general  outline  of   the  parts,   es- 
pecially of  the  nose,  is  maintained,  and  the   amount   of 
damage   done  to   the  parts   is  not   fully   realized   until 
some  of  the  granulations,  which  are  covered  by  a  brown- 
ish crust  are  removed.     The  destruction  continuing  may 
result  in  the  loss  of   the  soft  parts,   also  the  kcartilages; 
but  the  bones  seem  to  be   exempt  from   the  ravages   of 
this   terrible   disease   unless   the    victim   is    markedly 
strumous;   in    such    a   case    we   may   have   periostitis, 
ostitis,  caries  and  necrosis. 

Very  often  in  children  the  disease  remains  stationary 
for  a  short  time,  our  little  patient's  general  condition 
improving,  no  new  spots  developing,  the  ulcers  healing 
without  cicatrizing;  but  this  apparent  improvement  is 
only  temporary;  it  is  only  a  calm  before  it  renews  its 
activity.     The  almost  healed  tubercles  taking  on  a  new 


lease  of  life,  even  new  tubercles  art  seen  flourishing  in 
the  old  scars.  In  the  adult  the  quiescent  period  may 
be  longer,  the  ulcerations  granulating,  then  cicatrizing 
and  remaining  dormant  for  years;  but  a  slight  irritation 
over  the  old  site,  they  reappear  to  run  the  same  course  as 
at  first.  Next  to  the  face  lupus  vulgaris  selects  the 
elbows  and  knees,  the  gluteal  region,  then  the  thumb, 
followed  by  the  invasion  of  nose,  eye,  mouth,  larynx,, 
vagina  and  uterus,  although  no  part  of  the  body  is  ex- 
empt, the  hairy  portions  of  the  body,  the  forehead, 
palms  of  hands,  soles  of  the  feet  and  genitals  are  very 
seldom  affected,  unless  the  disease  has  spread  from  a 
neighboring  part. 

As  in  all  skin  affections,  especially  in  lupus,  the 
lesions  can  be  studied  at  three  different  stages,  viz.: 
Fro.ii  the  characteristic  reddish  brown  infiltrated  spot 
to  the  ulcer  about  to  undergo  cicatrization,  also  the  en- 
largement of  did  patches  and  formation  of  new  ones 
gives  a  great  variety  of  lesions.  On  one  part  of  the 
body  a  thin  white  parchment  like  an  atrophic  scar  is 
visible,  a  little  further  where,  the  loss  of  tissue  is 
greater,  a  seamed  cicatrix  is  seen.  Continuing  our 
search  we  find  an  ulceration,  covered  with  dirty  scaly 
crusts,  greenish  in  color;  at  another  point  new  tubercles 
are  forming  at  the  periphery,  appearing  as  small  brown- 
ish specks  in  the  wen  tissue.  As  the  lupus  mass  atro- 
phies the  epidermis  becomes  less  dense,  wrinkled  and 
more  scaly,  or  it  may  be  slightly  crusted  from  exuda- 
tions; this  is  soon  followed  by  the  center  sinking  down 
below  the  border,  and  as  the  scales  are  thrown  off  a 
thin  cicatrix  is  visible  which  soon  becomes  white. 

There  a  several  varieties  of  lupus  vulgaris.  Lupus 
maculosus  commences  as  a  yellowish  brown  patch 
somewhat  depressed,  changes  color  slightly  under  pres- 
sure, and  is  surrounded  by  normal  skin.  The  most 
characteristic  point  about  the  patch  is  its  consistency, 
which  is  much  less  firm  than  the  surrounding  skin,  bo 
when  a  blunt  probe  is  pushed  against  the  mass  it  gives 
away  while  the  normal  skin  resists  the  pressure. 

In  lupus  exfoliations,  the  infiltration  is  deeper,  which 
by  the  pressure  downward  and  spreading  at  the  same 
time  at  the  periphery,  results  in  the  destruction  of  the 
papillary  bodies  so  that  the  surface  is  scaly  and  fis- 
sured, the  skin  at  the  same  time  becomes  thinned,  thus 
producing  the  peculiar  folding  on  wrinkling  which  gives 
it.  its  name. 

Lupus  exulcerans  is  a  more  rapid  and  destructive 
process;  the  surface  is  covered  with  a  thin  yellowish 
crust;  on  wiping  the  secretion  away  the  surface  is  fouud 
irregularly  covered  with  granulations  which  are  so 
soft  and  rotten  as  to  be  easily  broken  down. 

Erysipelas  and  lymphangitis  may  occur  as  complica- 
tions, and  by  the  obstruction  to  the  lymphatic  current, 
lead  to, oris  one  of  the  causes  of  elephantiasis. 

Until  recently  the  etiology  of  lupus  vulgaris  has  been 
obscure.  Of  late,  however,  the  opinion  of  pathologists 
has  been  greatly  influenced  by  the  finding  of  Dr.  Koch, 
who  has  demonstrated  the  presence  of  a  bacillus  which 
cannot  be  distinguished  from  the  tubercle  bacillus. 
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Diagnosis. — In  a  doubtful  case  the  microscope  comes 
to  our  relief.  If  a  case  is  examined  closely  we  will,  as 
in  all  other  skin  trouble,  find  the  old  and  new  lesion; 
and  by  selecting  a  piece  from  near  the  edge  and  stain- 
ing for  tubercle  bacilli  they  are  seen  to  exist  in  the  pro- 
portion of  one  to  each  epithelium  cell.  The  smallness 
of  their  number  accounts  for  the  slow  progress  of  the 
disease. 

The  diagnosis  is  easy  when  there  is  one  or  more  in- 
flammatory looking  infiltrations  raised  above  the  sur- 
face— scaly,  especially  if  there  is  more  or  less  scarring 
from  a  tubercular  syphilide;  the  disease  is  of  adult  life, 
ulcerates  readily  and  deeply;  sharp  edges;  does  more 
damage  in  a  few  months  than  lupus  in  years.  Again, 
lupus  is  of  early  life;  syphilis  of  late.  Bones  seldom 
implicated  in  syphilis  often. 

Chronic  eczema  sometimes  resembles  lupus,  and  is 
about  as  chronic,  but  in  eczema  the  patch  is  firm  and 
hard;  probe  does  not  enter  it;  no  cicatrization;  eczema 
spreads  uniformly,  is  also  moist;  the  scales  are  greasy, 
and  the  moisture  thicker  than  linen. 

Psoriasis.  The  clear  bright  red  of  psoarisis  spots, 
removal  of  scales  show  the  blood,  scales  are  laminated. 

Lupus  eczemata  is  of  adult  life;  more  often  sym- 
metrical; clears  up  and  disappears,  sometimes  without 
treatment;  scales  enter  sebaceous  opening;  rosacea  and 
acne. 

Epithelioma.  The  borders  are  elevated,  of  ivory-like 
hardness  and  pearly  white.  Disease  is  of  adult  life. 
Lymphatics  are  also  enlarged;  more  so  on  the  side  cor- 
responding to  the  ulcer;  history  of  irritation;  very  little 
secretion;  then  in  epithelioma  there  is  a  crawling, 
pricking  and  tickling  sensation. 

Treatment. — Internal  medication  has  no  power  to 
overcome  the  trouble  only  in  so  far  as  it  improves  the 
patient's  general  condition.  Place  the  patient  in  the 
best  hygienic  surroundings  possible,  order  good  food. 
As  most  of  lupus  cases  give  a  phthisical  history,  cod 
liver  oil,  sweet  cream,  and  out  door  exercise,  arsenical 
paste,  have  been  highly  recommended.  The  great  ad- 
vantage of  the  paste,  it  selects  and  utterly  destroys  the 
diseased  parts,  at  the  same  time  leaving  the  healthy  parts 
untouched.  It  causes  some  pain  and  more  or  less  swell- 
ing. 

Pyrogallic  acid  in  a  10%  ointment,  or  in  the  powder 
form  has  been  extensively  used  with  more. or  less  suc- 
cess, also  salicylic  acid.  I  prefer  the  mechanical  treat- 
ment. The  caustics  can  be  used  in  cases  in  which  a 
cutting  operation  is  objected  to. 

The  soft  lupus  tissue  can  be  scraped  away  with  a 
spoon  until  healthy  tissue  is  revealed;  as  there  is  more 
or  less  bleeding,  iodoform,  aristol,  or  dermatol  dusted 
on  will  soon  stop  the  bleeding.  The  wound  is  then 
dressed  antiseptically.  Scarification  by  destroying  the 
vessels,  thereby  depriving  it  of  nutrition,  is  another 
mode  of  destroying  the  lupus  tissue.  I  have  only  men- 
tioned a  few  of  the  great  number  of  measures  men- 
tioned to  cure  lupus.  Of  them  all,  I  prefer  the  spoon 
and  linear  scarification. 


TRANSLATIONS. 


ABSTRACTS  PROM  THE  FRENCH  AND  GERMAN. 


FOR  THE  WEEKLY  MEDICAL  REVIEW. 


BY    FRITZ    NEUHOFF,    M.D.,    ST.  LOUIS. 


Operation  in  Advanced  Cases  of  Uterine  Cancer. 


The  good  results  which  have  followed  lotal  extirpa- 
tion of  the  uterus  per  vaginam,  have  led  to  an  extension 
of  this  operation  to  cases  which  were  formerly  consid- 
ered too  far  advanced  to  warrant  surgical  interference. 

The  less  extensive  the  disease,  the  better  the  prog- 
nosis, to  be  sure.  Nevertheless,  long  enduring  and 
even  permanent  immunity  from  recurrence  have  fol- 
lowed operations  on  cases  of  uterine  cancer  of  which 
the  prognosis  at  first  appeared  to  be  very  unfavorable. 

Until  recently  it  was  deemed  proper  to  operate  only 
on  those  cases  in  which  all  the  affected  tissue  could  be 
removed,  and  this  hitherto  seemed  possible,  only  when 
the  cancer  did  not  extend  beyond  the  uterus  itself. 
Thus  it  often  happened  that  the  less  experienced  gynae- 
cologist, being  unable  to  discover  the  commencing  in- 
filtration of  the  pelvic  cellular  tissue,  operated  on  cases 
on  which  the  more  skilful  surgeon  would  have  declined 
to  perform  the  operation.  Bearing  in  mind  the  gravity 
of  uterine  cancer  when  let  alone,  it  may  be  said  there- 
fore, that  the  patient  of  the  unskilful  was  more  fortu- 
nate than  the  patient  of  the  skilful.  For,  long  enduring 
immunity  from  recurrence  frequently  followed  opera- 
tions which  were  not  radical,  (i.  e.,  by  which  all  the 
affected  tissue  was  not  removed). 

The  chances  for  the  patient  are,  however,  much  bet- 
ter when  a  radical  operation  can  be  done.  As  long  as 
the  disease  is  confined  to  the  uterus  and  the  latter  is 
movable,  vaginal  hysterectomy  is  sufficient  to  accom- 
plish all  we  desire.  When,  however,  the  cancer  has 
gone  high  up  into  the  surrounding  cellular  tissue,  or 
when  the  uterus  is  fixed,  the  methods  now  in  vogue  are 
inapplicable  and  insufficient.  In  these  cases  the  tissues 
to  be  removed  are  not  sufficiently  accessible  when  the 
ordinary  hysterectomies  are  performed.  Here  the 
method  of  Freund  is  peculiarly  well  applicable.  I  per- 
form it  in  these  cases  according  to  the  following  tech- 
nique: 

After  having  thoroughly  cleaned  the  vagina  and  the 
abdominal  wall,  I  make  an  incision  in  the  linea  alba. 
The  patient  is  lying  with  her  pelvis  very  much  elevated. 
The  broad  ligaments  having  been  ligated,  are  next 
cut  through  to  the  bladder  attachment.  After  this  the 
peritoneum  is  cut  in  front  and  behind  the  uterus. 
Especially  carefully  must  we  dissect  off  the  bladder 
from  the  cervix  down  to  the  vagina.  Now  comes  the 
only  difficult  part  of  the  operation,  namely,  the  isolation 
of  the  infiltrated  pelvic  cellular  tissue.  The  uterine  arter- 
ies are  ligated  and  the  diseased  tissue  loosed  up,  until  the 
finger  on  either  side  of  the  uterus  touches  the  roof  of 
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the  vagina.  The  retro  uterine  ligaments  are  now  cut 
and  the  peritoneum  in  Douglas'  cul  de-sac  is  loosed 
down  to  the  vagina.  After  all  haemorrhage  has  been 
checked,  the  abdominal  incision  is  sewed  up,  and  the 
position  of  the  patient  is  changed  to  the  dorsal. 

Now  the  portio  vaginalis  of  the  uterus  is  loosened 
from  the  vaginal  structures  by  a  cut  made  per  vaginam. 
Assisted  by  pressure  from  above,  the  uterus  is  then 
pulled  out.  The  operation  is  completed  by  placing 
sterilized  gauze  in  the  vagina  and  the  lower  portion  of 
the  abdominal  cavity.  This  gauze  is  removed  after 
twenty-four  hours.  It  is  perhaps  doubtful  whether  this 
drainage  is  really  necessary. 

The  advantages  claimed  for  this  method  of  operating 
by  the  abdominal  cavity  and  by  the  vagina  are,  that 
all  the  difficult  portion  of  the  operation,  such  as  isola- 
tion of  the  diseased  from  the  healthy  tissues  and  the 
checking  of  haemorrhage,  is  done  from  the  abdominal 
cavity.  Furthermore,  the  carcinomatous  surface  and 
the  finger  that  has  touched  it,  need  not  be  introduced 
into  the  abdominal  cavity.  Again,  surrounding  organs 
are  not  liable  to  injury. 

Another  point  must  be  insisted  on,  namely,  that  it 
is  possible  from  the  abdominal  cavity,  to  loosen  all  the 
diseased  structures  from  the  surrounding  tissues  and  to 
cut  through  all  that  binds  the  uterus  except  the 
vaginal  walls,  and  yet  abstain  from  opening  either  the 
cervix  or  the  vagina.  From  three-fourths  to  one  hour 
is  required  to  perform  this  operation. — Veit,  of  Berlin, 
in  Deut.  Med.  Woch. 


Therapeutics  of  Pulmonary  Gangrene. 

In  view  of  the  unsatisfactory  status  of  the  present 
therapeutics  of  pulmonary  gangrene,  Dr.  Hewelke  pro- 
poses the  injection  of  antiseptic  solutions  through  the 
chest-wall  into  the  gangrenous  part  of  the  lung. 

One  injection  is  made  daily  by  means  of  a  syringe 
armed  with  a  needle  about  7  cm.  in  length.  From  1  to 
2^  cm.  of  the  antiseptic  solution  are  used  for  one  injec- 
tion. An  alcoholic  solution  of  thymol  1  to  300  or  1  to 
200  seems  to  be  the  most  applicable. 

The  author  applied  this  treatment  in  four  cases.  Of 
this  number,  one  died  of  haemorrhage  before  any  effect, 
one  way  or  the  other,  could  be  noticed  from  the  treat- 
ment. One  case  was  cured  in  three  weeks.  In  another 
case  all  symptoms  disappeared  in  about  six  weeks.  The 
fourth  case  went  from  under  observation  while  it  was 
improving,  but  was  not  as  yet  quite  well. 

Besides  the  antiseptic  effect,  the  thymol  injection 
seems  to  promote  emptying  of  the  pulmonary  cavity 
through  expectoration,  and  besides  to  stimulate  the 
lung  tissue  to  the  formation  of  cicatrices. 

As  an  immediate  result  of  the  injection  a  paroxysm 
of  cough  and  bloody  expectoration  occur.  But  in  no 
case  did  they  excite  alarm. 

In  general  we  may  say,  that  the  patients  bore  the  in- 
jections well,  though  they  usually  complained  of   their 


producing  a  bad  taste  in  the  mouth,  which   however  did 
not  last  long. 

The  only  disagreeable  feature  of  the  operation,  seems 
to  be  the  dread  with  which  patients  anticipate  it.  In- 
stead of  decreasing,  this  dread  increased  with  the  repe- 
tition of  the  injection. — Duet.  Med.  Woch. 

Eczema  of  Children. 


The  following  formula  is  recommended  for  eczema  of 
children: 

Ri     Bismuth  subnitr.,         -         -         -  10  0. 

Zinci  oxyd., 2.0. 

Glycerini,  ....  80 

Acid  carbol.,  -         ♦         -  gtt  xx. 

Vaselin.  albi,  -         -         -  30  0.     or 


R;     Bismuth  subnitr., 
Zinci.  oxyd., 
Acid,  carbol., 
Vaseline  albi, 

M.  S.     Ext.  Use. 


20  0. 

5.0. 

2  0. 
30  0. 


When  there  is  much  irritation  and  itching: 
R     Bismuth  submit.,         -         -         -  5  0. 

Glycerine, 20.0. 

Acid,  carbol.,       -         -         -         -     gtt  xij. 

Aquae  rosar.,  ....      30.0. 

M.S.     Shake  well   and  apply    with  a   soft   brush.— 
Deut.  Med.  Woch. 


Formula  Against  Chronic  Diarrhoea  with  Intest- 
inal Fermentation. 


15. 
30. 


R     Salol,         ...... 

01.  Ricini,  - 

Symp.  Rhei., 
Gum  Arabic  qs., 

Aquae  Destil.,  -         -         -         120. 

M.  S.  Tablespoonful  every  hour  till  bowels  move. — 
Le  Prog.  Med. 

Methylblue  in  Malaria. 

Guttman  and  Ehrlich  have  demonstrated  a  decidedly 
curative  action  of  methylblue  in  malaria.  Under 
its  employment  the  febrile  attacks  vanish  in  a  few  days, 
and  in  one  week  the  plasmic  bodies  disappear  from  the 
blood. 

Chemically  pure  methylblue  in  doses  of  0.1  (gr.  iss) 
was  given  5  times  a  day.  The  treatment  must  be  con- 
tinued for  8  or  10  days  after  disappearance  of  the  fever. 

No  disagreeable  effects,  except  slight  irritability  of 
the  bladder  were  noticed.  This  was  readily  relieved 
by  several  pinches  of  nutmeg  taken  daily. 

The  best  way  of  giving  the  methylbue  is  in  capsules.' 
— Deut.  Med.  Woch. 
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TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


The  attention  of  all  who  purpose  favoring  us  with  communications 
is  respectfully  called  to  the  following:  Authors  of  articles  intended 
for  publica'ion  (under  the  head  of  original  communications)  are 
respectfully  informed  that  in  accepting  such  articles,  we  always  do  so 
with  the  understanding  that  the  following  conditions  are  to  be  observed. 

When  a  manuscript  is  sent  to  this  Review,  or  any  abstract  thereot, 
it  must  not  have  been  previdusly  published. 

Accepted  articles  are  subject  to  the  customary  rules  of  editorial 
revision,  and  will  be  published  as  promptly  as  our  other  engagements 
will  permit. 

Twenty-five  extra  copies  will  be  furnished  free  to  the  author  of  each 
original  contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable  terim 
by  applying  to  the  publisher  immediately  after  their  articles  have  beeD 
accepted  for  publication. 

Illustrations  will  be  furnished  free  when  drawings,  carefully  pre- 
pared in  ink,  accompany  the  contribution. 

All  letters  whether  intended  for  publication  or  not  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  atten- 
tion will  be  paid  to  anonymous  communications. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
informed  of  the  dates  of  the  meeting  of  their  respective  societies. 

Newspapers  and  other  publications  containing  matter  which  the 
person  sending  them  desires  to  bring  to  our  notice  should  be  marked. 

Members  of  the  profession  who  send  us  information  of  matters  of 
general  interest  to  our  readers  will  be  considered  as  doing  them  and 
us  a  favor,  and  if  the  space  at  our  command  admits  of  it,  we  shall  take 
pleasure  in  inserting  the  substance  of  such  communications. 

All  communications  for  the  editor,  and  all  books  for  review,  should 
be  addressed  to  the  editor  of  the  St.  Louis  Weekly  Medical 
Review,  520  Olive  Street. 

All  letters  containing  business  communications  or  refering  to  the 
publication,  subscription,  or  advertising  department  of  this  Review, 
should  be  addressed  to  The  Medical  Review  Association,  914 
Locust  Street,  St.  Louis. 

Entered  at  the  St.  Louis  Postofflce  as  Second-class  Matter. 


SATURDAY,  NOVEMBER  28,  1891. 


Shall  We  Discard  the  Term  "Bright's  Disease"? 


sufficently  expressive;  they  meet  all  the  indications  for 
the  present;  they  are  elastic  and  will  permit  of  exten- 
sion as  occasion  may  warrant. 

The  News  takes  up  the  same  thread  of  argument  upon 
a  national  medical  nomenclature,  and  expresses  itself 
editorially  in  the  following  language: 

There  are  too  many  proper  names  in  medical  nomen- 
clature. The  sooner  a  change  is  made,  the  better.  In 
the  selection  of  a  name  for  an  object,  a  condition,  or  a 
disease,  descriptiveness  should  be  aimed  at.  It  may, 
however  be  interposed  that  knowledge  is  at  first  crude 
and  that  names  descriptive  at  one  period  of  history  may 
convey  no  adequate  idea  at  a  later  period.  While  it 
must  be  admitted  that  this  objection  is  supported  by  an 
element  of  truth,  still  in  the  selection  of  a  name  it  were 
more  logical  to  choose  one  that  carries  with  it  an  idea 
than  to  designate  a  condition  after  its  discoverer.  If  this 
conception  were  adhered  to  there  would  be  fewer  con- 
tests for  priority  of  description. 

No  department  of  science  is  more  ready  than  medicine 
to  bestow  appropriate  credit  upon  its  deserving  mem- 
bers, but  there  are  other  ways  of  doing  this  than  by  ob- 
structing the  progress  of  knowledge  by  imposing  upon 
laboring  memory  the  additional  burden  of  a  mass  of 
meaningless  names.  To  see  that  honor  and  distinction 
are  awarded  to  those  to  whom  it  is  properly  due  should 
be  the  duty  of  historical  medicine.  # 

As  knowledge  grows  broader  and  more  profound, 
the  compound  becomes  resolved  into  its  component  ele- 
ments. What  at  first  appears  simple  is  discovered  to 
be  complex.  It  is  at  this  stage  that  we  have  arrived  as 
regards  so-called  Bright's  disease.  While  we  do  not 
know  all  there  is  to  learn  concerning  the  various  mor- 
bid conditions  of  the  kidney,  it  has  long  since  been 
demonstrated  that  what  was  originally  described  as 
Bright's  disease  is  not  a  single  condition,  but  that 
Bright's  disease  represents  a  variety  of  different  patho- 
logical lesions. 

The  medical  profession  will  always  hold  in  deepest 
reverence  the  memories  of  such  men  as  Richard  Bright, 
but  let  us  make  the  nomenclature  of  medicine  national. 


At  the  recent  meeting  of  the  Congress  of  American 
Physicians,  Prof  Francis  Delafield  addressed  the  meet- 
ing upon  the  subject  of  the  diseases  of  the  kidney,  dur- 
ing which  he  took  occasion  to  animadvert  quite  fre- 
quently upon  the  irrational  and  necessarily  confus 
ing  application  of  the  term  Bright's  disease  to  the 
various  forms  of  diseases  of  the  kidney.  After  com- 
menting at  some  length  he  then  divides  the  diseases  of 
that  organ  into  congestion,  inflammation  and  degenera 
tion.  Each  of  these  may  be  acute  or  chronic.  Acute 
nephritis  may  be  exudative,  or  productive,  or  diffuse, 
chronic  nephritis  may  be  productive  or  diffuse,  with  or 
without  exudation,  suppurative  or  tuberculous.  The 
degenerations  are  all  secondary,   these  designations  are 


St.  Louis  Medical  Society. 


The  plan,  inaugurated  by  the  president  of  the  St. 
Louis  Medical  Society,  of  discussing  all  the  aspects  of 
a  stated  subject  before  it  is  dismissed,  having  proved 
so  generally  interesting  and  instructive,  the  same  idea 
will  prevail  during  the  remainder  of  the  year.  "Bright's 
Disease"  is  the  one  proposed  for  general  review  at  the 
next  meeting,  and  we  do  not  doubt  but  that  this  subject 
will  also  excite  a  discussion  equally  interesting  and  in- 
structive as  the  one  just  closed,  namely,  "Outlines  of 
Cerebral  Surgery."  The  several  aspects  of  the  latter 
subject  received  contributions  from  many  of  the  most 
eminent  and  progressive  members  of  the  society.  Com- 
mencing with  the  paper  read  by  the  president,  L. 
Bremer,  upon  the  "Outlines  of  Cerebral   Surgery,"   the 
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whole  field  of  that  intensely  interesting  subject  was 
carefully  reviewed  by  the  following   named    members: 

Dr.  A.  H.  Meisenbach:  "Depressed  Fracture  of  the 
Skull." 

Dr.  H.  H.  Mudd:  "Hernia  and  Parasites  of  the 
Brain." 

Dr.  Robert  Barclay:  "Abscess  of  the  Brain." 

Dr.  C.  Barck:  "Abscess  of  the  Brain." 

Dr.  A.  B.  Shaw:  "Tumors  and  Cysts   of   the  Brain." 

Dr.  F.  J.  Lutz:  "Porencephalus." 

Dr.  A.  Alt:  "Haemianopsia  in  the  Diagnosis  of  Cere- 
bral Disease." 

Dr.  H.  L.  Wolfner:  "The  Optic  Disc  Before  and  af- 
ter  Operating  for  Brain  Tumor." 

Dr.  H.  Tuholske;  "Linear  Craniotomy." 

Dr.  F.  R.  Fry:  "Cerebral   Surgery." 

Dr.  G.  W.  Broome:  "The  Technique  of  Cerebral 
Surgery." 

The  splendid  work  of  the  Executive  Committee  de- 
serves the  highest  commendation. 

All  of  the  papers,  above  mentioned,  together  with 
the  discussion  following  the  reading  of  each,  have  been 
published  in  full  in  the  pages  of  the  Weekly  Medical 
Review. 


•  To  Rome  on  a  Chartered  Steamer. 

Some  few  medical  journals  throughout  the  country 
have,  by  publishing  items  from  time  to  time  respecting 
the  enterprise,  aided  us  very  greatly  in  bringing  the 
above-mentioned  subject  before  the  attention  of  the 
members  of  the  profession,  and  we  are  very  greatly 
obliged  to  those  who  have  thus  interested  themselves 
in  the  project.  In  the  November  issue  of  the  Medical 
Age,  that  journal  says  editorially: 

"The  International  Congress  at  Rome. — It  is  ru- 
mored a  movement  is  on  foot  in  St.  Louis  to  charter  a 
vessel  and  take  over  a  party  of  medical  men  who  wish 
to  goto  the  Roman  Congress.  The  vessel  is  to  have  a 
capacity  of  400  passengers,  and  the  trip  will  last  six 
weeks.  Several  places  in  the  Mediterranean  will  be 
visited.  Dr.  N.  Senn,  of  Chicago,  is  president  of  the 
association  which  is  undertaking  this  project. 


Modern  Methods  of  Antiseptic  Wound 
Treatment. 

The  firm  of  Johnson  &  Johnson,  New  York  City, 
has  published  and  distributed  very  generously,  an  at- 
tractive and  valuable  little  brochure  on  the  subject  of 
antiseptic  wound  treatment,  giving  a  brief  but  compre- 
hensive paragraph  from  many  noted  authors,  of  the 
rules  of  conduct,  in  the  management  of  wounds,  includ- 
ing the  surgical  technique  essential  to  the  proper  appli- 
cation of  the  modern  methods  of  antiseptic  wound 
treatment.  An  especially  attractive  feature  of  the  pam 
phlet  is  its  photographs  of  "Some  of  the  World's  Great- 


est Surgeons,"  including  Agnew,  Deaver,  Virchow, 
Von  Bergmann,  White,  Morton,  Liebreich,  Von  Es- 
march,  Leyden,  Billroth,  Gerhardt,  Bernays,  McGuire, 
Smith,  Pancoast,  Lister,  Senn  and  Koch. 


Further  Results  from  Koch's  Remedy. 


At  the  64th  Congress  of  German  Naturalists  and 
Physicians,  Prof.  Aufrecht,  of  Magdeburg,  reports  112 
cases  in  various  stages,  excepting,  however,  hopelessly 
advanced  case?,  of  pulmonary  tuberculosis,  of  which  48 
are  stated  to  have  been  cured,  37  materially  improved, 
and  22  improved;  only  5  cases  were  not  influenced  for 
the  better  by  the  treatment. 

The  treatment  began  with  one  tenth  of  a  milligramme, 
and  the  maximum  dose  was  five  milligrammes,  and  in 
fever  patients  one  milligramme  is  not  to  be  exceeded. 
Climatic  treatment  is  recommended  in  conjunction. 

Dr.  Kaatzer,  of  Rehburg,  reports  of  33  cases  treated 
in  all  stages,  6  deaths,  3  not  improved,  13  much  im- 
proved, 6  apparently  cured,  and  5  still  under  treatment. 

A  number  of  others  reported  favorable  results,  among 
them  the  cure  of  a  case  of  lupus,  now  without  relapse 
since  six  months;  all  insisted  upon  minute  doses. 


Transactions  American  Medical  Association. 

The  following  is  clipped  from  the  Virginia  Medical 
Monthly: 

"'Addresses,  Papers  and  Discussions  in  the  Sections 
of  American  Medical  Association.' — Whoever  deserves 
the  credit  should  have  it  for  the  useful  idea  of  reprint- 
ing in  separate  pamplets  (from  Jour.  Amer.  Med.  Ass'n, 
of  this  year)  all  of  the  proceedings  of  the  respective 
sections  of  the  late  session.  The  expense  is  relatively 
small,  and  the  benefit  great." 

We  wish  to  tender  our  thanks  also  to  the  individual 
referred  to  by  our  good  friend,  Dr.  Edwards,  and  to  add 
further  that  the  sooner  the  American  Medical  Associa- 
tion abandons  the  Journal  scheme  of  publishing  its 
transactions,  and  returns  to  the  old  plan  the  better  and 
more  satisfactory  it  will  be  for  four-fifths  of  the  mem- 
bers of  the  Association. 


MEDICAL  ITEMS. 


The  Candy  Consumed  Annually  in  this  country  is 
estimated  by  a  trade  journal  to  represent  a  value  of 
$50,000,000. 

Prices  of  Rare  Metals. — A  German  mining  jour- 
nal gives  the  following  quotations  for  some  of  the  rarer 
metals:  Didymium,  36,000m.;  barium,  30,000m.;  stron- 
tium, 28,000m.;  glucium,  27,000m.;  yttrium,  18,000m.; 
niobium,  16,000m.;  rhodium,  16,000m.;  vanadium,  15,- 
000m.;  ruthenium,  12,000m.;  iridium,  5,500m.;  osmium, 
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5,000tn  ;    palladium,    4,000m.;    platinum,    3,000m., — all 
per  kilo. —  West.  Drug. 


St.  Louis  "Sunday  Mirror."— The  Sunday  Mirror 
always  has  something  to  say  about  the  doctors,  and  un 
like  average  newspapers  it   gives   publicity   to   authen- 
ticated items  only. 

St.  Louis  Medical  Society.— The  St.  Louis  Medi- 
cal Society  meets  regularly  every  Saturday  evening  in 
the  Assembly  Room,  Polytechnic  Building.  All  phy- 
sicians are  welcome  at  these  meetings,  and  in  fact  in- 
vited to  be  present. 

Ludwig  Bremer,  M.D.,  Pres. 
J.  O.  Guhman,  M.D.,  Sec'y. 

The  following  epitaph  is  in  the  graveyard   at   Child 
wald,  England: 

"Here  lies  me  and  my  three  daughters, 
Brought  here  by  using  Seidlitz  waters; 
If  we  had  stuck  to  Epsom  salts, 
We  wouldn't  have  been  in  these  'ere  vaults." 

—  Can.  Prac. 


Transactions  of  the  International  Medical 
Congress. — Five  parts  of  the  Transactions  of  the  Ber- 
lin meeting  of  the  International  Medical  Congress,  held 
in  Berlin,  Germany,  August  4-9,  1890,  have  been  dis- 
tributed to  the  American  members  through  the  Smith- 
sonian Institution  at  Washington. 

A  generous  review  of  the  valuable  scientific  material 
embraced  in  the  three  volumes  already  received,  will 
appear  in  the  columns  of  the  Weekly  Medical  Re- 
view in  the  near  future. 


Pruritus  Vulv^:. — Tarnier  (Revue  International  de 
bibl.  Med.,  No.  2,  1891),  uses  the  following: 
Rj     Sublim.  corrosiv.,         -  2.0  (grs.  xxx.) 

Alcohol,       -         -         -        10.0  (fl.  sjijss.) 
Aq.  rosse,     -         -         -        40.0  (fl.  gjss.) 
Aq.  destill.,  -         -      450.0  (fl.  §xiij.) 

Sig. :     Apply  this  lotion  morning  and  evening. 
It  is  of  especial  service  in  pruritus  vulvae  of  pregnant 
women.     Its  application  may  at  first   produce  a   sensa- 
tion of  burning,  which  will  necessitate  the   application 
of  cold  compresses. 


A  Noted  English  Bishop  had  for  years  nursed  the 
fear  that  he  would  some  day  become  paralyzed.  On 
one  occasion,  at  a  dinner,  he  suddenly  interrupted  the 
guests  at  table  by  exclaiming  that  his  worst  fears  had 
been  realized  at  last;  that  he  was  paralyzed  in  his  right 
lower  limb;  that  he  had  been  pinching  his  thighs  for 
some  moments,  and  was  unable  to  detect  the  slightest 
feeling.  A  lady  sitting  next  to  him  assured  him  that  he 
was  mistaken,  for  it  was  her  limb  he  had  been  pinching 
instead  of  his,  the  silk  of  the  lady's  dress  being  difficult 
to  detect  from  the  silk  of  the  bishop's  robe.  He  was 
cured. — Harper's  Monthly. 


Dr.  Heneage  Gibbes,  of  Ann  Arbor,  concludes  af- 
ter experimenting  upon  the  lower  animals  that:  Fluids 
containing  pure  cultures  of  various  micro-organisms 
were  injected  into  the  peritoneal  cavity,  with  negative 
results;  but  when  such  injections  were  made  into  the 
systemic  cirulation,  plugging  up  of  the  vessels  and  other 
marked  effect  were  observed.  The  lymph  that  exudes 
into  the  peritoneal  cavity  is  apparently  capable  of  ren- 
dering a  certain  quantity  of  noxious  material  innocuous- 
Tuberculous  material  had  even  been  injected  into  the 
peritoneal  cavity  without  the  development  of  the  slight- 
est tuberculous  inflammation  of   the   peritoneum. 

Comedo  or  blackheads  is  (Medical  Standard)  &  source 
of  great  annoyance  to  its  victims.  An  especially  dis- 
agreeable type  is  that  in  which  the  comedones  are  num- 
erous, pin  point  in  size,  closely  aggregated  and  occur 
most  often  about  the  nose,  on  the  chin,  and  below  and 
above  the  angles  of  the  mouth.  Extraction  is  extremely 
difficult  and  tedious.  Unna  claims  that  the  following 
will  cause  comedones  to  dissappear  and  exert  sufficient 
cutaneous  tonic  action  to  decrease  the  tendency  to  their 
formation: 

R/     Lanolin,         .....  io. 

Vaselin,  20. 

Hydrogen  perox,  -         -         -     20-40. 

This  is  aplied  to  the  affected  parts  and  allowed  to 
remain. —  Western  Druggist 


A  Spanish  Fasting  Woman. — Dr  Vergara,  of  Villa- 
cienzo,  in  the  province  of  Burgos,  states  that  there  is  in 
that  village  a  married  woman,  set.  48,  who  for  the  last 
seventeen  years  has  taken  no  nourishment  of  any  kind; 
in  fact,  we  are  asked  to  believe  that  nothiug  whatever 
has  passed  her  lips  except  a  small  amouut  of  water, 
which  she  takes  every  three  or  four  days.  During  all 
that  time  she  has  not  left  her  bed  for  a  single  moment, 
she  lies  there  in  a  state  of  lethergy,  which  might  be 
mistaken  for  death,  but  for  the  occasional  slight  move- 
ments of  her  body  and  a  feeble  moan  when  disturbed, 
as  by  a  light  falling  on  her  face.  There  seems  to  be  no 
question  of  making  the  case  a  paying  exhibition,  as  the 
husband  resolutely  shuts  his  door  against  mere  sight- 
seers. 


Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  in  a  com- 
munication before  the  New  York  State  Medecal  Asso- 
ciation particularly  considered  the  relation  of  micro  or- 
ganisms to  peritonitis.  No  one  species  of  organisms 
has  been  found  to  be  invarably  present.  If  the  peri- 
toneum be  entirely  free  from  irritation,  the  injection  of 
germs  suspended  in  distilled  water  has  no  effect,  but  if 
the  suspension  contain,  for  instance,  bits  of  agar-agar, 
peritonitis  follows  the  injections.  Peritonitis  can  be 
induced  by  the  injection  of  sterilized  emulsions  con- 
taining one  drop  of  croton  oil,  the  absence  of  micro- 
organisms being  proved  by  culture-experiments.  Ster- 
ilized preparations  of  trypsin,  injected  into  the  perito- 
neal cavity,  produce  peritonitis;  so  that,  aside  from  con- 
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tained  germs,  the  contents  of  the  intestines    introduced 
into  the  peritoneal  cavity  are  sufficient  to  cause  perito 
nitis. 


BOOK  REVIEWS. 


All  Around  the  Year,  1892      Entirely  new  design  in 
colors,  by  J.  Pauline  Sunter.     Printed  on  heavy  card- 
board, gilt  edges,  with  chain,  tassels  and  ring.     Size 
4^x5^  inches.     Boxed.     Price  50  cents.     J.  H.  Cham- 
bers &  Co.,  914  Locust  Street,  St.  Louis,  Mo. 
This  most  charming  calendar  is    composed  of  heavy, 
gilt-edged  cards,  tastily  tied  with   white  silk  cord,   and 
a  delicate,  silvered  chain  attached,  by  which   they  may 
be  hung  on  the  wall  or  elsewhere,  and  are  so   arranged 
on  rings  that  they  may  be  turned  over  as    each   month 
shall  be  needed  for  reference. 

As  fresh  in  design — even  outshining  its  brilliant  host 
of  predecessors,  which  have  been  sent  out  each  year  to 
the  calendar-loving  world — as  it  is  fresh  in  the  fair 
whiteness  and  the  soft  delicacy  of  its  workmanship. 
Each  card  contains  not  only  the  calendar  but  a  design 
both  charming  and  appropriate,  and  an  equally  timely 
sentiment. 

It  is  a  study  for  an  artist — in  fact,  twelve  studies  in 
art,  of  original  and  beautiful  designs,  and  worked  out 
in  the  highest  style  of  the  printer's  art.  The  drawings 
are  in  Mrs.  Sunter's  picturesque  style  and  executed  in 
sepia  tint  and  color — so  quaint  and  bright  and  sweet 
that  one  is  charmed  beyond  expression. 

On  the  cover  we  are  introduced  to  two  quaint  little 
figures,  elbows  on  knees,  as  they  sit  reading  in  each 
other's  eyes  all  the  secrets  of  1892.  Our  February  tot 
has  outgrown  St.  Valentine  it  seems,  and  looks  at 
Love's  winged  messenger  as  scornfully  as  tip-tilted 
nose  and  chubby  cheeks  will  let  her. 

"Here  is  a  pretty  state  of  things !"  cried  little  Miss 
March,  with  downcast  eyes,  and  curls  wind-tossed  in 
sweet  disarray.  Is  it  the  same  chubby  maiden  that  we 
see  later  in  all  her  June  finery,  holding  high  that 
month's  own  flower,  and  turned  as  though  to  chase  the 
happy  days  that  are  gone  with  a  "Wait,  oh  sunny  days, 
here's  a  rose  to  take  away  with  you?" 

With  one  shoe  off  and  one  shoe  on,  little  Miss  July 
peeps  merrily  from  beneath  her  big  hat,  as  she  stands 
toe  deep  in  water.  August  must  be  seen  to  be  appreci- 
ated— 'tis  the  most  "fetching"  of  all. 

Gay  December  brings  us  back  to  our  first  two  mid- 
gets, toasting  their  feet  at  the  open  fire  in  happy  ex- 
pectancy of  Santa  Claus,  with  little  heads  thrown  back, 
while  laughing  eyes  bid  us  a  long  farewell. 

Altogether,  it  is  a  charming  piece  of  work,  a  thor- 
ough pleasure  to  the  eye,  and  sure  to  win  a  welcome 
wherever  it  goes. 

They  are  of  convenient  size,  four  and  one-fourth  by 
five  and  a  half  inches,  and  in  their  neat  boxes,  take  the 
lead  among  the  calendars  of  the  season.  As  a  holiday 
gift,  there  is  none  prettier  or  daintier,  equally  suitable 
for  the  library  and  office,  or  "my  lady's  chamber." 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  November  21,  1891.  The  President, 
L.  Bremer,  M.D.,  in  the  chair. 

Dr.  Dorsett  presented  photographs  taken  last  Sun- 
day, of  a  patient  upon  whom  he  had  made  a  supra 
vaginal  hysterectomy,  about  four  weeks  ago,  which 
show  the  result  of  the  operation.  The  specimen  re- 
moved was  shown  at  the  time;  the  larger  portion  of  it 
weighed  eight  and  a  quarter  pounds;  the  stump  was 
treated  extra-peritoneally. 

Dr.  H.  C.  Dalton  presented  patient  and  read  report 
of  a  case  of  rupture  of  the  liver  and  spleen. 

Dr.  W.  H.  Ford  said. — Dr.  Dalton  was  kind  enough 
to  request  him  to  be  present,  and  witness  the  condition 
on  the  removal  of  the  gauze  upon  its  first  with-drawal; 
he  was  gratified  to  the  highest  degree  as  to  the  results. 
The  procedures  were  all  taken  with  such  coolness,  pre- 
cision and  expedition;  upon  being  withdrawn  the  gauze 
was  only  a  little  stained  with  blood.  Dr.  Dalton's  idea 
and  method  of  leaving  tamponades  in  for  48  hours  is  a 
very  good  one;  and  is  in  accordance  with  the  general 
physiological  movements  of  inflammation.  This  is  one 
of  the  cases  which  shows  us,  more  and  more  forcibly, 
that  no  one  of  the  greater  cavities  of  the  body  must  be 
held  sacred  from  invasion.  Fluhrer  of  New  York, 
lately,  in  the  case  of  a  bullet  wound  traversing  the  brain 
from  one  parietal  bone  to  the  other,  impinging  upon 
the  opposite  wall  of  the  skull,  and  reflected  downwards, 
trephined  with  counteropening,  entered  the  substance 
of  the  brain,  and  after  extracting  the  bullet,  adjusted  a 
drainage  tube  entirely  through  the  brain.  The  same 
thing  was  done  some  years  ago,  about  October,  1888, 
by  Sidney  Jones.  He  passed  a  drainage  tube  entirely 
through  the  brain;  both  cases  terminated  successfully. 
We  may  also  draw  a  lesson  from  cases  of  this  kind, 
which  is  in  pursuance  of  the  inexorable  surgical  maxim, 
old  and  yet  newer  every  day:  Where  there  is  haemor- 
ahage,  put  your  finger  on  the  bleeding  point,  cut  down 
and  stop  it;  if  you  can  not  use  the  ligature,  use  the 
tamponade;  and  in  some  cases  of  haematocele  and  pelvic 
haemorrhage  in  cases  where  we  can  not  tie  the  part  and 
thus  stop  the  haemorrhage,  we  might  succeed  with  the 
tamponade.  The  case  is  very  instructive,  and  one  of 
a  series  which  has  fallen  to  the  lot  to  Dr.  Dalton  in  the 
midst  of  the  great  advantages  and  experience  which  a 
man  is  enabled  to  gain  at  the  city  hospital. 

Dr.  Broome  said. — Dr.  Dalton's  surgery  is  ideal  sur- 
gery; there  is  nothing  to  criticize.  He  makes  one  point, 
which  meets  his  own  entire  concurrence,  and  he  wishes 
to  emphasize  it;  that  is  the  great  obscurity  of  symptoms 
that  surgeons  encounter,  in  cases  where  morphine  has 
been  unwisely  administered  in  cases  of  injuries  of  this 
kind.  The  general  practitioner  is  usually  first  called  to 
see  the  case,  and  he  deems  it  his  first  and  chief  duty  to 
afford  relief  from  suffering  on  the  part  of  the  patient; 
the  patient  being  in  great  pain  the  physician  administers 
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opium  or  morphine,  which  necessarily  masks  the  symp- 
toms, so  that  the  surgeon  necessarily  is  in  doubt  as  to 
his  actual  condition.  This  practice  ought  to  be  revolu- 
tionized; practitioners  ought  to  appreciate  the  import- 
ance of  withholding  the  administration  of  narcotics  in 
injuries  in  any  part  of  the  body,  and  particularly  of  the 
abdomen.  The  speaker  was  confident,  he  lost  a  patient 
from  gunshot  wound  last  summer,  because  of  the  im- 
possibility of  appreciating  the  actual  condition  of  the 
case  in  consequence  of  the  patient  having  taken  so  much 
morphine  previous  to  his  visit.  Therefore  in  severe  in- 
juries, narcotics  ought  not  to  be  administered,  at  that 
early  period. 

Dr.  Dalton  added  in    closing  the   discussson. — It  is 
so  easy  for  a  physician,  when  he  visits   a  patient  suffer 
ing  from  abdominal  pain,  to  use  his  hypodermic  syringe, 
and  get  away  in  ten  or  fifteen  minutes,    that    attention 
should  be  called  to  the  danger  of  such  a  course.     If  the 
patient  has  colic,  there  is  no  danger  from  delay,  because 
colic  rarely  or  never  kills  the  patient.     If  the  physician 
will  use  warm  applications,  Hoffman's  anodyne,  or  any 
other  remedy,   which  .  will    sooth  the   pain,  rather  than 
opium,  and  wait  on   his   case,   he  can    soon   determine 
whether  it  is  one  of  intestinal   obstruction,  or    whether 
it  is  simply  colic;  because  these   simple   remedies   will 
not  relieve  an  intestinal  obstruction.     Now  the  question 
is,  in  cases  of  direct  blows  upon  the  abdomen   at   what 
time  shall  the  operation  be  performed.      Shall   we  de- 
termine  the  question    by    the    amount  of  shock  or  the 
pain?      The   speaker  regarded  pain  as  the  most  signifi- 
cant factor  in  diagnosis;  of  course,  if  shock  is  present 
in  addition,  this  element  renders  additional  aid,   in  de 
termining  the  question.      This  case,  it   will  be  remem- 
bered, had  no   shock;  the   pulse   was    somewhat   rapid 
though   not   very  much   so;  the  extremities  were   per- 
fectly warm;  the  man    was  suffering  intense  pain,  and 
this  was  paroxysmal;  would   at  intervals  of  a  few   min- 
utes, apply  his  hand  to  the  left  side  of  his  abdomen  and 
assume  a  half  recumbent  posture.      Yesterday   a   man 
was  struck  in  the  afternoon  by  a  plank  thrown  from  a 
piece  of  machinery,  on  the  right  side  of  the    abdomen, 
and  was  brought  to  the  hospital  at  half  past  five.  There 
was  nothing  to  be  seen  except   a  small   contusion,   ex- 
tending from  the  anterior  spinous  process  of  the   ilium 
to  the  umbilicus,  about  three  inches  in  length.     He  was 
not  in  a  state  of  shock;  his  hands  and  feet  were  warm: 
his  abdomen,  considerably  distended,  was  excruciatingly 
tender  to  the  touch,  and  the  constant  pain    was   aggra- 
vated if  he  moved   at  all.     The  temperature  was  100.3. 
Had  the  injury  been  simply  a  contusion  of  the  abdom- 
inal wall  and  the  viscera  not  injured, the  pain  would  have 
subsided  hours  before;  but   the  pain  persisted,  and    the 
speaker  operated  on  him  at  seven  o'clock,  and  determed 
to  do  it  guided  entirely  by  the  pain.      There  was  noth- 
ing else  to  guide.     The  rise  of  temperature  was  rather 
an  unusual  occurrence,  so  soon  after  the  injury.      Tem- 
perature in  peritonitis  usually  is  no  infallible  or  even  a 
safe  guide.      The  pulse  in  this  case,  however,  was  115. 
He  believed  the  intestine   was  ruptured,  this   diagnosis 


was  made  before  the  operation;  and  he  found  the  ilium,, 
two  inches  above  the  caecum,  torn  from  the  mesenteric 
border  to  the  extent  of  an  inch  or  an  inch  and  a  half, 
and  also  transversely;  the  mucous  membrane  was  evert- 
ed and  fasces  were  extravasated  into  the  peritoneal  cav- 
ity in  the  neighborhood  of  the  intestine,  and  the  pelvic 
cavity  was  tilled  with  blood.  This  was  washed  out 
thoroughly  with  the  physiological  salt  solution,  hot  wa- 
ter, and  the  wound  closed  with  interrupted  silk  sutures, 
the  Lembert  stitch.  The  patient  endured  the  opera- 
tion very  well,  and  rallied  nicely  afterwards;  an  hour 
after  the  operation  his  temperature  being  100°  and  his 
pulse  120.  This  morning  it  was  120;  the  temperature 
101°;  to  night  the  temperature  is  100°,  the  pulse  116, 
and  he  is  resting  favorably.  The  character  of  the  pain 
simply,  and  its  persistence  and  exacerbations,  together 
with  the  nervous  symptoms  present,  determined  and 
justified  the  operation.  The  pain  had  more  to  do  with 
determining  conduct  than  anything  else. 

Dr.  Hulbert  desired  the  doctor  to  give  his  experi- 
ence in  regard  to  pain  in  septic  peritonitis — does  it  call 
for  the  use  of  narcotics? 

Dr.  Dai/ton  replied,  the  pain  in  septic  peritonitis  is 
chiefly  due  to  distension  and  pressure.  In  septic  peri- 
tonitis the  character  of  the  pain  differs  from  that  fol- 
lowing these  injuries.  The  abdomen  is  usually  dis- 
tended, and  the  patient  suffers  little  pain,  except  from 
the  distension. 

Dr.  A.  Alt  read  a  paper  on 

Cataract  Extraction. 

Dr.  Pollak  said  the  doctor  had  changed  his  views 
as  to  the  method  of  treatment  vastly  since  he  had 
known  him.  Several  years  ago,  having  a  case  of  catar- 
act for  operation,  he  requested  him  to  do  it,  his  own 
vision  preventing  him  from  performing  it.  He  asked 
Dr.  Alt  whether  he  would  do  it  without  iridectomy;  he 
said  "no."  He  would  do  it  with  iridectomy;  he  was  ab- 
solutely determined  to  perform  that  first.  Of  course  he 
himself  submitted.  Now  he  has  changed  his  method  of 
treatment,  and  performs  plain  extraction  without  iridec- 
tomy. Iridectomy  mutilates  the  pupil,  rendering  it 
useless,  since  it  can  not  contract  at  all;  and  besides,  the 
haemorrhage  into  the  anterior  chamber,  after  iridec- 
tomy, was  such,  as  to  obscure  and  seriously  interfere 
with  the  rest  of  the  operation.  As  at  present  performed 
everything  is  clear,  and  it  can  be  done  without  a  single 
drop  of  blood.  Formerly  the  after  dressing  was  one  of 
the  greatest  obstacles  to  good  results;  the  different 
bandages  which  have  been  applied  to  the  eye  are  in- 
numerable; every  surgeon  had  a  different  system  and 
this  has  resulted  unfavorably  to  the  patient.  At  pres- 
ent a  very  simple  dressing  is  used,  a  method  due  to  Dr. 
Michel,  of  this  city,  simply  closing  the  eye  with  adhe- 
sive plasters.  This  is  now  practiced  by  many  surgeons 
in  the  United  States,  chiefly  by  the  distinguished  ocu- 
list, Dr.  Chisholm,  of  Baltimore,  perhaps  the  most  ex- 
pert operator  for  cataract  the  speaker  had  seen  operate. 
A  minute  or*  two  is  only  required;  he  operates  on  the 
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patient  just  as  he  is,  without  washing  him  or  changing 
his  clothes  at  all,  and  then  sends  the  patient  about  his 
business;  no  dressing  except  a  little  cocaine  is  used  to 
the  eye;  he  uses  scarcely  any  antiseptic  measures;  he 
makes  the  incision  in  the  cornea,  and  closes  the  eye  by 
means  of  adhesive  plaster;  no  iridectomy  is  done.  Dr. 
Knapp,  whom  he  saw  operate  a  few  months  ago,  is  also 
one  of  the  greatest  cataract  operators  that  can  be  men- 
tioned. In  six  days  he  had  eleven  cases  of  cataract  op 
erations;  his  dressing  of  the  eye  is  most  simple;  he  uses 
a  little  pledget  of  lint  dipped  in  corrosive  sublimate, 
and  then  the  plaster.  But  he  keeps  his  patient  con- 
fined to  his  room  for  several  days,  which  is  very  differ- 
ent from  that  of  Dr.  Chisholm.  Dr.  Knapp  keeps  his 
patient  confined  for  eight  days  or  more;  does  not  allow 
him  to  move  at  all;  he  does  not  pretend  to  open  the  eye 
for  three  or  four  days  afterward.  The  progress  in 
cataract  extraction  in  the  past  thirty  years  has  been 
most  gratifying.  Formerly  the  operation  caused  a 
great  deal  of  anxiety  to  the  surgeon  and  much  annoy- 
ance to  the  patient;  now  it  is  the  simplest  thing  that 
can  be  imagined. 

Dr.  Loftus. — Does  the  doctor  who  is  so  careless 
about  preparing  his  patients,  have  good  results. 

Dr.  Pollak. — He  has  excellent  results;  so  much  so 
that  he  is  almost  justified  in  doing  as  he  does.  Being 
present  at  his  clinic  last  May,  he  wanted  to  witness  one 
of  his  cataract  operations.  He  inquired  of  his  assistant 
whether  there  was  a  cataract  patient  present.  Having 
an  immense  clinic,  the  assistant  replied  that  there  were 
two.  One  of  them  was  brought  forward,  an  old  man, 
perhaps  70  years  of  age,  and  very  dirty;  his  clothes, 
hands  and  face  were  dirty;  but  the  doctor  performed 
the  operation  at  once,  making  no  preparation,  not  even 
taking  his  boots  off ;  in  less  than  five  minutes  the  opera- 
tion was  done  and'the  patient  was  gone.  He  operates 
on  as  many  as  100  cases  a  year.  Dr.  Chisholm  claims 
the  device  of  simple  dressing  himself,  and  that  he  is  the 
originator  of  it;  but  it  is  not  so.  The  speaker  remem- 
bered distinctly  when  he  attended  the  session  of  the 
American  Medical  Association  in  this  city,  in  1884,  or 
about  that  time,  and  Dr.  Chisholm  came  back  to  the 
Association  and  said  he  had  heard  something  he  could 
not  believe;  that  one  oculist  operated,  and  dismissed 
the  patient  without  bandaging,  using  only  a  little  plas- 
ter; he  could  not  believe  it  sufficiency;  yet,  he  stated 
that  the  first  opportunity  he  had,  he  would  try  it,  and 
the  results  have  been  magnificant;  but  he  never  gave 
Dr.  Michel  credit  for  it  at  all. 

Dr.  Bremer. — It  is  well  to  establish  that  the  credit 
is  due  to  Dr.  Michel  on  this  floor. 

Dr.  Ford  said  he  could  add  his  testimony  to  that, 
because  he  was  right  there  and  knew  all  about  it;  the 
origination  of  the  method  is  unquestionably  due  to  Dr. 
Michel;  it  was  set  forth  in  a  paper  read  before  the 
American  Medical  Association  in  1884;  the  speaker  was 
continually  with  those  gentlemen,  and  therefore  knew 
all  about  the  matter;  he  knew  of  the  method  long  be- 
fore the  paper  was  read,  and   had    heard  *it   discussed 


among  his  friends;  it  was  known  that  Dr.  Michel  had 
introduced  this  new  method,  and  found  it  admirably 
successful.  The  statement  of  Dr.  Michel  was  received 
by  Dr.  Chisholm  with  considerable  doubt,  and  still  with 
such  credit  as  must  naturally  be  conceded  to  Dr.  Mi- 
chel's statement,  and  after  Dr.  Chisholm  returned  to 
Baltimore,  he  tried  the  method  in  a  number  of  cases, 
and  admitted  its  great  merit.  Dr.  Chisholm  will  surely 
not  venture  to  claim  to  be  the  originator  of  the  method. 
As  Dr.  Pollak  says  the  method  is  now  practiced  by  a 
large  number  of  surgeons  throughout  this  country. 

Dr.  Williams  said  that  the  paper  of  Dr.  Michel  on 
this  subject  was  not  read  at  the  meeting  of  the  Ameri- 
can Medical  Association,  but  was  published  some  weeks 
afterward.  It  grew  out  of  the  agitation  of  the  subject 
in  the  society.  He  heard  Dr.  Chisholm's  statements  at . 
that  meeting,  and  saw  the  article  which  Dr.  Michel 
wrote  afterward. 

Dr.  Dickinson  said  he  heard  Dr.  Chisholm,  at  the 
meeting  of  the  International  Congress  in  Washington, 
in  1887,  speak  in  reference  to  this  regimen,  and  he 
gave  Dr.  Michel  ample  credit  for  it. 

Dr.  Alt  said  his  bandage  is  not  that  of  Dr.  Michel's, 
if  it  may  be  so  called.  The  use  of  it  in  his  hands  had  not 
been  very  favorable.  A  single  plaster  was  not  sufficient, 
especially  in  hot  weather;  the  perspiration  detaches  it, 
and  the  tears  sometimes  interfere.  A  much  better  mode 
is  the  use  of  a  pledget  of  cotton  dipped  in  sublimate  so- 
lution, and  fastened  all  over  the  eye  with  a  square  or 
nearly  square  piece  of  plaster,  which  is  fastened  to  the 
forehead,  temple,  cheek  and  nose;  but  in  such  a  way 
that  the  the  movements  of  the  jaw  and  face  do  not  pull 
upon  it.  This  had  worked  best  in  his  practice,  and  is 
just  as  good  as  is  desired.  One  gentleman  spoke  of  the 
careless  subsequent  treatment  of  cataract  extraction 
pursued  by  Dr.  Chisholm,  operating  and  then  sending 
the  patient  immediately  home.  The  speaker  had  done 
the  same  thing,  but  he  would  not  like  to  make  it  a  rule. 
But  there  are  cases  which  seem  to  demand  instant  ope- 
ration, and  in  such  cases  it  is  better  to  operate,  even  if 
it  is  called  careless.  If  a  patient  has  received 
an  injury  to  the  cornea,  it  receives  treatment, 
and  is  kept  under  observation  every  day  in 
most  cases;  and  why  should  not  the  same 
course  be  pursued  in  cases  where  an  artificial  wound  is 
inflicted.  The  speaker  said  he  operates  on  patients  be- 
fore the  class;  and  one  case,  regarded  very  doubtful  as 
to  results,  was  that  of  an  old  lady,  ait.  72,  who  walked 
with  crutches  and  who  had  to  be  lifted  into  a  spring 
wagon,  upon  which  a  chair  was  fastened  with  ropes, 
and  driven  to  Rinkleville  (four  miles)  after  the  opera- 
tion. She  made  an  excellent  recovery,  however,  in- 
side of  ten  days,  and  is  doing  splendidly,  although  she 
came  every  second  day,  on  that  same  spring  wagon,  to 
my  office. 

Dr.  Pollak  asked  Dr.  Alt  if  considerable  staining 
did  not  follow  the  use  of  pyoktanin  in  his  cases  in 
which  it  is  used? 

Dr.  Alt. — Yes,  sir. 
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Dr.  Pollak. — Did  it  stain  the  aqueous  humor? 

Dr.  Alt. — He  had  never  so  seen  it. 

Dr.  Pollak  said  he  had  used  pyoktanin  and  had 
seen  no  beneficial  results;  had  been  disappointed  in  it. 
A  lady  brought  her  little  boy  upon  whom  he  used  pyok- 
tanin,  it  produced  a  stain  which  has  remained  to  this 
day,  and  the  lady  does  not  intend  to  forgive  him  for  it. 

Dr.  Alt. — What  stained  it? 

Dr.  Pollak. — Pyoktanin. 

Dr.  Alt. — What  part  of  the  eye  is  stained? 

Dr.  Pollak. — The  cornea  is  tinged  with  it,  and  it 
can  never  be  removed. 

Dr.  Broome. — What  strength  did  you  use? 

Dr.  Pollak — One  in  a  thousand. 

Dr.  Alt  said  he  had  used  it  many  hundreds  of  times 
after  operation.  He  had  never  been  an  enthusiast  for 
its  use,  and  was  not  now;  but  he  had  never  seen  a  per- 
manent stain  in  consequence. 

Dr.  Broome  said  he  did  not  believe  that  pyoktanin 
possessed  any  germicidal  powers  at  all,  when  used  in 
the  proportion  of  one  to  one  thousand;  but  believed  it 
can  be  used  >vith  impunity  in  the  pure  substance  any 
where;  he  had  used  it  many  times  and  had  never  no- 
ticed any  stain  after  two  or  three  days;  he  used  the  pure 
substance  altogether.  There  is  one  article  that  con- 
tains perhaps  a  little  too  much  arsenic;  all  the  commer- 
cial products  will  probably  not  have  the  same  effect; 
but  he  had  never  observed  the  effect  to  which  Dr.  Pol- 
lak alludes;  furthermore,  he  had  never  seen  any  benefi 
cial  effect  from  using  it  in  solution.  He  used  the  pure 
substance;  when  thus  employed  he  was  confident  it  is  a 
germicide.  One  specimen  he  had  used  had  a  destruc- 
tive effect  upon  the  epithelium;  but  if  such  an  one  is 
abandoned  and  another  used,  its  good  effects  will 
probably  be  obtained. 


HALiLEM    MEDICAL     ASSOCIATION. 

Stated   meeting,  Nov.  4,  1891.     Dr.  M.  C.  O'Brien, 
President,  in  the  chair. 
Dr.  E.  L.  Cocks  read  a  paper  on 

Some  Remarks  on  Lupus  Vulgaris, 

and  illustrated  his  remarks  by  presenting  some  inter- 
esting cases  (see  page  426). 

Case  I. — Girl,  set.  10,  who  had  lupus  vulgaris  on  both 
cheeks  since  early  childhood.  There  were  large  scars 
where  the  disease  had  apparently  healed  but  it  invaria- 
bly returned  again. 

Case  LI. — Girl,  set.  16,  lupus  vulgaris  on  pinna  of 
right  ear  which  was  considerably  swollen  and  presented 
the  tubercles  very  clearly.  The  tissues  were  soft  and 
the  probe  could  be  easily  pressed  into  them. 

Case  III. — A  man  who  presented  on  the  posterior 
surface  of  his  left  hand  a  reddened  area  which  resem- 
bled lupus  erythematosis.  He  had  been  treated  for  this 
latter  disease  without  success.  The  outline  were  sharply 
defined  and  the  edges  were  not  elevated.     A  syphilitic 


history  was  obtained  and  appropriate  internal  treatment 
instituted,  with  mercurial  ointment  to  the  diseased 
spot.  The  diseased  space  has  now  been  cut  down  one- 
half. 

These  cases  were  compared  with  two  cases  of  psoria- 
sis and  the  differential  diagnosis  pointed  out. 

Discussion. 

Dr.  E.  Fride'nberg  inquired,  if  Dr.  Cocks  knew  of 
any  instance  where  the  bacillus  had  been  inoculated  to 
see  if  lupus  would  result. 

Dr.  Cocks  replied  he  knew  of  no  such  instance.  The 
bacillus  can  not  be  distinguised  from  that  found  in 
phthisis.  The  patient  is  either  phthisical  himself  or 
his  ancestors  were. 

Dr.  H.  Heiman  remarked  that  as  the  nose  is  so  often 
affected  with  lupus  it  has  been  suggested  that  the  dis- 
ease might  be  infectious. 

Dr.  R.  Van  Santvoord. — A  case  of  lupus  of  long 
standing  came  under  my  observation  involving  the  nose 
and  subsequently  producing  necrosis  of  the  body  of  the 
sphenoid  bone.  Death  was  caused  by  meningitis.  I 
had  an  opportunity  of  giving  the  larynx  a  careful  ex- 
amination but  could  not  discover  any  signs  of  tubercles. 
This  illustrates  the  fact  brought  out  in  the  paper  of  Dr. 
Cocks,  that  the  cartilages  are  among  the  last  tissues  to 
become  affected  by  this  disease. 

Dr.  G.  H.  Cocks. — It  has  been  stated  as  a  good  rule 
to  go  by  to  place  the  patient  under  antisyphilitic  treat- 
ment in  doubtful  cases  where  the  disease  has  existed 
only  six  mouths.  But  if  the  disease  has  been  present 
a  year  or  more  then  the  probabilities  are  strongly  in 
favor  of  the  case  being  one  of  lupus.  The  man  just 
presented  with  a  syphilitic  sore  on  the  hand  would  tend 
to  disprove  that  rule  because  it  has  already  existed  over 
a  year. 

Dr.  C.  W.  Allen. — I  regret  that  the  recent  congress 
for  the  study  of  tuberculosis  did  not  accomplish  any- 
thing new.  Halips  has  inoculated  a  patient  suffering 
from  extensive  tuberculous  and  caseous  glands  with  the 
bacillus  of  lupus  erythematosis.  The  patient  died  of 
general  miliary  tuberculosis  very  soon  after.  The  same 
observer  inoculated  one  set  of  guinea  pigs  with  the 
bacillus  tuberculosis  and  they  promptly  became  tuber- 
cular. Another  set  of  guinea  pigs  were  inoculated  with 
the  bacillus  taken  from  lupus  erythematosis  but  no  re- 
sult was  observed.  No  decided  advantage  was,  there- 
fore, gained  to  our  knowledge  of  the  subject.  Still  it 
is  generally  believed  that  lupus  erythematosis  is  an  at- 
tenuated tubercular  disease,  while  that  of  lupus  vulgaris 
is  more  tubercular  in  character.  In  regard  to  the  case 
of  the  man  with  the  syphilitic  sore  on  the  hand  resem- 
bling lupus,  I  would  regard  it  as  true  lupus  if  I  had  not 
known  the  previous  history  of  the  disease.  The  treat- 
ment which  has  been  instituted  is  that  which  I  would 
usually  adopt  for  lupus,  viz.:  scarification  and  applica- 
tions of  mercurial  solutions  and  ointments. 

Dr.  E.  L.  Cocks. — Perhaps   Dr.    Allen   forgets   that 
the  patient  had  been  under  treatment   for   lupus   faith- 
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fully  for  6  months,  but  no  inprovement  resulting  he  was 
put  under  antisyphilitic  treatment  and  a  marked  change 
was  noticed  in  a  week. 

Dr.  E.  Fridenberg. — It  is  wonderful  that  the  knowl- 
edge of  the  proper  treatment  of  some  diseases  has  been 
discovered  long  before  we  understood  the  nature  of  the 
disease  itself.  For  some  time  trachoma  has  been  treated 
by  scarification  and  scrubbing  the  diseased  area  with  a 
tooth-brush  using  a  1  to  500  solution  of  bichloride. 
Although  this  treatment  seems  barbarous  yet  it  can  be 
done  without  much  pain,  and  it  is  very  beneficial.  Now 
it  has  been  learned  there  is  a  bacillus  in  tracoma  which 
j  roduces  the  disease  just  as  the  bacillus  probably  pro- 
duces lupus.  Trachoma  has  been  considered  by  some 
observers  as  a  modified  form  of  gonorrhoea. 

Dr.  E.  W.  Ruggles. — I  visited  many  of  the  noted 
skin  clinics  of  Vienna  a  year  age,  and  was  surprised  to 
see  that  lupus  formed  the  largest  number  of  any  one 
particular  skin  disease  treated. 

Dr.  E.  L.  Cocks.— I  have  found'the  bacillus  of  lupus 
vulgaris  but  have  not  been  able  to  demonstrate  the 
bacillus  in  lupus  erythematosis  thus  far  in  my  investiga- 
tions. 


SELECTIONS. 


ACTION    OF    YEAST    ON    TYPHOID  BACILLI. 

Recently  Dr.  Springthorpe,  atameeing  of  the  Victo- 
ria Branch  of  the  British  Medical  Association,  commu- 
nicated a  description  of  M.  de  Bavay's  results  of  a  ser- 
ies of  observations  and  experiment  on  the  saccharoruy- 
cee,  and  their  relation  to  typhoid  bacilli.  These  saccha- 
romyces  were  obtained  from  chyle  which  had  escaped 
from  the  thoracic  duct  through  an  ulceration,  and  which 
appeared  to  possess  very  strong  antiseptic  and  deodoriz- 
ing properties. 

After  determining  that  the  typhoid  bacillus  grew 
best  in  broth,  and  that  milk  was  not  a  specially  good 
medium  unless  it  could  be  previously  peptonised  by 
other  materials,  M.  de  Bavay  carried  on  a  series  of  exper 
iments  to  prove  that  yeast  had  the  power  of  in- 
terfering with  the  growth  of  the  typhoid  bacillus  when 
the  two  were  cultivated  in  vitro. 

He  found  that  the  typhoid  bacillus  growing  in  an  alka- 
line medium  was  much  more  virulent  then  that  organism 
growing  in  an  acid  medium.  He  explains  this  on  the 
assumption  that  the  poison  secreted  by  the  organism  is 
immediately  precipitated  in  the  alkaline  medium,  leaving 
the  bacillus  free  to  act,  whilst  in  the  case  of  the  acid 
medium  the  poison  is  not  precipitated,  and  eventually 
accumulates  to  such  a  degree  that  the  organism  which 
secretes  it  is  itself  poisoned. 

He  found  also  that  if  he  retained  the  sediment  from 
an  alkaline  solution  on  a  filter  and  then  dissolved  it  in 
a  weak  acid,  he  obtained  an  exceedingly  toxic  substance 

From  this  he  arguse  that  as  yeast  is  able  to  pass 
though  the  intestine  comparatively  unchanged,   and  as 


it  develops  a  considerable  quantity  of  acid  in  its  growth 
it  should,  if  introduced  into  the  intestinal  canal,  main- 
tain a  certain  acidity  in  the  contents,  and  so  prevent 
the  precipitation  and  storing  up  of  the  typhoid  poison 
— a  storing  up' which  takes  place  when  the  secretion  is 
allowed  to  remain  alkaline. 

He  also  holds  that  if  the  food  taken  by  the  patient 
be  saturated  with  yeast — which  is  a  harmless  organ- 
ism— the  typhoid  bacillus  can  no  longer  develop  in 
it,  and  is,  therefore,  very  soon  starved  out,  and  he  main- 
tains that  in  consequencs  of  this  slow  absorption  of  the 
acid  into  the  system  a  kind  of  self-protective  inoculation 
takes  place;  in  fact,  after  injecting  a  mixture  of  yeast 
and  typhoid  bacilli,  guinea-pigs,  which  had  shown  slight 
signs  of  intoxication  but  had  recovered,  were  proof 
against  large  toxic  doses  of  the  poison. 

He  describes  an  organism  fouud  in  certain  cases 
resembling  typhoid  which  secretes  a  far  more  poisonous 
compound  than  does  the  typhoid  bacillus  itself,  which, 
however,  it  resembles  in  many  respects,  although  it  de- 
velops rapidly  on  potato,  forming  an  abundant  wax-like 
covering. 

The  colonies  on  gelatine  are  exceedingly  minute;  the 
bacilli  are  those  of  typhoid  but  a  little  stouter;  they  are 
arranged  in  chains  of  two,  three,  and  four,  and  have  a 
serpentine  motion  across  the  field  of  the  microscope; 
they  stain  readily,  and  are  then  very  smilar  to  the  baclli 
of  septicaemia.  Here  however,  the  poison  appeared  to 
belong  to  the  class  of  albumoses,  whilst  the  typhoid 
poison   he  consider  to  be  a  ptomaine.     His  conclusions 

1.  That  the  action  of  yeast  in  the  treatmeutof  typhoid 
fever  is  principally  due  to  the  power  which  it  has  of 
secreting  an  acid,  and  of  doing  this  over  and  over  again, 
by  which  means  it  is  able  to  render  acid  the  contents 
of  the  intestines. 

2.  That  when  such  an  acid  reaction  exists,  the  poison 
secreted  by  the  germ  reacts  upon  the  germs  themselves 
and  stops  their  growth. 

3.  That  the  action  of  yeast  on  the  poison  of  typhoid 
differs  according  to  whether  it  is  pure  or  contaminated 
by  bacteria. 

4.  That  liquids  impregnated  with  yeast  are  in  a  great 
measure  protected  against  the  depredations  of  typhoid 
bacilli,  especially  if  such  a  liquid  contains  a  fermenta- 
ble sugar. 

5.  That  these  properties  of  yeast  are  not  confined  to 
one  variety,  but  that  they  increase  or  diminish  accord- 
ing to  the  power  of  assimilation  and  acid  secretion  of 
different  varieties. 

Further,  he  has  found  that  the  typhoid  bacilli,  af- 
ter repeated  growth  in  peptonized  broth,  produce  less 
poison,  as  it  is  necessary  to  use  larger  doses  to  produce 
the  same  effect. — Brit.  Med.  Jour. 


Physicians  and  other  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 
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ARE    DRUNKARDS     RESPONSIBLE    FOR    CRIMES 
COMMLTTED    WHILE    UNDER    THE    IN- 
FLUENCE    OF      ALCOHOL. 


Much  has  been  said  upon  this  subject  of  late,  and 
most  that  has  been  said  has  been  in  the  negative.  The 
affirmative  have,  as  a  rule,  thought  reply  not  necessary, 
and  yet  the  observing  must  have  noted  a  growing  ten- 
dency upon  the  part  of  the  alienist  to  regard  the  drunk- 
ard as  irresponsible  for  acts  committed  while  drunk. 
In  his  seventeenth  annual  report  of  the  Cincinnati  San- 
itarium the  eminent  superintendent,  Dr.  O.  Everts, 
makes  the  following  timely  remarks. 

Common  sense  and  common  law  (which  is  but  an  ex- 
pression of  common  sense  tested  by  experience)  hold 
men  responsible  for  remote,  as  well  as  immediate,  con- 
sequences of  criminal  acts.  No  man  is  permitted  to 
plead  his  own  wrong  in  mitigation  of  his  offenses. 
Common  law,  and  common  sense,  recognizing  intoxica- 
tion as  a  vice,  hold  inebriates  responsible  for  their 
crimes,  although  committed  while  incapable  of  self- 
control,  and  oblivious  to  the  consequences  of  their  acts. 
The  school  of  neuropathic  doctors,  who  recognize  all  of 
the  antecedents  of  inebriety  to  which  it  is  sequential  as 
pertaining  to  disease,  holds  inebriates  irresponsible  for 
their  crimes,  as  they  were  from  the  beginning  incapable 
of  resisting  their  morbid  appetites,  or  doing  otherwise 
— unaided — than  to  become  drunkards.  Whatever  the 
logic  of  such  inferences,  sustained  by  whatever  facts,  it 
is  not  probable  that  such  extreme  views  of  the  irrespon 
sibility  of  drunkards  will  ever  generally  obtain.  Society 
— that  co-operative  condition  of  mankind,  in  which  the 
rights,  or  necessities,  of  the  many  are  recognized  as  supe- 
rior to  the  rights,  or  necessities  of  the  few,  in  the  in- 
terests of  which  laws  are  made  and  executed;  the  neces- 
sities of  which  constitute  the  only  rational  criteria  of 
the  responsibility  of  man  to  man — cannot  afford  to  ex 
empt  a  class  of  offenders  from  responsibility,  whether 
sane  or  insane,  while  they  are,  at  the  same  time,  exempt 
from  legal  restraint,  because  of  alleged  infirmities. 
Necessity  is  not  often  sentimental. 


Primary  Tumors  of  the  Heart. — Dr.  Jurgens 
{Berlin  klin.  Wochenschr.,  Oct.  13,  1891)  publishes  four 
cases  of  primary  tumor  of  the  heart — a  rare  affection, 
in  regard  to  which  knowledge  is  still  limited. 

Case  1.  An  infant,  set.  10  months,  in  whose  right  au 
ricle  was  found  a  growth  aboat  the  size  of  a  cherry.  It 
took  origin  between  the  superior  vena  cava  and  the  in- 
sertion of  the  anterior  flap  of  the  tricuspid  valve,  and 
on  microscopical  examination  proved  to  be  a  simple  fi- 
broma The  endocardium  of  both  ventricles  here  and 
there  showed  some  fibrous  thickening.  No  symptoms 
of  heart  disease  were  detected  during  life. 

Case  2.  A  man,  aet  50,  who,  although  free  from  heart 
symptoms  during  life,  was  found  post  mortem  to  have  a 
polypoid  fibro-myxoma  of  his  left  auricle.     The  tumor, 
as  large  as  a  walnut,  was  attached  to  the  middle  of  the 


anterior  wall,  and  hung  down  an  inch  and  a  half  into  the 
mitral  orifice.  Microscopical  examination  showed  the 
structure  to  be  that  of  a  highly  vascular  pigmented  fi- 
bro  myxoma,  the  pedicle  containing  some  striated  mus- 
cular fibres. 

Case  3.  A  man,  aet.  36,  who,  having  died  suddenly, 
was  found  at  the  necropsy  to  have  suffered  from  a  fibro- 
sarcoma of  the  right  auricle  and  tricuspid  valve,  which 
caused  considerable  stenosis  of  the  tricuspid  orifice. 
No  other  pathological  condition  was  discovered. 

Case  4.  A  woman,  aet.  19,  who  also  died  suddenly, 
and  whose  heart  was  found  post-mortem  to  contain  nu- 
merous small  tumors  buried  in  the  wall  of  the  right 
ventricle.  These  on  microscopical  examination  proved 
to  be  gummata  infiltrating  almost  the  whole  of  the 
right  side  of  the  heart.  The  endocardium,  the  septum, 
and  especially  the  region  of  the  tricuspid  values,  were 
also  extensively  infiltrated,  the  tricuspid  orifice  form- 
ing a  rigid  opening,  admitting  only  two  fingers.  The 
walls  of  the  arteries  and  of  some  of  the  veins  of  the 
right  ventricle  showed  well-marked  sclerosis,  while 
many  arteries  lying  in  the  connective  tissue  new 
growths  were  completely   occluded. — Brit.    Med.  Jour. 


Goitre  in  Young  Women. — Dr.  Smith  says  the  func- 
tion of  the  thyroid  gland  is  unknown,  but  as  it  is  found 
to  enlarge  in  girls  during  the  menstrual  period,  and  to 
become  persistently  enlarged  in  those  subjects  who 
suffer  from  painful  menstruation,  it  is  reasonable  to  in- 
fer that  it  is  connected  by  sympathy  with  the  genera- 
tive system.  Though  the  inference  is  rather  remote, 
we  do  not  regard  it  as  improbable  that  in  cases  of  en- 
largement of  the  thyroid  gland  in  young  women,  the 
real  difficulty  is  in  the  central  organs  of  generation,  and 
is  caused  by  some  fault  of  nutrition,  not  capable  of 
demonstration,  it  is  true,  but  in  our  view  very  probable. 
If  this  opinion  is  correct,  treatment  ought  to  be  directed 
to  improving  the  nutrition  of  the  uterus,  thereby  reliev- 
ing the  dysmenorrhea,  and  the  associated  enlargement 
of  the  thyroid  caused  by  reflex  irritation.  If  treatment 
is  directed  to  the  gland  itself  we  only  reduce  the  en- 
largement in  proportion  to  the  degree  that  we  destroy 
its  structure  and  its  function.  Iris  versicolor  had  been 
used  successfully  in  the  treatment  of  this  condition 
when  associated  with  dysmenorrhea,  and  it  is  reason- 
able to  suppose  that  it  effects  a  cure  by  promoting  a 
healthy  action  of  the  generative  system,  and  improving 
the  nutrition  of  the  general  system  at  the  same  time. — 
Western  Med.  Record. 


USEFUL  FORMULAE. 


TOILET  WATERS. 


Formulae  for  toilet  waters  are  apt  to  be  unsatisfactory 
owing  to  the  great  variation  in  taste.  A  cologne  one 
druggist  has   praised   for  20   years   is    condemned   by 
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another  at  sight.  One  will  give  preference  to  a  strong, 
cheap  odor  over  a  delicate,  costly  perfume.  Again,  the 
oils  themselves  vary  so  in  quality  that  druggists  using 
the  same  formula  get  entirely  different  products.  We 
give  a  few  formulae,  however,  for  what  they  may  be 
worth,  numbering  each  kind  in  order  of  cheapness;  the 
highest  cost  No.  1,  next  No.  2,  etc. 

It  is  generally  conceded  that  age  improves   colognes. 

Cologne  No.  1. 


Oil  of  neroli, 

-    if.  5 

Oil  rosemary  flowers, 

-     i*  f-  3 

Oil  lemon,      .... 

2f  f.  5- 

Oil  bergamot, 

-     H  f-  3 

Oil  sweet  orange, 

H  f-  3 

Musk,         .... 

2  gr. 

Cologne  spirit, 

-       2  pts. 

Distilled  waier, 

|pt.     M. 

Rose  water  may  be  substituted  in 

part   for   distilled 

water. 

Cologne  No.  2. 

Oil  of  neroli, 

-      i  f.  3- 

Oil  jasmin, 

1  f.  3- 

Oil  lavender  flowers, 

-      *  f-  3- 

Oil  bergamot, 

4f.  3- 

Tincture  of  musk, 

-       1  f.  3- 

Benzoated  tincture, 

-    6  f.  3. 

Oil  Ceylon  cinnamon, 

int. 

.Cologne  spirit,       -         * 

H  pts. 

Rose  water, 

lPt. 

Cologne  No.  3. 

Tincture  of  benzoin, 

-        i  f.  3- 

Oil  lavender  flowers,     - 

-    If- 3- 

Oil  rosemary'  flowers, 

-       i  f.  5 

Oil  lemon,     - 

-    i  f.  3- 

Oil  bergamot,     - 

-       if.5- 

Oil  sweet  orange, 

f  f.  3- 

Oil  rose  geranium, 

5  TTV. 

Oil  neroli,         ... 

-     3  ttl. 

Musk  Bauer, 

1  gr. 

Cologne  spirit, 

14  f.  g. 

Distilled  water, 

-       2  f.  §.     M. 

Cologne  No.  4. 

Oil  of  clove, 

10  nt. 

Oil  cassia,       .... 

5  ttv. 

Oil  neroli,            ... 

15  in,. 

Oil  rosemay  flower,*, 

-     30 1H,. 

Oil  lemon, 

4  f.  3- 

Oil  bergamot, 

-     2  f.  3- 

Oil  lavender  flowers, 

4  f.  3- 

Benzoated  tincture, 

-    af.5. 

Powd.  flor.  orris., 

is- 

Cologne  spirit, 

-    6  pts. 

Rose  water, 

1  pt. 

Distilled  water, 

-      1  pt.    M. 

Benzoated  Tincture. 


Tonka  beans, 

4  3. 

Vanilla  beans, 

-    IS- 

Nutmeg, 

*s- 

Mace, 

-  is- 

True  benzoic  acid,         ... 

23. 

Cologne  spirit  enough  to  make, 

4  pts. 

Spirit  of  Rose. 

Oil  of  rose  (true), 

so  m,. 

Oil  rose  geranium, 

80  tt\,. 

Cologne  spirit,     .... 

1  pt. 

Violet  Water  No.  1. 

Ext.  violet  (from  pomade) 

2f.  -S 

Ext.  cassia  (from  pomade)     - 

6  f .  5. 

Spirit  of  rose, 

6f.  3. 

Cologne  spirit,       .... 

1  pt. 

Violet  Water  No.  2. 

Ext.  violet  (from  pomade), 

8f.  5. 

Ext.  cassie  (from  pomade),     - 

8f-3- 

Spirit  of  rose,     -         -        - 

4f-5- 

4 

Tinct.  flor.  orris., 

4f.  5- 

Cologne  spirit, 

-   1  pt. 

Lavender  Water  No.  1. 

Oil  lavender  flowers, 

Hf.3- 

Oil  bergamot,         .... 

If.  3- 

Oil  lemon,          .... 

if.  3- 

Tr.  Ambergris  comp., 

20  nt. 

Vanilla  bean,         - 

15  gr. 

Cologne  spirit,    . 

lpt. 

Lavender  Water  No.  2. 

Oil  lavender  flowers, 

3f.  3- 

Cologne  spirit, 

12  f.  g. 

Rose  water,         . 

3  i.  8. 

Tincture  Ambergris  Compound. 

Ambergris,         .... 

60  gr. 

Musk, 

30  gr. 

Oil  Ceylon  cinnamon, 

18  TIL. 

Oil  rhodium,           .... 

12    TtL. 

Potassium  carbonate, 

i*5- 

M. 


M. 


M. 


M. 


M. 


M. 


Alcohol,         -         -         -  ■     8  f.  g. 
Spirit  of  rose,            -         -         -  4  f.  §.    M. 

Digest  in  close  bottle  in  moderately  warm  place  four 
days  and  filter. 


Florida  Water. 


Macerate  one  month  and  filter. 


Oil  lavender  flowers, 

Oil  bergamot, 

Oil  Ceylon  cinnamon, 

Oil  clove, 

Oil  neroli, 

Musk,     - 

Tonka  bean, 

Powd.  flor.  orris., 

Cologne  spirit, 

Distilled  water, 


1  f.  3- 

2f- 3- 

8  TT\,. 

-        4  TTL. 

8  TTL. 

-     igr. 
8  gr. 

'25. 
15  f.  5- 

if.  S. 


M. 
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PUBLISHERS  NOTICES. 


Winter   Tourist  Rates. 


The  Missouri  Pacific  Railway  and  Iron  Mountain 
Route  have  placed  on  sale  Winter  Tourist  Rates  to 
points  in  Texas,  Mexico,  Arizona  and  California  at 
greatly  reduced  rates.  Stop  overs  will  be  allowed  in 
the  states  of  Arkansas  and  Texas.  For  tickets  and 
further  information  address  Company's  Agents,  or  H. 
C.  Townsend,  G.  P.  A.,  St.  Louie,  Mo.  536. 


Everybody  Should  Know 


That  the  Burlington  Route  is  the  only  line  running 
two  solid  through  trains,  daily,  to  Kansas  City,  St. 
Joseph  and  Denver.  Daily  trains  are  also  run  between 
St.  Louis,  St.  Paul  and  Minneapolis.  For  the  winter 
season  reduced  round  trip  rates  are  made  to  points  in 
California,  Oregon,  Arizona,  Utah,  Wyoming,  Fouth 
Dakota,  Montana,  New  Mexico  and  Texas.  For  tickets 
and  information  apply  to  the  Burlington  Route  City 
Ticket  Office,  218  North  Broadway. 


Walnut  Lodge  Hospital, 

Of  Hartford,  Conn.,  noted  in  advertising  pages,  is  the 
most  complete  private  institution  in  the  country  for  the 
treatment  of  alcoholic  and  opium  inebriates.  The  great 
specialty  of  this  hospital  is  the  individual  treatment  of 
each  case  according  to  its  necessities.  Remedies  and 
appliances  are  adapted  to  each  one.  Elaborate  baths  of 
all  kinds  are  another  feature  of  the  treatment.  The 
medical  superintendent,  Dr.  Crothers,  is  one  of  the 
most  eminent  specialists  in  this  field,  and  this  hospital 
is  undoubtedly  one  of  the  best  for  the  treatment  of  this 
class. 


Twelve  Hours  Shorter  Time  to  California. 


By  special  arrangement,  the  Burlington  Route  is  now 
able  to  transport  passengers  from  St  Louis  to  all  Cali- 
fornia points  in  twelve  hours  quicker  than  heretofore. 
The  through  vestibule  train  leaving  St.  Louis  at  8:15 
p.  m.  makes  connection  at  Denver  with  a  daily  through 
train,  via  Ogden,  for  California,  saving  twelve  hours 
over  the  old  time.  This  train  carries  tourist  sleeping 
cars  from  Denver  to  Portland,  via  Sacramento,  for 
second-class  passengers.  The  morning  train,  leaving 
St.  Louis  at  8:25,  arrives  in  Denver  the  second  evening, 
making  connection  with  all  night  trains  for  the  West. 
Round  trip  tickets  are  now  on  sale  to  all  winter  tourist 
poiDts  in  the  West.  For  further  information  and 
rates  apply  to  the  city  ticket  office,   213  N.  Broadway. 


The  Limited  Mail   Route — South. 

Your  very  wants  anticipated.  Your  comfort,  ease 
pleasure  and  safety  secured  by  going  South  over  the 
Cairo  Short  Line  and  Illinois  Central  R.  R.  Two 
trains  daily,  St.  Louis  to  New  Orleans.  Leaving  St. 
Louis  7:40  a.  m.,  and  reaching  New  Orleans  at  7:30  p.  m. 
the  following  day — 23  hours  and  50  minutes;  or  leaving 
St.  Louis  8:30  a.  m.,  reaching  New  Orleans  at  8:25  a.  m. 
next  morning — 23  hours  and  55  minutes  en  route.  Only 
one  night  on  the  road.  Pullman  vestibuled  sleeping 
cars  and  through  coaches.  Ticket  offices,  217  North 
Fourth  Street  and  Union  Depot. 


Nervous  Depression. 


As  to  Freligh's  Tonic,  I  rapidly  and  successfully  used 
the  samples  you  sent  me,  and  have  been  prescribing  it 
extensively  ever  since.  It  never  varies.  When  I  write 
"Freligh's  Tonic"  there's  nothing  more  to  trouble  me,  for 
I  am  sure  what  its  results  will  be.  In  all  cases  of  ner- 
vous depression,  especially  when  resulting  from  a  de- 
bauch, it  is  the  remedy  "without  a  peer,  without  a  ri- 
val!" As  a  stomachic  tonic  it  is  incomparable.  I  have 
cured  (not  relieved)  a  large  number  of  cases  of  atonic 
indigestion  and  dyspepsia  by  its  use.  In  fact,  in  all 
cases  where  I  have  relied  upon  it,  it  has  proved  itself  a 
noble  and  true  ally.  Yours,  with  respects, 

R.  Raum  Boile,  M  D  ,  Jefferson  Med.  Col. 

Philadelphia,  Pa  ,  Sept.  29,  1887. 


California — One  Way — Excursions. 


Commencing  Tuesday,  November  10,  and  every  fol- 
lowing Tuesday  during  the  season,  the  Iron  Mountain 
Route  will  run  Through  Pullman  Tourist  Sleeping  Cars 
St.  Louis  to  Los  Angelos  and  San  Francisco.  Leaving 
St.  Louis  9.30  p.  m.  The  ticket  rate  is  $42.50,  with  an 
additional  $8.75  for  a  double  birth  through  to  the  Coast. 
Each  car  will  be  in  charge  of  a  porter  and  an  excursion 
agent  will  be  in  charge  of  the  party  and  see  that  every 
want  is  attended  to.  For  further  information,  or  reser- 
vation of  births,  call  on,  or  address  your  nearest  ticket 
agent,  or   H.    C.   Townsend,  G.    P.   A  ,  St.  Louis,  Mo. 

536. 


EUCALYPTOL. 

Dr.  A.  B.  Stork,  Alta,  la.:  I  have  found  best  results 
from  the  use  of  Sander  &  Sons'  Euchlyptol  in  all  stages 
of  catarrh,  la  grippe  not  excepted,  and  have  used  it  as  a 
spray  in  the  following  combination: 

R     Liquid  Vaseline,     -         -         -         -         Sj. 
01.  Euc,  •         -        -         -      drops,  20. 

Ac,  Carbol.,  -        -        -     grs.  1  to  2. 
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I  have  used  it  combined  with  bichlor.  of  mercury  two 
grains,  to  aqua  four  ounces,  eucalyptol  twenty  drops, 
for  washing  genitals  of  parturient  women;  also  washing 
vagina  after  confinement,  when  the  secretion  becomes 
offensive,  and  disinfect  my  hands  with  a  stronger  solu 
tion  of  the  above  before  attending  women  in  labor,  and, 
I  believe,  with  best  results.  I  use  same  combination, 
only  much  stronger,  in  disinfecting  rooms  occupied  by 
patients  affected  with  infectious  diseases,  with  large 
spray  apparatus,  and  as  health  officer  of  the  place  can 
vouch  for  its  reliability.  I  also  use  it  in  sepsis  as 
follows: 

Ri     Eucalyptol,             -  gss. 

Syrup  Simplex,       ....       §jss. 
Aqua,  gij. 

One  teaspoonful  every  one  or  two  hours. 


Double   Pneumonia   Complicated    With    Abortion. 


During  the  prevalence  of  influenza  last  winter,  all  my 
■cases  of  pneumonia  were  treated  by  the  use  of  hot  poul- 
tices and  the  administration  of  the  Febricide  Pills. 
These  pills  contain  quinine,  acetanilide  and  cocaine. 
There  is  nothing  secret  about  them,  and  the  object  of 
this  note  is  not  to  claim  superiority  for  any  special 
maker  of  pills,  but  simply  to  advert  to  the  merits  of  the 
formula.  While  the  pills  made  by  the  Health  Restora- 
tive Company  were  employed  for  convenience,  and 
proved  entirely  satisfactory,  any  reliable  retail  druggist 
could  prepare  them  quite  as  well  except  for  the  coating. 
But  the  combination  is  one  of  very  great  value,  com- 
bining, as  it  does,  an  efficient  antithermic  with  a  cardiac 
tonic  and  a  third  drug  quinine,  which  shares  in  the  ac- 
tion of  both  the  others  and  has  a  special  effect  in  com- 
bating the  tendency  to  suppuration.  Perhaps  in  no 
disease  do  we  meet  with  the  indications  for  this  com- 
bination so  perfectly  as  in  pneumonia.  And  in  the 
pneumonia  prevalent  last  winter  we  had  an  opportunity 
of  putting  our  methods  of  treatment  to  the  most  severe 
test  offered  during  the  present  generation. 

My  records  show  that  during  the  grippe  period  I  at- 
tended twenty  three  cases  of  lobar  pneumonia,  all  of 
which  recovered.  Ten  of  these  were  hospital  cases;  the 
remainder  occured  in  my  private  practice. 

Out  of  the  group  I  have  selected  the  worst  case  as  the 
one  which  was  in  the  greatest  danger  of  death.  She 
was  a  stout  German  woman,  illiterate,  living  in  un- 
sanitary quarters,  with  an  inefficient  nurse.  Every- 
thing was  against  her;  yet  she  recovered.  She  was 
aet.  about  24,  of  good  constitution  and  habits,  except 
that  she  used  beer  moderately  but  regularly.  I  have 
learned  to  look  upon  this  as  of  bad  omen  in  pneumonia. 
She  had  been  much  disturbed  by  her  baby — about  a 
year  old — who  had  been  sick  for  some  time  with  the  in- 
fluenza. March  1,  she  was  seized  with  a  chill,  and  pre- 
sented the  characteristic  symptoms  of  pneumonia.  The 
disease  rapidly  extended  to  both  lungs,  until  the  dys- 
pnoea was  extreme.     During  the   first   three   days   my 


orders  were  not  carried  out  by  the  drunken  nurse,  who 
was  dismissed  on  March  3.  By  this  time  the  patient 
was  in  a  pretty  bad  state,  the  respiration  being  carried 
on  by  the  upper  lobes  alone;  the  lips  blue;  breathing 
very  rapid;  temperature  running  up  to  104.5°  and  pulse 
130.  Vomiting  had  been  troublesome  before  her  illness, 
as  she  was  about  five  months  pregnant.  It  was  with 
difficulty  we  could  get  any  food  to  remain  in  her  stomach 
for  a  few  minutes  at  a  time.  During  the  night  of  March 
5,  she  aborted,  losing  but  little  blood — the  foetus  com- 
ing away  easily.  By  this  time  the  nursing  department 
had  been  reconstructed,  and  the  food,  medicine  and 
poultices  were  attended  to  very  nicely.  Crisis  occurred 
March  7,  and  the  case  went  on  to  recovery  without  any 
untoward  incident.  The  patient  was  discharged  from 
treatment  on  March  22,  convalescence  being  somewhat 
prolonged  by  the  effects  of  the  abortion,  and  by  the  bad 
hygienic  surroundings.  Alcoholic  stimulants  were  used 
throughout  in  the  same  quantities  the  patient  had  been 
accustomed  to  before  her  illness.  Febricide  was  the 
only  drug  given,  except  a  few  doses  of  wine  of  ergot,  a 
teaspoonful  each,  just  after  the  abortion.  "The  case 
was  watched  throughout  with  the  utmost  solicitude,  and 
the  unexpected  recovery  was  looked  upon  by  all  who 
saw  it,  as  a  notable  instance  of  the  value  of  the  combina- 
tion employed." 

Nor  is  the  treatment  of  twenty  three  cases  without  a 
death,  during  the  prevalence  of  influenza,  a  record  so 
common  as  to  be  undeserving  of  notice.  The  great 
work  of  Juergensen,  in  directing  attention  to  the  heart 
as  almost  the  sole  source  of  danger  in  pneumonia,  has 
never  received  the  general  attention  it  deserves.  People 
recover  from  pneumonia,  in  spite  of  their  treatment 
with  antimony,  veratrum,  aconite,  or  the  depressant 
antipyretics  given  alone,  and  that  in  sufficient  numbers 
to  confirm  their  medical  attendants  in  the  use  of  these 
drugs.  But  the  magnificient  results  of  Juergensen  with 
hundreds  of  cases,  and  no  deaths,  except  in  the  aged, 
have  never  been  paralleled.  His  methods  of  cold  baths, 
quinine,  red  wine  and  raw  beef,  seems  too  peculiar  to 
find  general  acceptance  in  this  country,  where  the  cold 
bath  has  never  really  extended  beyond  hospital  practice. 
The  object,  however,  sought  in  my  own  method  of  treat- 
ment, is  precisely  the  same  as  that  of  Juergensen — to 
sustain  the  heart,  and  by  combating  the  fever  that  saps 
the  strength  of  the  heart  and  increases  its  labor.  With 
him  I  say:  It  is  the  heart,  always  the  heart.  Here  lies 
the  danger;  here  must  be  the  remedy.  Every  means  we 
employ  for  treatment  acts  for  good  only  as  it  strengthens 
this  organ  or  relieves  it  of  its  burdens.  Antipyretics 
accomplish  the  latter  object.  It  is  necessary  to  see  that 
they  do  not  hurt  the  patient  more  by  lowering  his 
cardiac  power  than  they  do  good  by  lessening  the  fever. 
—William  F.  Waugh,  M.D. 


Imperial  Granum  is  prized  equally  in  the  nursery 
and  in  the  sick  room.  It  holds  a  high  place  among 
made-foods,  and  deserves  it. — "Marion  JIarland." 
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ORIGINAL    COMMUNICATIONS. 


THE    LACERATED    CERVIX. 


BY  W.  G.  BOGART,  M.D.,  CHATTANOOGA. 


Read  before  the  Tri-State  Medical  Society,  Chattanooga,  Tenn. 

There  is  no  department  of  medicine  that  has  received 
more  attention  or  made  more  rapid  progress  in  the  last 
quarter  of  a  century  than  the  branch  of  gynaecology, 
and  it  has  been  only  through  the  untiring  energy  and 
labors  of  such  men  as  McDowell,  Sims,  Thomas,  and 
our  own  much  esteemed  Battey,  that  to-day  we  stand 
as  American  surgeons  at  the  head  of  the  profession  of 
medicine. 

It  is  my  intention  to  day,  to  speak  of  a  not  infrequent 
accident,  and  especially  the  treatment,  for  which  we 
are  indebted  to  Dr.  Emmett,  of  New  York,  "The  Lacer; 
ated  Cervix."  It  was  not  until  after  he  had  written  his 
paper  in  1862,  entitled  "Principles  and  Practice  of 
Gynaecology,"  that  this  subject  has  attracted  any  spe- 
cial attention  in  the  profession;  but  especially  in  his 
first  paper  on  this  suliject  in  1869,  we  find  that  the  at- 
tention of  the  practitioner  has  been  attracted  as  much, 
if  not  more,  to  this  subject  than  any  other.  It  has 
been  found  that  by  its  existence  many  pathological  con- 
ditions have  followed  as  a  natural  result.  At  first,  of 
course,  we  have  nothing  but  a  simple  wound,  which 
may  heal  more  or  less  rapidly,  according  to  the  greater 
or  less  amount  of  cleanliness.  Under  very  favorable 
conditions  we  may  have  union  to  take  place  by  first  in- 
tention, but  a  perfect  union,  however,  is  very  rare. 
There  is  usually  a  certain  amount  of  cicatricial  tissue 
under  circumstances  of  this  kind,  which  has  a  less  sup 
ply  of  blood  than  we  normally  find,  and  the  nerve  sup- 
ply is  found  in  most  cases  to  be  either  abnormally  fur- 
nished, or  there  is  a  marked  exaltation  of  function. 
We  frequently  find  the  cervix  painfully  sensitive  to  the 
touch,  which  is  due  either  to  the  jarring  of  a  nerve,  or 
likely  to  a  cellulitis  of  peritonitis  existing.  With  these 
conditions  we  may  have  hypertrophy,  cystic  degenera- 
tion, bringing  along  with  it  a  multiplicity  of  symptoms, 
which  by  many  are  diagnosed  as  diseases.  The  symp- 
toms by  which  we  may  suspect,  or  even  with  some  de- 
gree of  certainty  diagnose,  a  laceration,  are  many.  I 
may  say  that  laceration  may  exist  for  a  time  without 
exciting  enough  attention  for  the  patient  to  know  that 
anything  with  the  pelvic  organs  is  wrong,  but  it  is  not 
until  after  it  has  reached  a  chronic  form  that  the  symp- 
toms begin  to  point  to  the  pelvis  as  the  seat  of  trouble. 
We  find  this  patient  pale  and  haggard,  and  she  com- 
plains of  dragging  sensations  in  the  hips  and  loins. 
Most  often  she  will  have  a  sanguineous  discharge,  or  of 
leucorrhea,  no  appetite,  digestion  variable,  despondent, 


sleep  disturbed  and  bowels  constipated.  Many  of  you 
may  think  that  I  have  overdrawn  the  line  of  symptoms 
pointing  to  a  laceration,  but  when  we  consider  the  many 
pathological  conditions  which  likely  exist  at  the  same 
time,  we  are  not  surprised.  Subinvolution,  areola,  hy- 
perplasia, often  some  of  the  displacements,  together 
with  cervical  degeneration,  with  an  existing  vaginitis, 
urethritis,  and  along  with  these  conditions  probably 
menstrual  disturbances,  in  some  instances  amenorrhoea, 
while  at  other  times  we  may  have  menorrhagia,  or 
metorrhagia,  which  is  by  far  the  most  frequent.  Often 
repeated  miscarriages  is  another  condition  which  is  not 
at  all  uncommon,  while  on  the  other  hand  we  may  have 
sterility  as  a  result  of  laceration.  There  is  a  long  line 
of  nervous  conditions  which  is  either  directly  or  indi- 
rectly due  to  this  condition. 

Dr.  Emmett  says  the  importance  of  a  lacerated  cer- 
vix cannot  be  exaggerated,  since  one-half  of  all  the  ail- 
ments of  those  who  have  borne  children  are  to  be  at- 
tributed to  the  laceration  of  the  cervix.  This  state- 
ment is  substantiated  by  men  of  equal  eminence  as  well 
as  by  many  general  practitioners;  and  it  is  a  statement 
not  to  be  disputed,  that  the  lacerated  cervix  together 
with  the  many  complications  which  are  certain  to  fol- 
low, is  the  source  of  much  suffering,  disappointment, 
and  I  might  say,  unhappy  homes. 

Since  this  is  true,  let  us  see  what  can  be  done  for  the 
unfortunate  individual  who  may  be  suffering  from  this 
condition. 

Understanding  it  as  we  do,  we  see  that  we  have  a 
physical  wreck  as  well  as  a  local  lesion.  For  conven- 
ience let  us  divide  the  treatment  into  preventive,  pre- 
paratory, and  operative. 

Preventive  treatment  more  properly  belongs  to  the 
obstetrician,  and  if  prevented  at  all,  must  be  prevented 
at  the  time  of  confinement.  We  all  know  that  often  a 
laceration  of  the  cervix  cannot  be  avoided,  no  matter 
how  skillful  we  be;  but  we  do  know  that  there  are  some 
things  done  often  which  make  it  very  much  more  liable 
to  occur.  The  administration  of  ergot,  the  untimely 
use  of  the  forceps,  the  rapid  dilation  of  the  os  by  artifi- 
cial means,  and  I  might  say  by  a  general  unskillful  and 
meddlesome  manipulation. 

As  to  the  preparatory  treatment,  much  can  be  said, 
for  in  the  proper  preparation  of  our  patient  depends 
the  entire  success  of  labor;  and  just  as  the  wise  farmer 
would  first  prepare  his  soil  before  sewing  his  seed,  so  a 
wise  physician  will  prepare  the  system  before  attempt- 
ing to  prepare  this  local  lesion. 

General  tonics,  nutritious  diet,  open  air,  appropriate 
laxatives  and  local  preparatory  treatment  should  com- 
mand onr  attention.  Iron,  quinine  and  strychnia,  to- 
gether with  vegetable  tonics,  would  be  found  very  use- 
ful, a  tonic  laxative  being  required  in  most  cases,  as 
constipation  is  one  of  the  conditions  which  usually  ex- 
ist. 

As  to  the  preparatory  local  treatment,  much  can  be 
done  by  the  use  of  wool  or  cotton  tampon,  the  wool  be- 
ing preferable.     The  tampon  may  be  soaked  in    glycer- 
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ine,  boroglyceride  or  glycerotannin,glycerine  and  iodine. 
Blood  letting  by  puncture,  Churchill's  tincture  of 
iodine,  iodized  phenol,  and  the  use  of  a  large  amount  of 
hot  water  for  their  stimulating  effects,  would  be  some 
of  the  means  preparatory  to  the  operation,  if  any  ope- 
ration be  necessary. 

While  I  would  not  attempt  to  detract  from  the  ope- 
ration any  of  its  usefulness,  when  needed,  I  am  op- 
posed to  the  too  frequent  use  of  the  knife  in  these 
cases,  just  as  I  am  in  many  others.  My  reading,  as  well 
as  my  experience,  teaches  me  that  it  is  best  in  a  large 
percent  of  cases  to  try  other  measures  first.  Dr.  W. 
Gill  Wylie  said  that  a  lacerated  cervix  should  not  be 
sewed  up  until  it  gives  rise  to  symptoms;  and  that  when 
it  does  produce  symptoms,  there  is  some  disease  behind 
that  needs  treatment.  Dr.  Paul  F.  Munde,  in  the  same 
discussion,  said  that  he  never  considered  a  laceration 
with  regard  to  operation  unless  it  produced  symptoms. 
Its  mere  existence  does  not  call  for  sewing  up,  no  mat- 
ter how  large  it  may  be,  or  how  much  everted.  Dr.  A. 
E.  Currier  says:  "I  decline  more  and  more  to  perform 
the  operation."  Dr.  Emmett  says:  "I  think  sometimes 
that  more  harm  than  good  has  been  done  by  the  opera- 
tion, although  in  so  many  cases  there  is  no  operation 
that  can  take  its  place  or  accomplish  60  much."  He 
further  states  that  where  we  have  subinvolution  or  a 
thickened  condition  of  the  broad  ligaments,  that  the 
case  must  be  properly  prepared  before  the  cervix 
should  be  operated  upon,  and  until  the  preparatory 
treatment  has  been  carried  out  it  is  impossible  to  say 
what  cases  require  operation  and  what  do  not.  Dr. 
Battey  corroborates  the  above  statement  as  to  frequen 
cy  of  operating  upon  the  cervix,  and  states  that  where 
he  used  to  operate  a  number  of  times,  he  now  only  ope- 
rates upon  the  cervix  a  few  times. 

But  that  we  have  cases  that  require  trachelorrhaphy  is 
certain.  The  day  before  the  operation,  it  is  good  prac- 
tice to  thoroughly  move  the  bowels  with  a  laxative. 
The  patient  may  be  anaesthetized;  however,  this  is  not 
necessary.  The  patient  is  placed  in  a  Sims'  position 
and  the  vagina  dilated  as  large  as  necessary  to  bring 
the  cervix  in  view.  The  neck  is  seized  with  a  Vulcel- 
lum  forcep  and  drawn  until  the  lips  can  be  transfixed 
from  before  backward,  with  a  strong  needle  armed  with 
a  double  thread.  The  threads  are  drawn  through  far 
enough  to  form  two  loups;  these  loops  are  left  long 
enough  to  pass  out  of  the  vagina  several  inches,  and  by 
them  we  are  able  to  completely  fix  the  cervix,  or  change 
the  position  at  will.  The  loops  may  be  held  up  by  an 
assistant;  a  small  tenaculum  may  be  used  to  hold  the 
cervix  in  position. 

These  preparatory  steps  having  been  taken,  the  ope- 
rator seizes  the  edge  of  the  laceration  with  the  tenacu 
lum  and  pares  off  all  the  cicatricial  membrane.  The 
entire  cicatricial  surface  should  be  removed,  seeing  well 
that  the  angles  are  thoroughly  pared.  After  this  is 
completed  and  the  haemorrhage  has  been  overcome,  we 
take  our  stitches,  beginning  about  one-eighth  of  an 
inch  from  the  incision  on  either  side  of  the  flap.      The 


needle  is  passed  perpendicularly  through  to  a  point  that 
will  include  the  same  distance  in  the  endocervical  mem- 
brane. To  this  thread  should  be  attached  a  silver  wire, 
eight  or  ten  inches  long,  drawn  through  and  held  by  an 
assistant,  until  all  are  placed  in.  Before  twisting  the 
wire  the  edges  of  the  wound  should  be  cleansed  of  all 
clots,  and  the  wires  should  then  be  twisted  evenly. 
Catgut,  silkworm  gut  or  silk  thread  are  equally  as  good 
as  the  wire.  After  the  operation  the  vagina  should  be 
thoroughly  cleansed  and  the  patient  placed  in  bed.  Of 
course  antiseptic  measures  have  been  carried  out 
fully. 

It  would  be  well  to  consider  here  some  of  the  causes 
of  failure  in  obtaining  a  perfect  result. 

First,  an  imperfect  performance  of  the  operation.  But 
the  most  frequent  cause  of  failure  is  an  imperfect  prep- 
aration   of    our    patient.     These,    with     the    manage- 
ment of  our  patients  after  operations,    are    the    chief 
causes. 

The  patient  must  remain  quiet,  and  the  bowels  should 
not  be  moved  for  at  least  three  or  four  days.  Strict 
attention  to  the  evacuation  of  the  bladder;  light  diet, 
and  for  the  most  part  liquid;  the  vagina  kept  clean  by 
warm  water  injections  two  or  three  times  per  day.  The 
sutures  should  be  removed  in  about  ten  days,  and  the 
patient  allowed  to  take  moderate  exercise  for  a  time. 
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Among  both  surgeons  and  specialists  there  has  been, 
and  I  may  even  Say  there  still  is  a  tendency,  to  regard 
suppuration  of  the  lining  membrane  of  the  maxillary 
antrum  as  invariably  attended  with  pain,  swelling  and 
distension  of  the  osseous  walls  of  the  cavity.  The  con- 
dition to  which  I  propose  now  to  direct  your  attention 
i*  associated  with  none  of  these  symptoms  and  the  pa- 
tients usually  come  to  the  surgeons  complaining  only  of 
a  constant  or  periodic  discharge  of  pus  from  the  nose. 
Sometimes  the  secretion  is  offensive  and  then  both  its 
smell  and  taste  may  be  perceived  by  the  sufferer;  in 
other  instances,  however,  it  is  free  from  fcetor. 

Inasmuch  as  one  antrum  only  is  commonly  affected, 
the  discharge  is  usually  found  to  come  from  one  nostril, 
although  it  must  not  be  forgotten  that  as  the  two  nos- 
trils communicate  posteriorly  any  large  quantity  of  se- 
cretion finding  its  way  into  one  way  may  in  part  escape 
by  the  other,  more  especially  while  blowing  the  nose. 

I  have  laid  some  stress  upon  this  point  because  the 
unilateral  character  of  the  discharge  is  often  only  dis- 
covered after  careful  questioning.  Very  often,  too,  the 
patient   has   never  observed    that   the  quantity  of  dis- 
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charge  is  altered  by   changing  the  position  of  the  head, 
although  I  believe  that  a  careful  rhinoscopic  examina 
tion  will  commonly  prove  that  this  phenomenon  is  pres- 
ent. 

In  most  instances  inquiry  will  elicit  a  history  of  face- 
ache,  sometimes  extremely  slight,  or  at  least  of  a  pe- 
riod of  discomfort  in  the  region  of  the  cheek;  but  this 
is  frequently  only  discovered  by  strict  questioning,  be- 
cause to  the  patient  there  seems  to  be  no  communica- 
tion between  the  two  conditions.  For  the  most  part 
there  is  neither  pain  nor  discomfort  when  the  case  is 
examined,  because  the  suppuration  has  become  chronic 
and  the  pus  discharges  freely  through  the  natural  orifi- 
ces into  the  nose.  Fraenckel,  however,  states  that  in 
not  a  few  cases  frontal  headache  is  complained  of,  and 
I  have  seen  the  same  symptoms  in  one  of  my  own 
cases. 

I  was  at  one  time  inclined  to  regard  this  symptom  as 
a  reflex  neuralgia,  but  am  now  more  disposed  to  adopt 
the  explanation  suggested  by  Killiam.  It  will  be  re- 
membered that  the  normal  opening  of  the  antrum  into 
the  nose  is  close  to  that  of  the  frontal  sinus.  We  shall 
presently,  when  discussing  the  objective  signs,  see  that 
the  nostril  corresponding  to  the  affected  side  usually 
shows  swelling  of  the  mucous  membrane.  As  a  se- 
quence of  this  tumefaction  closure  of  communication 
between  the  frontal  sinus  and  the  nose  occurs  with  the 
natural  result  that,  as  the  contained  air  is  absorbed,  the 
frontal  cavity  is  placed  under  abnormal  physical  condi- 
tions. It  is  even  conceivable  that  in  this  way  seconda- 
ry inflammations,  changes  and  exudation  might  result 
in  the  frontal  sinus. 

The  possibility  of  the  forehead  pain  and  tenderness 
being  due  to  antral  disease  is  a  matter  of  great  import- 
ance, as  its  presence  might  easily  lead  to  the  diagnosis 
of  suppuration  in  the  frontal  or  ethmoidal  cells. 

The  most  scientific  contribution  on  this  question  is 
from  the  pen  of  Fraenckel.  As  he  very  properly  points 
out,  the  pus  in  these  cases  can  be  seen  to  issue  from  the 
region  of  the  hiatus  semilunaris.  If  then  the  nose  be 
thoroughly  cleansed  and  the  secretions  be  seen  soon  af- 
terward to  appear  in  the  middle  meatus,  we  may 
suspect  antral  mischief;  but,  as  Jarvis  remarks;  "Not 
all  pus  that  is  poured  into  the  middle  meatus  through 
the  hiatus  comes  from  the  antrum".  For  it  may  also 
proceed  from  the  frontal  sinus.  In  order  to  differenti- 
ate the  two  conditions,  Bosworth  carefully  cleanses  the 
nostrils  and  makes  the  patient  sit  with  his  head  down, 
a  position  which  would  render  drainage  from  the  fron- 
tal sinus  into  the  nose  impossible.  If  after  this  more 
pus  can  be  found,  he  concludes  that  the  maxillary  siuus 
is  at  fault. 

Let  us  now  take  a  final  glance  at  the  clinical  features 
of  the  affection  we  are  discussing.  The  patient  com- 
plains of  a  unilateral  discharge  of  pus,  which  some- 
times trickles  from  the  nose  in  a  continuous  stream,  and 
may  be  fetid  or  sweet;  in  some  persons  the  discharge 
seems  to  occur  periodically.  Careful  examination  of 
the  affected  nostril  shows  that  the  secretion  comes  from 


a  point  just  below  the  anterior  extremity  of  the  middle 
turbinated  body.  Sometimes,  however,  it  is  sufficiently 
copious  to  cover  the  posterior  surface  of  the  pulate  pos- 
terior end  of  the  inferior  turbinated  body,  etc.  If  the 
nostrils  be  syringed  out,  and  the  drops  of  pus  wiped 
away  from  the  middle  meatus,  and  the  head  thrown  for- 
ward with  the  forehead  down,  the  secretion  is  seen,  on 
examination  undertaken  immediately  afterward,  to  be 
increased  in  quantity. 

Anterior  rhinoscopy  often  shows  the  mucous  cover- 
ing to  be  inferior  and  middle  turbinated  bodies  to  be 
hypertrophied,  or  at  all  events  in  a  state  of  erectile 
swelling.  This  last  named  condition  can,  of  course,  be  ' 
temporarily  overcome  by  the  application  of  cocaine  or 
menthol,  a  proceeding  which  is  often  necessary  to  ob- 
tain a  better  view  of  the  parts. 

Posterior  rhinoscopy  is  merely  useful  in  excluding 
other  conditions.  The  diagnosis  of  the  form  of  empy- 
ema of  the  antrum  under  discussion  is  arrived  at  by  a 
process  of  exclusion.  The  frontal  sinus  is  eliminated 
by  Jarvis'  method  and  besides  this  cavity  is  rarely  af- 
fected by  itself.  A  careful  rhinoscopic  examination 
will  exclude  all  other  possible  causes  of  unilateral  nasal 
discharge,  e.  g.,  the  presence  of  a  foreign  body  or  rhin- 
olith,  ulceration,  inflammation  of  the  bursa  pharyngea, 
ozena,  caries,  etc.  Tttere  is,  however,  one  condition 
which  deserves  more  than  a  passing  notice,  and  which 
was  first  pointed  out  by  Dr.  Bosworth,  of  New  York, 
in  a  case  where  he  operated — a  marked  redness  of  the 
gum  corresponding  to  the  affected  antrum. 

This  was  found  in  the  last  case  but  one  which  I  have 
examined;  in  the  last  the  same  phenomenon  was  present. 
I  am  not  aware  that  this  condition  has  been  so  far  ob- 
served by  the  few  authors  who  have  written  on  empy- 
ema of  the  antrum  without  the  usually  described  symp- 
toms. 

As  to  the  cause  of  this  form  of  antral  affection,  I 
think  by  far  the  most  common  is  to  be  sought  in  the 
presence  of  decayed  upper  teeth,  usually  the  bicuspids 
or  first  molar.  I  have  met  with  one  case,  however,  in 
which  the  antral  inflammation  was  set  up  by  ether  long 
continued  nasal  catarrh,  or  by  douches  used  for  its 
cure. 

In  conclusion,  it  remains  to  refer  briefly  to  the  treat- 
ment. I  do  not  think  that  Stoerks'  suggestion  to  treat 
these  cases  by  the  introduction  of  a  tube  into,  or,  if 
this  be  impossible,  up  to  the  natural  opening  between 
the  antrum  and  the  nose,  aud  thus  to  irrigate  the  cavity, 
is  at  all  advantageous.  Manifestly  this  line  of  treat- 
ment, even  if  in  the  end  successful,  must  entail  so  much 
time  and  trouble  as  to  weary  the  average  patient.  No 
doubt  the  establishment  of  a  counter-opening  is  more 
scientific  and  satisfactory.  Such  a  counter-opening  may 
be  made  through  the  socket  of  a  tooth,  through  the  al. 
veolar  process,  or,  finally,  through  the  outer  wall  of  the 
nose  near  its  floor,  as  suggested  by  Myles.  After  a  free 
drain  has  been  established,  irrigation  of  the  antrum 
must  be  undertaken  and  continued  until  the  case  is 
cured. 
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In  injections,  such  fluids  as  boracic  lotions,  peroxide 
of  hydrogen,  bichloride  solution,  or  water  containing 
small  quantities  oi  iodine  or  chloride  of  zinc  may  be 
used  according  to  the  indications  afforded  by  each  par- 
ticular case.  I  often  use  iodoform,  aristol  and  boracic 
acid  in  powder  form  by  insufflation. 


A    CASK    OF    OTITIS    PARASITICA— OTORRHEA— 
DEAFNESS— ARTIFICIAL    DRUM-MEMBRANE. 


BY  JAMES  L.  MINOR,  M.D.,  MEMPHIS,  TENN. 

Read  before  theTri-State  Medical  Association  of  Tennessee,  Arkansas 
and   Mississippi,  Nov.  20, 1891. 


I  have  selected  this  case  of  multiplicity  of  diseases, 
not  on  account  of  its  novelty  alone,  but  because  in  relat- 
ing it  several  important  points  in  ear  disease  are  em- 
phasized; and,  too,  the  case  presents  some  features  of 
special  interest.  A  synopsis  of  the  case  is  as  follows: 
Disease  of  external  ear  from  vegetable  fungus  (asper- 
gillus) — cure;  chronic  inflammation  of  middle  ear,  with 
persistent  discharge  (otorrhea) — cure;  deafness  of  eigh- 
teen years'  duration,  relieved  by  artificial  drum-mem- 
brane. 

Mr. consulted  me  about  his  ears,  Jan.  13,  1888, 

and  gave  the  following  history:  JEt.  55.  Never  heard 
well.  In  1849  earaches,  and  following  these  discharge 
from  each  ear,  which  continued  until  1870,  when  it 
yielded  to  treatment,  but  left  deafness  so  great  that 
only  loudest  tones  of  voice  could  be  heard,  and  pencil 
and  tablet  had  to  be  resorted  to.  This  condition  con- 
tinued until  1880,  when  the  hearing  became  worse  and 
the  discharge  reappeared,  and  so  remained  until  I  saw 
him.  I  found  absolute  deafness  in  the  right  ear,  the 
drum  being  retracted,  thickened  and  scarred.  In  the 
left  ear  only  the  loudest  sounds  could  be  heard;  the 
auditory  canal  was  inflamed  and  covered  with  a  mem- 
branous material  of  a  blackish  color;  there  was  a  per 
foration  about  the  size  of  a  pin  head  near  the  center  of 
the  drum,  from  which  pus,  from  a  suppurating  middle 
ear,  escaped.  My  treatment  was  confined  to  this  ear. 
The  ear  was  cleansed  by  syringing  with  a  bichloride 
of  mercury  solution  (1.5000),  then  dried  with  absorbent 
cotton,  and  tamponed  with  boric  acid  powder.  This 
procedure  was  repeated  daily,  at  first,  and  then  at  longer 
intervals,  over  a  period  of  about  one  mouth,  at  the  end 
of  which  time  all  inflammatory  symptoms  subsided. 
The  hole  in  the  drum  remained,  however,  and  the  hear- 
ing was  as  bad  as  ever,  hence  I  decided  to  try  an  artifi- 
cial drum.  I  first  used  the  little  rubber  disc,  so  often 
tried,  and  so  rarely  beneficial,  and  got  no  help  from  it. 
I  then  extemporized  an  artificial  drum,  by  taking  a  bit 
of  absorbent  cotton,  and  molding  it  into  a  thin  disc  the 
size  of  the  drum-membrane.  This  was  moistened  with 
equal  parts  of  glycerin  and  water,  and  applied  to  the 
drum  of  the  ear.  As  soon  as  it  was  properly  placed, 
there  was  an  instant  change  in  the  facial  expression    of 


the  patient,  and  he  joyfully  exclaimed  that  he  could 
hear;  that  the  noises  from  the  street  sounded  again 
after  a  silence  of  eighteen  years,  and  I  was  asked  to 
speak,  that  the  human  voice  might  be  heard  naturally 
again.  I  did  speak,  and  found  that  he  could  hear  and 
understand,  when  I  spoke  in  an  ordinary  tone,  a  few  feet 
from  him,  but  that  elevation  of  voice  was  neccessary 
when  I  was  further  removed. 

The  patient  has  been  under  observation  for  nearly 
four  years.  He  is  still,  to  all  intents  and  purposes,  ab- 
solutely deaf,  except  when  an  artificial  drum  is  worn, 
but  with  it  in  place  he  hears  well  enough  for  all  practical 
needs.  The  drum  has  to  be  changed  every  month  or  so. 
Occasionally  the  middle  ear  becomes  inflamed,  and  the 
drum  has  to  be  removed  while  treatment  for  that  affec- 
tion is  practiced. 

The  dark  membranous  material  which  came  from  the 
ear  when  treatment  was  begun,  I  examined  microscopi- 
cally, and  found  that  it  contained  a  certain  form  of 
vegetable  mold  (aspergillus  jlavescene),  which  sometimes 
gives  rise  to  a  very  obstinate  form  of  inflammation  of 
the  external  auditory  canal.  In  this  instance  it  yielded 
to  the  treatment  first  instituted,  and  has  not  returned. 


OUTLINES  OF    CEREBRAL  SURGERY. 


Remarks  in  the  discussion  of  the  paper  read  before  the  St.  Louis  Med 

ical  Society,  by  the  president,  L.  Bremer.  Subject,  "Outlines  of 

Cerebral  Surgery." 


In  the  kind  request  from  our  Executive  Committee 
that  I  speak  for  ten  minutes  on  the  subject  of  cerebral 
surgery  this  evening,  it  was  further  requested  that  I 
mention  my  own  experience.  My  experience  in  oases 
of  the  kind  is  too  limited  to  be  of  much  statistical  value. 
And  as  most  of  the  cases  in  which  I  have  had  any  con- 
nection have  been  reported  in  this  city,  I  have  thought 
I  could  not  occupy  your  attention  more  profitably  for 
the  short  time  at  my  disposal  than  in  briefly  giving  the 
points  of  interest  in  a  case  hitherto  unreported. 

Patient,  W.  L.,  ajt.  14.  In  July,  1886,  without  pre- 
vious disturbance  of  health,  or  premonitory  signs  of  any 
kind,  he  was  seized  with  an  epileptic  convulsion.  Other 
convulsions  followed  at  intervals  of  one  to  six  weeks. 
In  November  of  the  same  year  he  fell,  in  a  convulsion, 
from  a  window,  striking  his  head  upon  a  brick  pave- 
ment. He  was  unconscious  for  several  hours.  The  at- 
tending physicians  found  no  evidence  of  serious  injury. 
After  the  fall  the  seizures  became  more  severe.  In  De- 
cember he  was  in  a  status  epilepticus  for  twelve  hours. 
There  remained  a  slight  scar  of  the  scalp  from  the 
trauma  received  in  the  above-mentioned  fall. 

I  first  saw  the  patient  in  January,  1887,  and  obtained 
the  above  history  of  severe  epileptic  attacks  accompa- 
nied with  no  unusual  features.  The  patient  had  been 
sent  to  Dr.  H.  H.  Mudd  for  his  opinion  concerning  the 
advisability  of  an  operation.  The  result  of  our  con- 
ference was  not  to  recommend  an  operation. 
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The  patient  was  under  careful  observation  at  St. 
Luke's  Hospital  for  six  weeks.  Nothing  noteworthy 
was  remarked.  Four  months  later  (July,  1887)  the 
skull  was  trephined  at  the  site  of  the  scar,  about  two 
inches  to  the  left  of  the  median  line  and  immediately 
posterior  to  the  parietal  protuberance.  The  operation 
was  not  urged  by  us;  but  our  statement  of  opinion  that 
the  patient  would  probably  be  a  permanent  epileptic 
determined  the  parents  to  test  the  slight  possibilities 
of  any  relief  in  an  operation.  The  bone  appeared  nor- 
mal under  the  scar.  Felt  through  the  scalp  there  was 
an  impression  conveyed  of  a  slight  unevenness,  illus 
trating  the  fact  not  infrequently  remarked  that  one  may 
be  much  deceived  as  to  the  condition  of  the  outer  surface 
of  the  skull  bones  in  feeling  them  through  the  scalp, 
especially  when  the  normal  condition  of  the  latter  has 
been  disturbed.  A  large  vein  in  the  dura  running 
across  the  trephine  opening  was  visible  when  the  but- 
ton of  bone  was  removed.  The  opening  was  enlarged 
and  the  brain  and  membrane,  as  far  as  examined, 
seemed  normal  except  for  the  presence  of  the  large 
vein,  evidently  a  cerebral  vein  running  an  unusual  dis- 
tance in  the  dura  before  reaching  the  superior  longi- 
tudinal sinus.  The  button  of  bone  was  distinctly 
grooved  by  the  vein.  I  have  examined  the  calvaria  of 
over  90  subjects  of  various  ages,  and  have  found  only 
one  other  instance  of  apparently  the  same  condition. 

Recovery  from  the  operation  was  without  incident  of 
moment,  except  on  the  third  day  after,  the  patient  sud 
denly  fell  into  a  lethargic  state,  from  which  he  could 
not  be  thoroughly  aroused,  and  when  partially  so  spoke 
and  acted  irrationally.  The  surgeons  thought  this  pos- 
sibly due  to  pressure  from  the  dressings.  There  was  a 
repetition  of  the  condition,  however,  after  the  dressings 
were  removed;  and  it  was  also  stated  that  he  had  once 
before  the  operation  had  a  similar  attack. 

Within  four  weeks  after  the  operation  the  patient 
had  a  severe  convulsion,  and  from  then  on,  with  about 
the  usual  frequency  and  severity.  On  May  26,  1889 
(22  months  after  the  operation),  he  fell  in  a  convulsion, 
striking  the  left  side  of  his  head  and  face  with  much 
violence  on  a  stone  step  or  brick  pavement.  He  was  in 
an  unconscious  condition  for  several  days,  meantime  it 
becoming  apparent  that  there  was  a  complete  left  hem- 
iplegia, including  the  face.  He  died  two  months  after 
the  fall  with  high  temperature  and  other  evidences  of 
a  general  cerebritis.  The  hemiplegia  persisted  until 
his  death,  and  he  never  completely  regained  his  mental 
power.  He  had  no  convulsions  after  the  fall.  A  post- 
mortem examination  was  made  the  day  after  his  death 
by  Dr.  H.  H.  Hodgen  and  myself.  The  calvarium  was 
easily  removed,  adhering  only  slightly  at  the  site  of 
the  trephine  operation.  On  lifting  the  brain  from  the 
skull  a  small  tumor  was  immediately  visible.  The 
photograph  shows  plainly  its  relative  size  and  position,, 
and  gives  a  suggestion  of  its  white,  glistening  pearly 
appearance,  an  appearance  quite  characteristic  of  the 
cholesteatoma,  to  which  variety  this  growth  belongs. 
They  are  not   altogether  rare   in    the    cranial    cavity, 


growing  generally  in  recesses  at  the  base  of  the  skull, 
sometimes,  however,  from  the  membranes  and  cerebral 
substance.  The  attachments  of  the  little  tumor  were 
few  and  slight,  mere  threads  of  delicate  connective  tis- 
sue. Unless  it  be  the  epilepsy,  there  were  no  evidences 
of  its  existence  during  life.  The  patient  was  an  intelli- 
gent, active  lad.  He  read  a  great  deal,  and  engaged  in 
the  ordinary  boyish  pastimes  as  far  as  permitted.  He 
never  had  ocular  symptoms  of  any  kind,  nor  a  paresis 
in  any  part  of  the  body,  prior  to  paralysis  of  his  final 
illness.  A  careful  examination  of  the  bearings  of  the 
tumor  showed  that  probably  neither  the  third,  fourth 
nor  sixth  nerves  were  disturbed  by  its  presence.  The 
pons  was  slightly  flattened  where  it  rested  upon  the 
tumor,  but  the  pressure  had  apparently  not  been  suffi- 
cient to  disturb  the  function  of  th6  deeper-lying  pyr- 
amidal fasciculas. 

Throughout  the  greater  portion  of  the  centrum  of 
the  right  hemisphere  were  numerous  hemorrhagic  foci, 
much  of  the  brain  substance  being  softened  to  a  semi- 
solid consistence.  The  left  hemisphere  was  normally 
so,  throughout.  The  convolutions  under  the  trephine 
opening  appeared  normal.  No  microscopical  examina- 
tion of  them  was  made. 


TRANSLATIONS. 


Aspergillus  of  the  Maxillary  Sinus. 


Zarinks  reports,  in  the  Deutsche  Medicinische  Wbch- 
enschrift,  the  case  of  a  woman,  an  old  syphilitic,  affected 
with  polypi  of  the  nasal  fossae  in  whom  he  had  made  a 
diagnosis  of  abscess  of  the  maxillary  sinus.  He  opened 
up  this  cavity  and  there  escaped  a  fetid  muco-purulent 
liquid  containing  a  large  number  of  masses  of  about  the 
size  of  a  pea,  of  a  dark  greyish-brown  color.  Upon 
microscopical  examination  these  masses  were  found  to 
consist  of  the  fetid  filaments  of  the  aspergillus  fumiga- 
tus.  Washing  out  the  cavity  with  bichloride  and  boric 
acid  solutions  brought  about  a  rapid  cure. 


Cataract  with  Keratitis  and  Iritis. 


At  the  October  meeting  of  the  Societe  des  Sciences 
Medicales,  of  Lyons,  M.  Dor  presented  a  girl,  aet.  16, 
who,  in  consequence  of  ophthalmia  neonatorum,  lost 
vision  in  the  left  eye  completely,  an  enormous  staphy- 
loma developing.  The  right  eye  presented  an  exceed- 
ingly small  cornea,  being  retracted  at  its  borders  by  a 
tissue  analagous  to  the  sclerotic.  The  cornea  itself 
was  slightly  cloudy.  In  addition  marked  nystagmus 
existed.  The  iris  was  adherent  to  the  lens,  but  the  pa- 
tient had  seen  well  enough  to  attend  school  until  eleven 
years  of  age.  From  that  time  on  the  lens  became 
cloudy  and  finally  cataractous  and  adherent  to  the  iris. 
Despite  all  the  untoward  conditions  present  iridectomy 
and  extraction  were  practiced,  the  result  being  that  the 
patient  read  vi  of  Snellen's  test  types  with  a  glass 
(4-  15  D.),  and  counted  fingers  at  fifteen  feet. 
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A  New  Treatment  of  Diphtheria. 


Catuffe,  in  view  of  the  difficulties  frequently  encoun- 
tered in  attempts  to  swab  the  throat  in  diphtheritic 
children  {Bulletin  Medical),  thinks  that  it  is  better  to 
abandon  the  use  of  collutories,  and  to  substitute  therefor 
a  remedy  which  is  both  sialogogue  and  antiseptic.  His 
procedure  is  as  follows: 

During  the  day  inunctions  of  fifteen  to  thirty  grains 
of  mercurical  ointment  are  to  be  made  every  hour;  and, 
at  night,  every  two  or  three  hours,  -at  the  sites  of  elec- 
tion (the  axillae,  internal  aspect  °f  tne  thighs).  At  the 
same  time  frequent  washing  out  of.  the  mouth  with  a 
solution  of  chlorate  of  potassium,  together  with  a 
general  treatment. 

By  these  means,  the  author  claims  tolhave  obtained 
excellent  results,  having  observed  neither  albuminuria 
nor  stomatitis.  In  all  the  cases  salivation  was  quite 
abundant. 


Phosphorus  in  Rickets. 


Nettenheimer,  according  to  les  Nouveavx  Remedes, 
proposes  a  new  formula  to  replace  that  of  Kassowitz, 
who  is  well  known  as  an  expert  in  such  matters,  and 
whose  formula  is  as  follows: 

R     Phosphori,        -         -         -         -         gr.  8/2o- 
Olei  amygdal.,  -         -         -  3xxv. 

M.     Sig.:     A  teaspoonful  to  be  taken  once  daily. 
Nettenheimer  recommends  the  following  as  superior: 
R;     Phosphori,  gr.  3/20. 

01.  amygdal.  dulc,       -         -         -     5V'J9S- 
Pulv.  sacchari  alb., 

Pulv.  gum.  arab.,         -         -         aa     5iv8S- 
Aquae  destillat.,         -         -         -  "&]. 

M.     Sig.:     A  teaspoonful  at  a  dose. 


Gangrene    Following    Hypodermic    Injections   of 

Antipyrine. 

Verneuil  reported  to  the  French  Academy  of  Medi- 
cine, recently,  two  cases  of  partial  gangrene  of  the 
dorsal  aspect  of  antipvrine.  In  these  cases  the  injec- 
tions had  been  administered  in  the  vicinity  of  the 
region  in  which  the  pathological  process  occurred.  The 
dose  which  was  injected  was^not  ascertained  in  either 
case.  The  character  of  the  trouble  for  which  these  in- 
jections were  given  were  in  one  case  a  wrench  followed 
by  pain  in  the  thigh  and  leg,  and  finally  in  the  toes;  in 
the  other  case  it  was  an  aphyxia  of  the  extremity 
accompanied  by  violent  pain. 

Treatment  of  Whooping-Cough  by  Means  of 
Naphthaline. 

Chavernac,  of  Aix,  stated  to  the  French  Association 
for  the  advancement  of  science  that  he  had  obtained  a 
large  number  of  recoveries  from  whooping-cough  by 
causing   naphthaline  to  be  vaporized    in  the   sick  room. 


On  the  other  hand,  he  noticed  that  these  vapors  were 
not  tolerated  by  tuberculous  patients,  and  he  stated  that 
this  was  a  method  which  could  be  proven  useful  to 
recognize  tuberculosis  in  the  latest  stage.  If  this  be 
true  the  value  of  the  method  can  not  be  overestimated 
in  view  of  the  fact  that  is  so  simple  and  is  a  means  of 
more  than  ordinary  importance  to  those  who  are  unable 
to  make  bacteriological  examinations. 

CORNU  ClTTANEUM  OF    THE  HAND. 


Dr.  George  Lewin  presented  to  the  Berlin  Medical 
Society  at  its  meeting  of  November  4,  last,  a  rare  case 
of  cutaneous  horn.  The  patient  had  three  of  these 
growths,  one  of  which  was  on  the  left  hand.  This 
locality  has  not  been  mentioned  as  one  of  the  places 
where  cornu  cutaneum  is  found,  and  it  is  this  unique 
localization  which  makes  Lewin's  case  an  interesting 
one.     No  details  are  given  as  to  its  length  or  size. 


Treatment  of  Ozobna. 

Dr.  Demme  states  in  the  Deutsche  Medicinische 
Wochenschrift  that  he  has  found  massage  of  the  nasal 
fossae  the  best  treatment  for  ozoena,  and  one  followed 
by  good  results  in  a  very  short  time.  The  object  is  to 
produce  a  hyperaemia  which  is  of  an  acute  character,  it 
having  been  observed  that  ozoena  is  frequently  cured  by 
a  new  acute  rhinitis.  The  method  of  procedure  is  as 
follows:  A  metal  sound  has  a  wad  of  cotton  wrapped 
around  it  as  its  extremity,  the  wad  being  about  as  hard 
as  the  pulp  of  the  finger.  A  20%  pyoktanin  lanolin 
ointment  is  employed.  The  movement  consists  of  light, 
short,  even  strokes  which  resemble  effleurage.  The  sit 
tings  should  be  of  daily  occurrence  acd  last  not  more 
than  one-half  minute  for  each  fossa.  In  many  cases  two 
sittings  a  week  are  sufficient.  One  pre-requisite  is  ab- 
solute cleanliness  in  the  operation.  The  touch  dis- 
penses with  the  necessity  of  using  a  mirror,  and  in  some 
of  the  more  intelligent  patients  the  author  found  that 
they  could  perform  the  massage  .themselves.  He  claims 
that  a  cure  is  effected  in  a  few  weeks. 


Union  of  Cut-off  Fingers. 


Herr  Gluck  related  among  other  things  which  he 
brought  up  before  the  Berliner  Medizinische  Gesell- 
schaft  (Deut.  Med.  Zeit.),  the  case  of  a  butcher,  who 
cut  off  the  distal  phalanges  of  his  middle  and  ring  figers 
with  a  cleaver.  The  reporter,  forty  minutes  after  the 
accident  occurred,  picked  up  the  severed  pieces  from 
the  floor,  disinfected  them,  resected  the  bones  and 
sutured  carefully.  A  complete  union  took  place.  Sen- 
sation, however,  only  returned  in  six  months.  A  differ- 
ence in  the  length  of  the  fingers  which  were  injured, 
and  those  of  the  other  hand  could  not  be  perceived. 
However,  a  certain  amount  of  atrophy  was  observable 
in  the  ends  which  had  been  severed. 
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SATURDAY,  DECEMBER  5,  1891. 

The  True  Function  of  the  Weekly   Medical 

Journal. 

The  medical  journal  of  to  day  is  a  true  index  of  the 
status  of  the  medical  profession,  and  of  its  modes  of 
thought.  The  time  is  not  altogether  beyond  the  mem- 
ory of  man  when  a  crude  state  of  affairs  existed;  when 
the  family  doctor  was  a  ponderous  individual  who  read 
ponderous  tomes  and  administered  ponderous  doses  of 
nauseous  medicines.  Medical  literature  was  at  that 
time  both  heavy  in  thought  and  heavy  in  actual  weight. 
The  semi-yearly  abstract  and  quarterly,  laden  with 
transcontinental  essays,  was  the  food  he  was  called 
upon  to  digest.  Can  it  be  anything  but  a  source  of 
wonder  that  with  pabulum  of  this  nature  a  marked  rad- 
ical change  came  about?  And  yet  such  is  the  case.  We 
have  emerged  from  the  Silurian  age  of  medicine.  We 
no  longer  crawl,  but  advance  rapidly,  and  the  great  ad- 
vances in  the  various  sciences  and  arts  have  been  met 
by  medicine,  and  that  in  a  manner  which  is  highly 
creditable  to  the  latter. 


One  of  the  results  of  this  is  that  the  laity  have  come 
to  recognize  the  possibilities  of  intelligence  properly 
directed,  and  as  a  result  of  this  more  people  apply  for 
the  treatment  of  the  various  ailments  which  afflict  them. 
This,  naturally,  has  a  tendency  to  employ  more  of  the 
physician's  time,  and  he  has  not  the  leisure  to  devote  to 
a  contemplation  of  the  philiosophical  and  transcenden- 
tal aspects  of  medicine.  He  has  no  time  to  devote  to 
the  consideration  of  metaphysical  questions.  He  must 
be  up  and  doing,  and  he  is  forced  by  circumstances  to 
keep  himself  fully  equipped  and  abreast  of  the  times  in 
his  profession. 

A  soldier  cannot  fight  without  arm9;  neither  can  a 
mechanic  work  without  tools.  The  soldier  with  the 
best  arms  and  the  mechanic  with  the  best  tools  will  al- 
ways meet  with  the  most  success.  So  it  is  with  the 
physician.  He  who  is  best  equipped  will  do  better  than 
he  who  is  poorly  provided  with  the  necessary  means. 
Now,  there  can  be  no  doubt  that  the  medical  journal  is 
the  strongest  ally,  the  most  helpful  friend  and  adviser 
and  the  most  reliable  guide  that  he  can  have. 

This  assertion  is  made  with  a  certain  proviso — that  it 
be  a  medical  journal.  The  busy  practitioner  needs 
medical  journals,  but  he  does  not  want  treatises.  He 
desires  a  reliable  guide  that  will  keep  him  posted  on 
the  advances  made  in  medicine  such  as  are  likely  to 
prove  useful  to  him  in  his  daily  avocation.  That  which 
will  prove  useful  to  him  is  that  which  his  mind  can 
readily  grasp  in  the  shortest  possible  space  of  time  and 
profit  thereby. 

This  leads  us  to  the  consideration  of  what  the  true 
function  of  the  medical  journal  is.  We  do  not  wish  to 
decry  the  finished  monograph,  the  quarterly  containing 
polished  articles,  the  monthly,  or  even  fortnightly,  con- 
tainly  original  articles  and  long  reports;  but  the  weekly 
medical  journal,  from  the  very  fact  of  its  frequent  ap- 
pearance, is  supposed  to  contain  news,  not  only  in  re- 
gard to  events,  but  in  reference  to  medical  topics  as 
well.  It  should  give  a  brief  review  of  all  the  progress 
made  in  the  different  departments  of  medicine,  and  this 
should  be  to  the  point,  and  of  practical  use  to  the  read- 
er. This  is  the  medical  publication  which  is  sought  af- 
ter by  the  bulk  of  the  profession,  and  such  is  the  want 
that  is  to  be  supplied. 

This  being  the  existing  state  of  affairs  it  becomes  im- 
mediately apparent  that  the  true  function  of  the  weekly 
medical  journal  is  to  fill  this  want  and  to  do  it 
in  a  thorough  manner  and  in  such  a  way  as  to  be  really 
helpful  to  its  reader.  It  is  then  and  only  then  that  it 
becomes  not  only  necessary  but  indispensable.  It  is 
then  that  its  advent  is  an  event  that  is  looked  forward 
to  with  anticipation,  its  reading  accompanied  by  pleas- 
ure, and  its  completion  followed  by  satisfaction, 
coupled  with  the  regret  that  there  is  not  more. 


The  medical  profession  in  city  and  country  as  well, 
is  not  only  invited  but  solicited  to  send  us  short  reports 
of  cases  occurring  in  their  practice.  Every  physician 
observes  almost  daily  cases  of   interest    which    are   of 
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value  to  others  only  when  accounts  of  them  are  pub- 
lished in  a  weekly  medical  journal  which  has  a  good 
circulation  throughout  the  entire  country.  In  addition 
to  this  it  will  be  considered  a  favor  by  us  to  receive 
early  advice  as  to  society  meetings  and  other  items  of 
interest  to  physicians  in  general.  We  desire  the  pro 
fession  to  consider  the  Review  as  belonging  to  them 
and  make  it  their  medium. 


Quackery  in  Ohio. 


The  Lancet-Clinic  of  Nov.  21,  1891,  states  editorially 
that  it  is  an  exceedingly  difficult  matter  to  convict  a 
person  under  the  present  laws  of  Ohio,  and  we  believe 
it  a  useless  waste  of  time  for  the  medical  profession  to 
make  such  efforts,  because  the  daily  newspapers  invari- 
ably put  a  wrong  interpretation  upon  such  actions, 
ascribing  the  effort  to  jealousy,  or  to  a  desire  to  perse- 
cute some  person  who  is  without  influence.  We  are 
glad  to  see  that  this  particular  move  is  made  by  the 
newspapers,  but  prophesy  that  their  prosecution  will 
only  extend  a  very  short  distance,  for  so  soon  as  they 
take  up  the  cudgels  against  quacks,  they  will  be  deprived 
of  a  very  profitable  business, i.  e.,  advertisements  of  spe- 
cialists (?). 

It  then  goes  on  to  state  that  last  Sunday's  (Nov.  15) 
edition  of  the  Commercial- Gazette  announces  the  arrest 
of  a  Dr.  (?)  Van  Vleck  on  the  charge  of  issuing  bogus 
medical  diplomas,  the  institution  that  issues  the  diploma 
going  by  the  name  of  "The  Medical  University  of 
Ohio;"  a  dangerous  resemblance  in  name  to  that  of 
"The  Medical  College  of  Ohio."  We  believe  it  will  be 
very  much  to  the  interest  of  the  latter  institution  to 
assist  in  the  prosecution  of  this  case,  for  we  have  reason 
to  believe  that  they  have  suffered  because  of  the  simi- 
larity of  name. 

The  remedy  for  this  state  of  affairs  lies  wholly  with 
the  medical  profession.  If  they  unite  the  various 
schools  in  an  honest  effort  for  the  betterment  of  present 
conditions  they  cannot  fail  to  carry  sufficient  weight 
with  the  Legislature,  and  sound  medical  laws  will  be 
the  result.  So  says  our  esteemed  co-temporary.  But 
who  will  carry  out  the  laws  and  enforce  them,  once  they 
are  made? 


The  Weekly  Medical  Review 

Is  the  Live  Weekly  Medical  Journal  of  the  West,  con- 
trolled by  no  rings  or  Self  Admiration  Societies,  con- 
taining the  medical  news  in  brief  from  all  parts  of  the 
country;  reviewing  original  papers,  omitting  that  which 
is  of  no  real  value. 

We  will  furnish  The  Review  to  New  Subscribers,  as 
a  trial  for  the  coming  year,  for  $2.00,  with  balance  of 
this  year  free,  this  small  sum  to  be  paid  in  three  months 
from  date.  Who  would  not  avail  themselves  of  secur- 
ing a  Weekly  at   this  small  cost? 

See  Prospectus  and  Subscription  blank  (which  till 
out  and  return)  on  advertising  page  xviii. 


Contributors. 

Contributions  are  solicited.  Doubtless  you  have 
cases  in  practice  which  would  be  of  interest  and  im- 
portance, given  in  brief,  to  other  readers  of  the  Re- 
view, even  though  your  practice  may  be  over  the  hills 
and  valleys  in  the  country.  Please  give  us  your  co- 
operation. 


The  Keeley  Cure. 


The  New  York  Sun  and  The  Chicago  Herald  stand 
alone  among  the  great  daily  newspapers  in  demanding 
that  Dr.  Leslie  E.  Keeley  prove  himself  the  benefactor 
of  mankind,  which  he  claims  to  be,  and  make  public  his 
treatment  for  alcoholism,  says  the  Western  Medical 
Reporter.  In  an  interview  published  in  an  evening 
paper  in  this  city  recently,  Dr.  Keeley  posed  as  the  pos- 
sessor of  a  secret  revealed  by  the  Most  High  for  the 
good  of  the  mothers,  wives  and  sisters  of  men.  In  this 
The  Herald  sees  cant,  pure  and  unadulterated,  and  says 
so  in  the  plainest  of  English.  Just  as  these  powerful 
moulders  of  public  opinion  take  so  decided  and  reason- 
able a  stand  comes  the  news  of  the  death  of  Col.  Mines, 
the  most  noted  apostle  of  the  "cure."  The  current 
number  of  the  North  American  Revieio  contains  an 
article  by  Col.  Mines  describing  the  treatment  and  laud- 
ing the  inventor  in  the  highest  terms.  At  the  time  the 
Review  went  to  press  Col.  Mines  was  rolling  in  the 
gutter  from  which  he  was  fished,  sent  to  Blackwell's 
Island  where  he  died  from  alcoholism.  He  belongs  to 
the  "5%,"  for  whom  Keeley  claims  there  is  no  cure. 
Returns  from  other  members  of  the  "5%"  will  continue 
to  come  in.  Dr.  Waugh  finds  good  in  the  agitation  of 
the  Keeley  cure  because  it  will  attract  attention  to  the 
treatment  of  inebriety  and  to  the  work  done  in  that 
specialty  by  Crothers  and  others.  The  public  will  learn 
in  time  there  are  men  in  the  ranks  of  the  regular  pro- 
fession who  are  not  the  possessors  of  revelations  from 
On  High,  but  who,  nevertheless,  treat  and  cure  inebri- 
ates. They  may  do  this  when  those  who  pretend  to 
cure  inebriates  cease  to  advertise,  but  as  long  as  these 
continue  the  newspapers  will  not  reduce  their  incomes 
derived  from  the  quacks.  And,  unfortunately,  the 
public  can  only  be  adequately  reached  by  the  daily 
press. 


To  Our  Readers. 


We  desire  to  call  the  attention  of  our  readers  to  the 
leading  editorial  in  this  number  of  the  Review.  They 
will  in  this  see  a  foreshadowing  of  the  future  course 
which  will  be  adopted.  While  we  will  not  be  able  to 
publish  original  articles,  we  still  desire  all  physicians 
who  intend  publishing  any  to  send  us  abstracts  of  the 
same,  which  we  will  be  more  than  pleased  to  put  in  our 
columns.     By  so  doing,  authors  will  not  only    confer  a 
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favor  upon  us,  but  be  of  real  service  to  a  large  and  in- 
creasing circle  of  readers;  there  need  be  no  fear  of  en- 
croaching upon  the  rights  of  those  journals  which  pub 
lish  the  articles  in  full,  as  they  will  in  no  wise  suffer, 
but  rather  benefit  from  the  fact  that  an  abstract  has  al- 
ready been  in  print. 


The  Weekly  Medical  Review 

• 

Will  be  furnished  to  New  Subscribers,  as  a  trial  for 
1892,  for  $2  00,  and  thereafter  for  $3.50  (regular  sub- 
scription price)  per  year.  In  these  days  of  rapidity 
and  progress,  certainly  physicians  would  prefer  to  have 
their  medical  news  weekly,  especially  when  the  cost  is 
less  than  monthlys  and  fortnightlys.  See  Prospectus 
and  Subscription  Blank,  advertising  page  xviii. 


MEDICA.L  ITEMS. 


The  "Prescription,"  we   learn,  is  to  be  enlarged  to 
the  size  of  an  ordinary  medical  journal. 

A   New  Antipyretic   for  fevers  which  has  been  re- 
cently suggested  is  the  electric  fan. 


Thiol  is  said  to  act  well  in  constipation,  given  in 
pills  of  14-  grains  each,  one  pill  to  be  taken  daily  for 
ten  days. 

Dr.  Martin  Steinthol,  of  Berlin,  celebrated  his 
seventieth  anniversary  in  the  practice  of  medicine  early 

* 

last  month. 

Lysol  has  been  found  to  deodorize  a  case  of  moist 
gangrene  in  which  solution  of  permanganate  of  potas- 
sium, and  creolin  had  failed. 

The  Squatting  Posture  is  claimed  by  a  recent 
writer  to  be  the  normal  one  in  defecation;  it  is  further 
claimed  that  those  who  are  forced  to  assume  this  post- 
ure are  never  affected  with  hemorrhoids. 

A  Maternity  Hospital  is  to  be  established  in  Sitka, 
Alaska.  The  necessity  of  such  an  institution  is  said  to 
be  peculiarly  pressing  in  Alaska,  owing  to  the  rude 
customs  relating  to  lying  in  women. 

The  Texas  Sanitarian  is  the  title  of  a  journal  of  pre- 
ventive medicine  and  hygiene,  which  is  published 
monthly  at  Austin,  Texas,  by  the  Texas  Sanitarian 
Publishing  Company.  Dr.  T.  J.  Bennett  is  managing 
editor. 

Maurel  claims  as  an  axiom  that  no  animal  can  sur- 
vive the  death  of  leucocytes;  and  as  those  of  man  die 
in  two  hours  at  a  temperature  of  100.4°  to  111.2°  F., 
and  in  ten   minutes  at  111.2°   to  113°  F.,  the  danger  of 


high  temperature  is  easily  explained.  But  there  is  an 
evident  fallacy  here,  as  patients  do  survive  a  tempera- 
ture of  105°,  continued  for  hours,  in  several  fevers, 
such  as  measles. — Times  and  Register. 


The  Detroit  Medical  and  Library  Association 
ellected  the  following  officers  for  the  ensuing  year  at 
its  last  annual  meeting:  President — Geo.  W.  Stone; 
Treasurer — Angus  McLean;  Secretary — Don  M.  Camp- 
bell; Librarian — J.  V.  Becelaere. 


Dr.  Harvey  F.  Lowry,  of  Walnut  Hills,  near  Cin- 
cinnati, died  of  pneumonia  November  13,  last.  He  was 
born  on  Walnut  Hills  July  2,  1852,  and  graduated  from 
the  Medical  College  of  Ohio  in  1874.  He  was  held  in 
high  esteem  by  the  public  and  profession  generally. 

Prof.  Huxley  said  long  ago  ("Science  and  Culture, 
p.  61)  that  "under  the  best  of  circumstances  examina- 
tions will  remain  but  an  imperfect  test  of  knowledge, 
and  a  still  more  imperfect  test  of  capacity."  We  won- 
der if  this  was  ever  considered  by  certain  Medical  Col- 
leges. 

A  chemist  of  Bordeaux  has  made  a  discovery  of  an 
entirely  new  process  for  the  preserving  of  meat  in  a 
state  of  perfect  freshness.  The  preserving  principle  is 
the  gaseous  product  of  the  distillation  of  charcoal  in  a 
closed  vessel.  Meats  thus  preserved  during  three  and 
six  months  present  as  fresh  an  appearance  as  though 
just  killed. 

The  Cincinnati  Medical  Society  have  elected  the  fol- 
lowing officers  for  the  ensuing  year:  President, 
Dr.  F.  W.  Langdon;  First  Vice  President,  Dr.  J. 
A.Thompson;  Second  Vice-President,  Dr.  Amelia  J. 
Prior;  Recording  Secretary,  Dr.  L.  S.  Colter;  Corres- 
ponding Secretary,  Dr.  W.  L.  Mussey;  Treasurer,  Dr. 
J.  C.  Oliver. 


The  Vienna  Medical  University  had  at  its  last  term 
2,427  students,  of  whom  2,079  were  Austrians,  and  348 
foreigners,  the  latter  in  the  majority  of  cases  having  at- 
tended for  the  purpose  of  studying  some  specialty. 
These  foreigners  are  divided  as  follows:  70  Russians, 68 
Roumanians,  49  Germans,  40  Servians,  38  Americans, 
23  Bulgarians,  etc. 


While  in  Germany  last  summer  Prof.  Parvin  secured 
a  large  number  of  female  sexual  organs  for  use  with 
Schultze  "Obstetric  Model"  in  the  obstetrical  labora- 
tory. The  members  of  the  third-year  class  will  by  this 
means  have  a  better  opportunity  to  learn  how  to  per- 
form the  various  gynecological  operations  during  the 
coming  winter.  This  method  of  teaching  was  origin- 
ated by  Prof.  Winckel,  of  Munich. 

American  Medical  Association — Section  on  Sur- 
gery.— The  chairman  of  the  section  requests  members 
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who  expect  to  present  papers  in  this  section  to  forward 
the  titles, of  their  contributions  as  soon  as  possible  to  the 
Secretary  of  the  section,  F.  W.  Mann,  M.D.  Detroit, 
Michigan.  The  programme  is  being  rapidly  filled,  and 
it  ^is  the  desire  of  the  officers  to  make  it  thoroughly 
representative  in  all  departments  of  surgical  work. 

Died. — Dr.  Fred.  L.  Loring  on  Nov.  30,  1891.  It 
is  with  feelings  of  sorrow  that  we  are  called  upon  to 
chronicle  the  sad  news  of  Dr.  Loring's  death.  Just 
upon'the  [threshold  of  success,  he  was  taken  away  in  a 
few  days,  the  cause  of  his  demise  being  a  complication 
of  diseases  in  which  scarlatina  played  an  active  part. 
He  was  interred  Dec.  2,  in  Feefee  Cemetery  where  his 
parents  lie  buried. 

Dr.  Loring  was  about  35  years  old.  He  graduated  at 
the  St.  Louis  Medical  College  in  1880,  and  married  Miss 
Lizzie  Heffernan  the  subsequent  year.  The  issue  of 
this  marraige  was  three  children — two  girls  and    a  boy. 

At  the"time  of  his  demise  Dr.  Loring  was  Professor 
of  Physiology  in  the  St.  Louis  Normal  school,  a  posi- 
tion in  which  he  excelled. 

Fred,  as  he  was  known  to  all  his  personal  friends, 
was  well  liked  and  a  general  favorite.  His  diffident 
ways  prevented  his  passing  to  the  front  as  if  he  had 
been  more  aggressive.  Yet,  he  was  successful  more 
than  ordinarily  and  tilled  the  position  of  Workhouse 
physician^with  credit  and  satisfaction  to  every  one. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  November   28,   1891.     F.   J.    Lutz, 
M.D.,  in  the  chair. 

Dr.  Gregory  said,  he  had  this  day  seen  a  case  of 
abdominal  obstruction  in  a  man,  reported  to  have  con- 
tinued for  12  days.  The  patient  had  vomited  a  very 
little,  but  the  matter  was  not  stercoraceous;  no  pain 
whatever;  no  fever;  pulse  natural;  the  countenance  did 
not  express  any  distress;  it  was  simply  a  case  of  obstin- 
ate constipation.  There  was  no  point  in  the  abdomen 
upon  which  the  finger  could  be  placed,  and  thus  deter- 
mine the  locality  of  the  trouble  there  was  some  tympan 
itis,  but  no  dullness  anywhere.  The  entire  surface  of 
the  abdomen  was  palpated  and  rudely,  but  there  was  no 
sign  of  sensitiveness  at  any  point.  The  speaker  had 
seen  a  number  of  similar  cases.  The  question  is  to,  what 
is  to  be  done  surgically;  is  one  justified  in  opening  the 
abdomen,  and  introducing  the  finger,  feel  for  somediffi 
culty  or  obstacle;  or  shall  we  simply  wait.  He  advised 
that  this  man  be  chloroformed,  his  abdomen  shompooed, 
and  whilst  under  chloroform  he  should  have  an  injec- 
tion of  magnesia.  The  result  not  known.  The  man, 
set.  40,  was  sent  from  the  country;  had  a  letter  from  his 
doctor  stating  that  he  had  been  under  treatment  for  a 
number  of  days,  and  was  sent  to  the  hospital  in  the  city, 
thinking  perhaps,  some  surgical  interference   might  be 


thought  best;  but  he  gave  no  history    of    remedial    pro- 
cedures.    The  patient  is  the  only  source  of  information. 

Two  or  three  months  ago  the  speaker  was 
called  to  see  a  young  woman,  almost  in  articulo 
mortis,  who  for  17  days  had  been  in  a  similar  condition 
as  the  former  patient.  She  had  some  fever;  no  vomit- 
ing; no  sign  of  local  trouble  anywhere,  nor  had  there 
been  from  the  beginning.  In  this  case  the  abdomen 
was  opened  as  there  was  a  good  deal  of  peritonitis. 
The  bowels  were  so  much  distended  universally,  that 
they  could  not  be  returned  without  making  an  opening 
into  them.  A  transverse  opening  about  half  an  inch 
long  was  made,  and  the  intestines  emptied;  after  this 
relief,  it  was  possible  to  return  them  to  the  belly.  This 
patient  survived  the  operation  only  a  little  while,  but 
her  physician  thought  this  course  the  best  thing  to  do, 
it  seemed  to  be  a  neurotic  trouble  altogether. 

There  was  no  paralysis  in  any  other  portion. 

The  question  rises,  in  such  cases,  is  it  advisable  to 
perform  Nelaton's  operation?  viz.,  make  an  incision  in 
the  right  iliac  fossa,  and  seize  the  first  knuckle  of  bowel 
that  appears,  open  it  and  empty  the  tube. 

Dr.  Hurt  thought  the  absence  of  pain  would  sug- 
gest some  degree  of  paralysis  of  sensation,  and  perhaps 
of  motion  also,  for  the  reason  that  motion  is  necessary 
to  excite  pain  in  the  alimentary  canal — in  the  absence 
of  peristaltic  action  there  would  probably  be  little  pain 
and  very  little  inflammation.  A  case  of  obstinate  con 
stipation  of  the  bowels,  now  under  observation,  mani- 
fests symptoms  of  inflammation,  viz.,  a  marked  degree 
of  pain,  vomiting  and  tenderness  on  percusion  over  the 
abdomen,  and  also  on  pressure,  especially  in  the  right 
hypochondrium.  Appendicitis  was  suspected,  but  the 
pain  and  tenderness  seemed  to  move  under  the  influence 
of  the  treatment  adopted.  The  vomiting  continued 
several  days  but  was  not  stercoraceous.  Under  treat- 
ment with  opium  with  calomel,  and  belladonna,  with 
local  applications  of  moist  heat,  the  patient  has  for  the 
last  week  been  slowly  recovering. 

Dr.  Lutz  said. — The  proper  time  to  operate  in  intes- 
tinal obstruction  is  far  from  being  settled;  there  are  no 
fixed  rules  as  in  many  other  cases,  but  it  certainly  is  a 
very  important  question  to  determine  when  to  interfere 
surgically.  He  would  like  to  ask  Dr.  Gregory,  whether 
he  thinks  the  existance  of  stercoraceous  vomiting  is  a 
positive  indication  for  operative  interference?  Mr. 
Richardson  maintains,  that  just  so  soon  as  stercoraceous 
vomiting  occurs  nothing  but  a  surgical  operation  has 
ever  been  followed  by  recovery;  but  there  are  numerous 
cases  on  record,  in  which  this  assertion  is  proven  not  to 
be  the  fact. 

Dr.  Gkegory  replied. — If,  in  a  given  case,  there  is 
stercoraceous  vomiting,  there  being  no  symptoms  local- 
izing the  obstruction  of  the  intestines,  he  thought  an 
operation  of  doubtful  propriety.  He  wished  to  empha- 
size the  factor  of  localization  of  some  trouble  of  the 
abdomen  are  we  warranted  in  opening  the  abdomen  and 
examining  the  intestinal  tube  from  one  end  to  the  other 
— it  is  a  very  grave  matter.       Generally  in  cases  where 


WEEKLY    MEDICAL    REVIEW. 


451 


an  operation  is  done,  the  surgeon  can    say  the    patient 
has  suffered  here — here  is  a  particularly  tender  spot;  or 
there   is  some    extrordinary  fullness;  and,  when  the  ab- 
domen is  opened,   the  surgeon    naturally  goes  to    that 
place,    and  expects   to   find   some   difficulty.     But  the 
haphazard  practice  of  opening  the  abdomen  and  feeling 
for  the  cocum,  to  see  if  it  is  distended,  and  if  it  is  dis 
tended,  assume  that  the  obstruction  must  be  beyond  it; 
and  if  you  find  it  collapsed    or   flaccid,  then  say  the  ob- 
struction is  above  it,  is  to  be   deprecated.     It  is  a  ques- 
tion whether  one  is  justified  in  going  into  the  abdomen, 
unless  there  is  some  localized  trouble  to    which   his    at- 
tention is  previously    called.     If  there  are  symptoms  of 
strangulation   before  the  stercoraceous  vomiting  super- 
venes, we  feel  almost  certain   that  there  is  an   obstruc- 
tion; but  there   are   many  cases   of   intestinal   trouble 
where  there  is  no  obstruction    whatever.     There    is    no 
question  but  what  there  are  cases  of  nerve  center  trouble 
in  the  abdominal  cavity,   which    determines   this    func- 
tional annihalation;  but  this  is  certainly  no  warrant  for 
a  surgical  operation   in  the  absence  of  a  localized   trou- 
ble.    Stercoraceous    vomiting    often    pubsides    without 
any  operation.     This  is  a  very   interesting   subject  be 
cause  much  outside  pressure,  not  only  from  the  profes- 
sion, but  by  the  laity,  who  hear  so  much  about  abdomi- 
nal operations,that  whenever  a  patient  has  any  abdominal 
trouble  the  impression  prevails   that   there   must   be   a 
surgical  operation;    and  if    the    surgeon  in    attendance 
does  not  operate,  a  consultation  is  called;  and  the  pres- 
sure of  non-professional  persons  is  so   great  that   it  is 
uncomfortable   for  the  surgeon  to  feel  almost  bound  to 
make  an  exploratory  laparotomy.     There    is  something 
vicious  in   the   practice   of  universal  laparotomies,  and 
some  check  should  be  placed  upon  it;  and  he  believed  the 
time  is  coming  when  the  practice  must   undergo  some 
modification. 

Dr.  French  said,  from  personal  observation  and 
reading  upon  the  subject,  he  believed  that  every 
case  was  peculiar  to  itself,  and  that  the  conditions  of 
each  particular  case  constitute  the  demands  of  surgical 
interference,  etc. 

It  is  the  combination  of  symptoms  that  establish  cer- 
tainty; the  presence  or  the  absence  simply  of  stercora- 
ceous vomiting  would  have  but  little  influence  in  de 
termining  or  deterring  him  from  an  operation.  The 
urgency  of  the  aggregate  of  symptoms  should  be  the 
guide;  the  more  acute  the  obstruction  the  more  potent 
the  reason  for  interference.  The  speaker  had  not 
known  of  a  single  case  where  recovery  took  place  after 
stercoraceous  vomiting  was  established.  He  once  ope- 
rated on  a  patient  after  it  had  occurred;  the  patient 
lived  for  several  days  after,  but  soon  ultimately  died. 
As  a  general  proposition,  the  time  for  operative  inter- 
ference is  passed  when  stercoraceous  vomiting  occurs. 
He  believed  in  cases  of  intestinal  obstruction,  where 
their  symptoms  are  so  urgent  as  to  threaten  the  life  of 
the  patient,  that  surgeons  are  justified  in  verifying 
their  diagnosis  by  an  operation.  In  the  case  of  the  pa- 
tient of  Dr.  Gregory,  there  must  have  been    something 


unusual,  otherwise  the  friends  of   the  patient  would  not 
have  sent  him  to  the  surgeon.     If  surgical  interference 
is  not  instituted,  in  cases  of  acute  intestinal  obstruction, 
within  the  first  few  days,  it    speedily  becomes   too  late 
to  operate.     But  though  there   be  evidences  of  obstruc- 
tion, if  the  patient  remain  comfortablefor    a  month  or 
so,  surgery  is  not  to  be  invoked.     In  regard  to  stercora- 
ceous vomiting,  the  speaker  had  opened  the  abdominal 
cavity  and  made  an  artificial   anus  in  the    case   of   ma- 
lignant disease  of  the  bowel,  and  the  patient  recovered. 
Dr.  McIntyre  said  in  the  absence  of   all    subjective 
symptoms,  except  a  continuance  and  persistency  of  vom- 
iting, he  should  diet  the   case  alone,    and   watch    it   in 
hopeful    expectancy;    but    if    the  condition    went   on 
from  bad  to  worse,  and  if  the   patient's    condition    be- 
came more  serious  on  account  of  the  depression    which 
the  continuous  vomiting  induced,  then  he  would  go  on 
a  still  hunt  into  the  belly  and  see  what  could  be   found. 
Dr.  Lutz  said  he  would  like  to  call   the  attention   of 
the  society  to^the  point  made  by  Dr.  Gregory  in  a   pre- 
vious discussion  on  fractures  of  the  skull,  as  to  the  man- 
ner in  which  the  injury  was  inflicted,  he  said  when  the 
violence  was  inflicted  by  a  blunt  instrument,  those  cases 
ordinarily  proved    fatal.       Since    that    discussion  the 
speaker  had  seen  two  cases  of  fracture  of  the  skull,  one 
in  his  own  practice,  and  the  other  at  the  City  Hospital; 
in  the  latter  of  which  the  middle  meningeal  artery  was 
ruptured,  the  correct  diagnosis  having  been   made    be- 
fore the  operation.     The    case    presented  well   defined 
symptoms — the  indications  were  plain;  there  was  paral- 
ysis of  the  opposite  side,  and   the    wound  of   the   scalp 
was  only  to  the  extent  of  perhaps   three-quarters  of   an 
inch  in  length.     Being  operated   on,  a   blood  clot    was 
found,  quite  extensive,  under  the  left  parietal  eminence; 
it  was  treated  in  the  ordinary  way,  but  in   spite  of   the 
removal  of  the  blood,  and  of  the  very    good   attention 
given,  the  patient  died.     The  apparent  character  of  the 
wound  impressed  the  classification  of    prognosis   very 
forcibly  upon  the  speaker's  mind.     He  had  never   seen 
the  point  so  prominently  accentuated,  and   thought  it  a 
very  valuable  point  to  be  remembered.     Blunt  violence 
affords  a  much  less  favorable  prognosis,  than   violence 
inflicted  by  some  sharp  instrument.      The   other  case, 
which  he  wished  to  report,  corroborates  the  statements 
which  he  made  at  that  time,  viz.,  that  he  would  operate 
in  every  fracture   of   the   skull,    whether    there    were 
symptoms  or  not — that  is,  would  turn   up   the  flap,  ex- 
amine the  subjacent  broken    skull,  and  would   remove 
the  depressed  bone    whether  there   were   symptoms  or 
not.     On  the  Sunday  after   the    former    discussion    he 
was  sent  for  by  one  of  his   neighboring   physicians,   to 
see  a  man,  set.  32,  who,  two   hours   before,    had    fallen 
from  a  height  of  16  feet,  and  had  a   depressed   fracture 
on  the  left  side  of  the  skull.     His   pupils   were  not   di- 
lated; had  no  paralysis;    had  been    stunned,  of  course, 
from  the  fall,  but  after  recovering,  persistently  refused 
to  have  anything  done  for  himself.     He  said  there  was 
nothing  much  the  matter  with  him,  and    he  did  not  see 
the  necessity  of  any   surgical   interference  in  his   case. 


452 


WEEKLY    MEDICAL    REVIEW. 


He  was,  however,  prepared  to  learn  the  suggestions  in- 
dicated. 

The  speaker  explained  to  him  the  nature  of  the 
injury,  and  what  were  his  views.  The  patient  said, 
well,  you  are  the  doctor.  The  operation  proceeded. 
After  raising  the  flap  from  the  scalp,  a  depression  was 
found  which  had  been  felt  externally,  and  into  which 
the  end  of  the  thumb  could  be  placed;  it  was  then  dis- 
covered that  this  was  but  one  of  the  fractures,  because 
right  next  to  it,  extending  down  into  the  temporal 
muscles,  was  another  which  could  not  be  felt  exter- 
nally at  all,  nor  was  there  tumefaction  because  a  suffi- 
cient time  had  not  elapsed  after  the  receipt  of  the  in- 
jury; externally  the  fracture  below  the  temporal  ridge 
could  not  be  detected.  He  removed  first  this  visible 
depressed  fracture,  and  then  felt  underneath  it,  and 
there  found  a  blood  clot,  at  least  half  an  inch  thick,  and 
extending  over  a  surface  of  three  or  four  inches  in  di- 
ameter, which  had  proceeded  from  two  ruptured  branch- 
es of  the  middle  meningeal  artery.  These  were  ligated, 
vhich  should  always  be  done;  it  is  not  safe  to  trust  to 
packing.  Bleeding  vessels  should  always  be  sought 
for;  for,  when  seen,  it  is  not  in  one's  power  to  control 
the  hemorrhage.  This  patient  made  an  uninterrupted 
recovery.  The  speaker  wished  to  emphasize  the  point 
if  the  absence  of  grave  symptoms  in  the  beginning  is 
no  criterion  to  determine  conduct,  and  certainly  the  sec- 
ondary symptoms  are  so  far  beyond  control  that  they 
can  be  no  guide.  The  speaker  had  a  number  of  times 
operated  for  fracture  with  rupture  of  the  meningeal  ar- 
teries, and  could  recall  but  one  case  in  which  the  issue 
was  fatal,  and  that  was  in  a  man  who  had  sustained  a 
fracture  of  the  skull  by  means  of  a  blunt  instrument. 
At  that  time  he  did  not  appreciate  the  importance  of 
the  distinction  made  by  Dr.  Gregory.  The  patient  de- 
veloped a  violent  meningitis.  To  the  fracture  of  the 
skull  was  added  a  fracture  or  lacerated  wound  of  the 
scalp;  he  had  then  been  under  medical  care  for  about 
ten  days.  A  violent  meningitis  set  in  and  he  died.  He 
may  have  died  in  either  event,  considering  the  kind  of 
injury  that  occasioned  the  fracture. 

Another  case  of  hemorrhage  of  the  middle  meningeal 
artery  still  under  his  care,  because  the  wound  did  not 
heal  kindly,  was  that  of  a  man,  aet.  48,  walking  down  a 
a  flight  of  six  stone  steps,  and  from  some  disease  of  the 
eyes  that  seriously  interfered  with  vision,  not  being 
able  to  see  where  he  was  going,  made  a  misstep,  and 
fell,  striking  on  the  side  of  his  head.  This  was  at  ten 
o'clock  at  night.  He  then  took  a  street  car,  with  his 
wife,  from  the  place  of  injury  and  went  home,  a  dis- 
tance of  two  miles,  though  he  suffered  much  from  the 
injury.  When  first  seen  by  a  physician,  half  an  hour 
after,  he  had  passed  into  a  state  of  comparative  stupor. 
It  so  happened  that  medical  students  were  boarding  at 
the  house;  they  examined  his  head  and  found  no  lesion 
of  the  scalp;  at  12  o'clock,  midnight  his  pulse  was  72. 
The  speaker  saw  him  the  next  morning.  The  injury  to 
the  head  was  evident,  and  the  scalp  was  puffy;  his  pulse 
was  then  60.     The   necessity  of   surgical    interference  { 


was  presented.  Hemorrhage  from  the  middle  menin- 
geal artery  was  the  diagnosis,  because  it  is  one  of  the 
characteristic  symptoms  of  hemorrhage  from  the  mid- 
dle meningeal  artery  that  the  patient  continues  to  walk 
about  for  sometime  after  the  receipt  of  the  injury,  and 
symptoms  of  compression  come  on  gradually.  He  was 
at  this  time  not  comatose,  but  felt  drowsy.  Both  him- 
self and  his  wife  said  there  was  no  occasion  for  surgi- 
cal interference.  He  was  again  seen  in  the  afternoon 
about  five  o'clock;  his  pulse  then  was  fifty;  surgical  in- 
terference was  again  refused,  it  being  thought  there 
was  no  occasion  for  it,  there  being  no  external  wound, 
hence  no  fracture.  No  fracrure  could  be  felt.  Another 
visit  was  made  at  8  o'clock,  in  answer  to  a  message  to 
come  and  do  whatever  was  deemed  necessary.  On  ar- 
rival, a  short  time  after  8  that  evening,  his  pulse  was 
48.  After  having  made  a  flap  of  the  scalp,  a  linear 
fracture  was  discovered,  an  inch  and  three-quarters  in 
length,  but  no  depression.  A  large  Robert's  trephine 
was  placed  at  this  site,  and  a  button  of  bone  removed. 
After  passing  through  the  outer  table  the  button  was 
readily  lifted  out,  and  then  it  was  found  that  the  inner 
table  had  been  fractured.  The  depressed  portion  of 
bone  being  removed,  a  clot  of  blood  an  inch  and  a  half, 
or  an  inch  and  three  quarters  in  thicknes,  was  found  ex- 
tending down  toward  the  base  of  the  skull,  and  up  as 
far  as  the  falx  cerebri;  and  posteriorly  as  far  as  could 
be  reached.  During  the  course  of  the  operation,  on  re- 
moval of  the  blood  clot,  the  pulse  rose  to  72.  He  made 
a  recovery,  although  the  wound  did  not  heal  kindly;  a' 
necrosis  took  place  at  the  edge  of  the  opening;  perhaps 
because  the  edge  was  defective. 

(to  be  continued  ) 


THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 


The  Nineteenth  Annual  Meeting  of  thfs  Association 
convened  at  Kansas  City,  October  20,  and  continued 
four  days.  It  was  the  second  time  the  organization  had 
crossed  the  Mississippi  river,  the  former  occasion  being 
the  meeting  in  this  city  in  1884. 

The  attendance  was  good,  all  things  considered, 
nearly  every  state  in  the  country  sending  delegates, 
while  Canada  was  well  represented,  and  Mexico  sent  a 
strong  delegation — strong  numerically  and  intellect- 
ually. Not  only  was  the  National  authority  well  repre- 
sented, but  many  of  the  states  sent  delegates.  These 
representatives  were  usually  the  heads  of  the  public 
health  service  in  their  respective  locations,  and  the  zeal 
and  interprise  shown  by  a  number  of  these  gentlemen 
is  well  illustrated  by  the  experience  of  Dr.  Leopoldo 
Viramontes,  of  Chilpanzingo,  Guerrero,  who  journeyed 
on  horseback  five  days  to  reach  the  railroad  and  then 
traveled  five  more  days  and  nights  to  reach  Kansas 
City,  where  he  arrived  in  due  time  and  was  warmly 
welcomed. 
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The  names  of  the  other  Mexican  representatives  are 
as  follows:  Drs.  Domingo  Orvananos  and  Ramon 
Vcaza,  City  of  Mexico;  Nazario  Lomas,  Cuernavaca; 
S.  E.  Monjaras,  San  Luis  Potosi;  Jesus  Chico, 
Guauajuata;  Pedro  Noriega,  Monterey;  Gregaria  Men- 
dizabal,  Orizaba;  Francisco  Marin,  Pueblo;  Roberto 
Gayol,  C.  E.,  City  of  Mexico,  and  Dr.  Manuel  Gutierrez. 
A  number  of  papers  were  read  by  these  gentlemen, 
some  of  whom  spoke  English  with  fluency  and  elo- 
quence, and  they  also  took  part  in  the  debates. 

The  program  for  Tuesday  morning  was  as  follows: 

"Cause  and  Prevention  of  Infant  Mortality,"  by  C.  D. 
McDonald,  M.D.,  Kansas  City. 

"Glanders  in  Man,  with  the  Report  of  a  Case,"  by 
Joseph  Sharp,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  Kansas  City  Medical  College. 

"The  Necessity  of  More  Stringent  Legislation  to  Re- 
press Empiricism,"  by  Hon.  Albert  A.  Horton,  Chief 
Justice  of  Kansas,  Topeka,  Kan. 

"Water  Supply  and  Public  Health,"  by  Allen  Hazen, 
of  Lawrence,  Mass. 

"The  Sewer  System  of  Kansas  City,  Mo.,  and  Gen- 
eral Comparative  Sanitation,"  by  E.  Butts,  City  Engi- 
neer.    (Read  by  title). 

The  paper  on  glanders  elicited  discussion,  and  that  by 
Mr.  Hazen  was  especially  interesting  as  it  related  to 
work  being  done  by  the  State  Board  of  Health  of 
Massachusetts. 

No  afternoon  session  was  held  and  the  evening  was 
devoted  to  welcoming  exercises  and  addresses  by 
Governor  Francis,  of  Missouri;  Governor  Humphrey, 
of  Kansas,  and  representatives  of  the  municipalities  of 
Kansas  City,  Mo.,  and  Kansas  City,  Kans.  The  effort 
of  Governor  Francis  was  especially  apropos  and  forci- 
ble, giving  evidence  of  advanced  thought  on  public 
health  questions,  and  it  was  commented  on  with  much 
favor  by  the  members. 

The  Wednesday  morning  program  embraced  the  fol- 
lowing: 

"Vaccine  and  Vaccination,"  by  Paul  Paquin,  M.D., 
D.  V.  S.,  Director  Laboratory  of  Hygiene,  Battle  Creek, 
Mich. 

"The  Drainage  of  Mexico  City,"  by  Roberto  Gayol, 
C.  E.,  City  Engineer,  and  Engineer  of  the  National 
Board  of  Health  of  Mexico. 

Report  of  Committee  on  "Disposal  of  Water  and 
Garbage." 

1.  Resume  of  Work  Being  Done,  Prof.  DeDos  Fall, 
Chairman  of  Committee,  Albion,  Mich. 

(a).  Proposed  Forms  of  Ordinances  (read  by  title). 

(b).  Collection  and  Transportation  of  Garbage  and 
Refuse  in  Cities,  by  Edward  Clark,  M.D.,  Buffalo,  N.Y. 

(c).  Tabulated  Reports  of  Health  Officers  (read 
by  title). 

2.  Methods  of  Disposal: 

(a).  The  Merz  or  Vienna  System  described,  Ed- 
ward Clark,  M.D.,  Buffalo,  New.  York. 

(b).  The  Rider  Garbage  Furnace  described,  Grosby 
Gray,  Pittsburg,  Pa.,  (read  by  title). 


(c)  "The  Engle  System"  described,  Col.  W.  F. 
Morse,  New  York  City. 

(d).  Crematories  Used  in  England,  described, 
Rudolph  Hering,  C.  E.,  New  York  City.  Read  by 
Grosby  Gray,  Pittsburg,  Pa. 

"Heights  and  Weights  of  Children,"  by  J.  M.  Green- 
wood, Superintendent  of  Schools,  Kansas  City,  Mo. 

The  paper  by  Dr.  Paquin  was  of  much  practical  in- 
terest and  drew  out  a  discussion  on  the  merits  of  differ- 
ent viruses,  the  best  means  of  producing  the  most 
trustworthy  bovine  virus,  eli. 

Senor  Gayol  read  in  English,  was  listened  to  with 
close  attention,  and  was  heartily  applauded  at  the  close 
for  the  interesting  and  valuable  information  communi- 
cated in  relation  to  a  special  subject,  new  to  many  of 
those  present,  and  the  methods  by  which  the  work  is 
being  accomplished.  Charts  illustrative  of  the  work  in 
hand  were  distributed  which  assisted  materially  in 
making  the  subject  clear. 

The  report  on  the  disposal  of  waste  and  garbage  was 
not  final,  but  embraced  the  information  and  data  col- 
lected to  date.  The  committee  was  continued  in  order 
that  the  subject  should  be  thoroughly  covered  in  a 
subsequent  report,  the  writer  being  placed  thereon  as  a 
new  member. 

The  evening  was  devoted  to  the  following  papers: 

"Rabies,"  by  J.  J.  Kinyoun,  Passed  Assistant  Sur- 
geon, U.  S.  Marine  Hospital  Service. 

"American  Climates  and  Their  Physical  Effects,"  by 
P.  C.  Remondino,  M.D.,  of  Sandiego,  Cal. 

"Animal  Diseases,"  by  Ernest  L.  Dundas,  V.  S.,U.  S. 
Veterinary  Inspector,  Kansas  City,  Kan. 

"New  Organization  of  the  Supreme  Board  of  Health 
of  the  Mexican  Republic,"  by  Dr.  Domingo  Orvananos, 
Member  of  the  Supreme  Board  of  Health  of  Mexico. 

"Land  Liberation  as  a  Public  Health  Measure,"  by 
Geo.  Homan,  M.D.,  St.  Louis,  Mo. 

Not  as  much  time  was  available  for  discussion  as  was 
desirable,  but  that  on  animal  diseases  developed  two 
points  important  to  the  people  of  this  country.  One 
was  that  the  Federal  inspection  service  was  maintained 
only  for  the  benefit  of  foreign  peoples  using  our  meat 
products,  and  the  other  was  that  inspectors  in  such  ser- 
vice were  forbidden  to  reveal  to  anyone  the  methods 
and  details  of  such  inspection.  Comment  is  hardly 
necessary  and  the  disclosing  of  these  facts  caused 
something  of  a  stir  in  the  meeting  and  should  lead  to 
important  changes  in  the  respects  noted. 

The  Association  convened  at  9  o'clock  next  morning 
and  took  up  the  day's  program: 

"The  Present  Position  of  the  Milk  Supply  Problem, 
from  the  Public  Health  Standpoint,  and  some  Practical 
Methods  for  Securing  Safe  Public  Supplies,"  by  Peter 
H.  Bryce,  M.D.,  of  Toronto,  Ontario. 

"A  Few  Considerations  upon  the  Progress  of  Public 
Hygiene  in  the  Republic  of  Mexico,"  by  Dr.  J.  Ramon 
Ycaza,  of  Mexico. 

"Notes  on  the  Hygiene  of  Rice  Culture,"  by  Dr. 
Nazario  Lomas,  Cuernavaca,  member  of   the  Board   of 
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Health  of  the   State    of   Moreles,  and    Director   of   the 
General  Hospital. 

Report  of  the  Committee  on  "Car  Sanitation,"  by 
Prof.  W.  W.  Daniels,  Chairman,  Madison,  Wis. 

"The  Existing  Methods  of  Dealing  with  Emigrants 
as  Respects  Infectious  Diseases  in  England  and  on 
English  Ships,  and  the  Notification  of  Infectious  Dis- 
eases Among  Immigrants  to  the  United  States  the  Duty 
of  the  Sanitary  Authorities  to  the  Sanitary  Service  of 
the  States;  an  Example  of  Such  an  Arrangement  Be- 
tween the  U.  S.  Authorities  and  the  State  Board  of 
Health  of  Minnesota,"  by  Chas  N.  Hewitt,  M.D.,  Secre- 
tary of  the  Minnesota  State  Board  of  Health. 

"The  Bath  and  Its  Adaptation,"  by  A.  N.  Bell,  M.D., 
of  Brooklyn,  N.  Y. 

All  the  topics  presented  were  of  practical  interest  and 
elicited  discussion,  the  reading  of  the  papers  by  the 
Mexican  delegates  being  followed  with  close  attention. 
Dr.  Bryce's  paper  was  in  his  usual  thorough  going  style, 
and  advanced  some  new  suggestions.  The  report  of  the 
Committee  on  Car  Sanitation  was  a  step  toward  the 
solution  of  a  vexed  question,  but  did  not  attempt  to  set 
out  in  full  how  the  sanitary  perils  encountered  in  rail- 
way travel  can  be  entirely  avoided. 

Dr.  Hewitt  gave  a  resume  of  his  paper  describing  the 
complications  and  conflicting  quarantine  powers  and 
methods  encountered  in  English  ports  in  a  matter  so 
apparently  simple  as  dealing  with  a  case  of  small-pox, 
and  the  danger  to  public  health  on  this  side  from  the 
existence  of  triple  sets  of  quarantine  officials,  or  port 
health  authorities,  each  jealous  of  the  other,  that  have 
grown  up  in  parts  from  which  lines  of  passenger 
steamers  sail  for  this  country  and  Canada.  The  practi- 
cal outcome  is  that  sanitary  directness  and  efficiency  is 
strangled  and  nearly  helpless  amidst  a  mass  of  routine, 
precedent  and  red  tape. 

Dr.  Bell  gave  the  substance  of  his  paper  and  de- 
scribed the  system  of  spray  or  rain  baths  being  intro- 
duced in  New  York  in  children's  schools,  asylums,  etc., 
and  which  possess  decided  advantages  over  the  tub  in 
point  of  economy  of  time  and  water,  more  thorough 
cleansing  effect,  and  a  minimum  of  danger  of  contracting 
disease  from  others. 

A  paper  with  chart  illustrations  was  presented  by 
Chancellor  Snow,  of  the  State  University  of  Kansas, 
describing  a  method  originated  by  him  for  relieving 
farmers  of  the  chinch  bug  pest  by  producing  in  these 
bugs  a  parasitic  fungous  disease  which  spreads  rapidly 
among  them  and  effects  their  speedy  destruction. 

As  a  practical  outcome  of  the  discussion  Wednesday 
on  the  dangers  of  impure  vaccine  matter  I  offered  a 
resolution  to  the  effect  that  it  was  the  sense  of  the 
Association  that  the  production  of  supplies  of  vaccine 
virus  should  be  under  the  supervision  and  subject  to 
official  regulation  of  State  Boards  of  Health,  and  this 
was  unanimously  adopted  the  next  day. 

The  session  was  brought  to  a  close  Friday  forenoon 
by  the  election  of  officers,    reports  and   appointment  of 


committees,  etc.,  and  a  program  of  the  following  papers, 
the  last  two  being  read  by  title: 

"Considerations  Upon  the  Endemical  Character  of 
Yellow  Fever  Upon  the  Coast  of  the  Gulf  of  Mexico," 
by  Gregorio  Mondizabal,  M.D.,  of   Vera  Cruz,  Mexico. 

"Some  Hints  on  Diphtheria  in  the  Mexican  High- 
lands," by  Dr.  Jesus  Chico,  of  Guanajuata,  Mexico. 

"Arsenical  Papers  and  Fabrics,"  by  C.  C.  Hamilton, 
M.D.,  University  Medical  College,  Kansas  City,  Mo. 

"The  Relations  of  Plumbers  and  Physicians,"  by 
Andrew  Young,  of  Chicago,  III. 

The  City  of  Mexico  was  chosen  as  the  place  for 
holding  the  meeting  next  year,  the  date  of  which  will 
be  about  December  1,  and  Dr.  Felix  Tormento,  of  the 
Louisiana  State  Board  of  Health,  was  elected  President. 
Dr.  D.  Orvananos  was  made  First  Vice-President,  and 
Dr.  W.  Wyman  the  Second  Vice-President. 

The  busiuess  success  of  the  meeting  was  largely  due 
to  the  ability  shown  by  Dr.  Montizambert,  the  retiring 
President,  who  was  ably  seconded  in  his  efforts  by  Dr. 
Watson,  the  accomplished  Secretary,  and  the  veteran 
Treasurer,  Dr.  J.  B.  Lindsley. 

Hearty  thanks  were  returned  for  the  hospitality  ex- 
tended by  Kansas  City  through  the  local  committee,  of 
which  Dr.  E.  Y.  Lewis  was  chairman  and  Dr.  J.  Sharp 
secretary;  and  every  attention  possible  was  shown  by 
those  gentlemen  to  secure  the  convenience  and  comfort 
of  the  visiting  members 

Among  other  courtesies  extended  was  an  opportunity 
to  visit  the  packing  houses  Wednesday  morning,  a  trip 
of  about  one  hundred  miles  over  the  Gulf  road  into 
Kansas  Thursday  afternoon,  and  a  reception  by  the 
Commercial  Club  the  same  evening. 

The  State  Boards  of  Health  of  Missouri  and  Kansas 
co-operated  to  make  the  meeting  a  success,  nd  ait  is 
hoped  that  large  delegations  will  go  to  Mexico  from  all 
parts  of  this  country  next  year  to  attend  the  meeting  and 
push  forward  the  work  of  international  sanitation  on 
the  Western  hemisphere  now  so  auspiciously  begun. 

There  is  not  the  slightest  reason  to  doubt  that  our 
Mexican  friends  are  prepared  to  do  their  part  in  this 
respect,  and  as  their  hospitality  is  proverbial  the  wel- 
come extended  to  visitors  from  the  North  at  that  time 
will  be  of  the  heartiest  character. 


SELECTIONS. 


CONJUGAL    ONANISM. 

I  have  selected  for  your  consideration  and  investiga- 
tion, a  subject  which  I  shall  designate,  as  Conjugal 
Onanism.  We  are  told  in  Holy  Writ;  "And  Judah  said 
unto  Onan,  go  unto  thy  brother's  wife  and  marry  her, 
and  raise  up  seed  to  tby  brother;  and  Onan  knew  that 
the  seed  should  not  be  his;  and  it  came  to  pass,  when 
he  went  into  his  brother's  wife,  that  he  spilled  it  on  the 
ground,  lest   that  he  should   give  seed  to   his    brother 
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and  the    thing  he  did    displeased  the    Lord;  wherefore 
he  slew  him  also." 

This  most  natural  and  disgusting  crime  consists  in 
the  withdrawal  of  the  person  of  the  huband,  from  the 
person  of  the  wife,  just  as  the  ejaculatory  ducts  are  in 
the  act  of  ejecting  the  semen. 

It  it  practiced  by  a  great  many  married  people,  who 
do  not  desire  offspring,  yet  are  unwilling  forego  the 
pleasures  of  sexual  intercoures.  It  is  alarmingly  on 
the  increase,  and  in  its  rapid  course  is  followed  by  a 
long  train  of  ills  and  disease. 

The  young  and  lovely  bride,  whose  very  existence  is 
love,  is  shocked  beyond  measure,  when  on  the  very  first 
sexual  congress,  her  husband  practices  this  degrading 
and  disgusting  habit,  and  tells  her  she  must  not  become 
a  mother.  This  is  a  terrible  shock  to  her  mind  and 
body.  And  from  the  sweet  tempered,  amiable  and  lov 
ing  girl  she  is  transformed  into  the  melancholy,  irritable 
and  unhappy  woman,  and  her  husband  into  a  sad,  crab 
bed  ill  tempered  man.  And  on  account  of  the  small 
sexual  gratification  connected  with  the  act,  the  divine 
love  they  may  have  had  for  each  other  is  merged  into 
lust,  and  their  lives  gradually  drift  apart.  The  woman 
has  a  constant  disquietude  and  unhappiness,  in  the 
reflection  that  she  is  sinning  against  God,  and  denied 
that  great  pleasure  and  joy  a  woman  can  feel  on  this 
«in  stained  earth;  that  of  being  a  mother. 

This  habit  according  to  the  experience  of  the  ablest 
medical  men  degrades  the  man  and  woman,  poisons  the 
happiness  of  their  best  days,  and  engenders  disease. 
Dr.  Adam  Clarke,  the  great  commentator,  says:  "It  is 
certainly  one  of  most  destructive  vices  ever  practiced 
by  fallen  man."  Many  who  are  sufferers  from  this 
degrading  vice  are  thought  to  suffer  from  other  causes, 
such  as  chorea,  epilepsy,  heart  disease,  debility  etc.  It 
not  only  destroys  the  body  but  the  mind  as  well. 
When  first  practiced,  it  produces  loss  of  memory,  mel- 
ancholy and  evil  forebodings,timidity,  loss  of  spirits  and 
loss  of  energy, and  if  long  indulged  in  produces  insanity, 
a  long  list  of  hystero-neuroses,  epilepsy  and  sterility. 
No  vice  so  completely  unfits  either  for  the  duties  or  the 
pleasures  of  married  life.  Among  other  minor  ills  of 
this  vice,may  be  mentioned  pain  in  the  back  and  breast, 
bad  dreams,  sensation  of  falling  in  sleep,  palpitation  of 
the  heart,  chilly  sensations,  rush  of  blood  to  the  head, 
restlessness,  cold  feet,  loss  of  appetite  and  indigestion 
dryness  of  the  skin,  pale,  sallow  complexion,  dark  rings 
under  the  eyes,  eruption  and  blotches  on  the  skin,indispo- 
tion  to  exertion  or  to  concentrate  the  mind  on  one  subject 
for  any  length  of  time.  Some  of  these  symptoms  are 
present  in  some  cases  and  not  in  others. 

This  soul  destroying  vice  hangs  to  its  victim  like  a 
mantle,  paralyzing  every  energy  and  blighting  every 
hope. 

It  is  through  the  great  sympathetic  nerve  that  all  the 
emotions  and  passions  of  our  nature  are  excited,  lo^e, 
hatred,  pity  and  disgust;  it  is  through  it  that  the  trans 
ports  of  lawful  love  enter  the  soul  and  open    its  mani- 
fold chords. 


Unnatural  lust  plays  its  demoniac  march  of  death. 
The  brain  itself,  the  great  nerve  center,  may  be  re- 
garded as  a  living  electric  battery,  and  the  great  sym- 
pathetic nerves  and  its  numerous  branches,  as  so  many 
delicate  electric  conductors.  In  the  sexual  act  there  is 
increased  nerve  force,  with  a  determination  of  blood  to 
the  productive  organs,  the  clitoris  becomes  erect  and 
turgid,  and  there  is  increased  turgescence  to  the 
nymphae  and  vagina.  By  the  friction  of  the  clitoris  on 
the  dorsnm  penis,  the  woman  is  fast  approaching  the  or- 
gasm, which  culminates  in  the  divine  act  of  reproduc- 
tion, when  suddenly  the  penis  is  withdrawn  from  the 
vagina,  and  she  is  thus  left  with  all  her  desires  unap- 
peased.  Out  of  a  number  of  interesting  cases,  I  will 
weary  you  with  the  report  of  but  one.  In  18*76,  Mr.  T. 
led  to  the  hymeneal  altar  a  lively  and  beautiful  bride, 
just  blooming  into  glorious  woman.  He  was  a  hand- 
some intelligent  man,  and  his  frieuds  thought  that  such 
a  union  was  all  that  could  be  desired.  Two  years  from 
that  day  I  called  to  see  him  and  his  wife.  I  found 
them  both  suffering  from  well-marked  hysteroepilepsy. 
I  asked  them  the  cause  and  they  would  assign  none. 

I  treated  them  for  many  months  with  the  bromides 
and  electricity,  but  despite  all  treatment  they  grew 
worse.  On  visiting  their  home  on  one  occasion  I  found 
the  lady  alone.  I  told  her  there  was  some  cause  for 
the  trouble  they  were  having,  to  me  unknown,  and 
beseeched  her  to  tell  me  what  it  was.  She  consented 
and  told  me  that  her  husband  did  not  desire  children, 
and  to  prevent  it  had  resorted  to  Conjugal  Onanism 
ever  since  their  marraige. 

I  then  told  her  plainly  that  there  was  no  cure  for  her 
and  her  husband  unless  they  would  forever  abandon 
the  vile  and  disgusting  practice. 

They  consented  to  do  so,  and  in  a  few  months  were 
restored  to  their  pristine  good  health. 

And  while  before  they  did  not  desire  children,  they 
were  now  anxious  for  an  heir.  But,  alas!  they  had  so 
long  violated  God's  divine  and  holy  law,  that  that 
precious  boon  was  forever  denied  them. 


APHORISMS    IN  MEDICAL   EMERGENCIES. 

Accidents  in  Giving  Anesthetics. — Tincture  of 
digitalis  hypodermically;  draw  out  the  tongne,  and  see 
that  respiration  is  not  mechanically  impeded;  invert  the 
patient  quickly  and  temporarily;  use  forced  respiration 
promptly;  apply  external  warmth  and  stimulation  to 
the  surface;  avoid  the  exhibition  of  alcohol. 

Angina  Pectoris. — Inhalation  of  chloroform  or  of 
a  few  drops  of  nitrite  of  amyl;  ^loo  grain  of  nitro  gly- 
cerine, internally;  placing  the  feet  in  hot  water;  mus- 
tard to  the  praecordial  region;  dry  cup  between  the 
shoulders;  hypodermic  injections  of  morphine  and 
atropine;  administration    of  stimulant  and  anodynes. 

Apoplexy.— Elevate  head  and  shoulders;  if  pulse  is 
moderately  strong  and  the  brain  congested,  bleed  from 
the  arm  freely,  16  ounces  or  more;  elaterium  (grain  1/,) 
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or  croton  oil,  two  drops,  in  a  dram  of  sweet  oil  or  gly- 
cerine; cold  to  the  head  by  means  of  an  ice  bag. 

Asphyxia. — In  drowning,  hold  the  patient's  head 
downward  for  a  few  seconds.  In  hanging  or  choking, 
bleed  from  the  jugular.  If  there  is  obstruction  to  the 
passage  through  mouth  or  nose,  open  trachea.  Artifi- 
cial respiration  at  once,  and  to  be  continued.  Friction 
warmth,  warm  bath  (100°),  ammonia  to  nostrils,  galvan- 
izing of  phrenic  nerve. 

Asthma,  Spasmodic. — Hypodermic  injection  of  atro- 
pine into  the  nape  of  the  neck;  inhalation  of   smoke  of 
stramonium  leaves;  fluid  extract  of  nux  vomica;  inter 
nally,  alcohol,  ether,  chloral,  opium;  inhalation  of  chlo- 
roform cautiously  administered. 

Colic,  Gall. — Morphine  hypodermically;  inhalations 
of  chloroform;  hot  applications  to  the  abdomen. 

Coma. — Dark  room,  head  high  and  cool;  head  shaved; 
low  diet;  croton  oil;  if  due  to  compression,  antiseptic 
trephining;  if  due  to  uremia,  pilocarpine  and  hot  baths. 

Heat-Stroke. — Remove  clothing,  sprinkle  swith  wa- 
ter, cold  baths  to  head,  hot  cloths  to  feet;  antipyrin; 
bleeding,  in  robust  subjects.  After  temperature  is  re- 
duced, give  alcohol  and  diffusible  stimulants,  hypoder- 
mically if  necessary. 

Pulmonary  Haemorrhage. — If  severe,  raise  the 
thorax,  administer  opiate,  gallic  acid,  15  grains  every 
15  minutes;  ergotin,  5  to  10  grains  hypodermically  two 
to  three  times  daily;  ice-bags  to  the  chest;  as  a  last  re 
sort  a  ligature  may  be  thrown  around  the  larger  limbs. 
(Tyson). 

Haemorrhage  from  Stomach  and  Bowels. — Tannic 
acid  10  to  15  grains,  if  due  to  capillary  oozing.  If  from 
typhoid  fever  or  ulcer  of  the  stomach,  treat  as  for  pul- 
monary haemorrhage. 

Hiccough. — Acid  drinks,  cold  douches,  ether  of  chlo 
roform   internally,   externally    or  by  inhalation;  musk, 
opium,  antispasmodics. 

Hysteria. — Iuhalations  of  ether  or  chloroform  for 
the  spasms.  If  this  is  contra-indicated,  give  mono-bro- 
mide of  camphor,  musk,  valerian,  assafcetida,  the  bro- 
mides. In  convulsive  seizure,  morphine  and  atropine 
hypodermically. 

Shock. — Warmth;  hot  water  bottle  to  feet,  flanks 
and  epigastrum;  warm  effusion  to  head;  horizontal  po- 
sition; frictions,  stimulants,  brandy,  ammonia,  galvan- 
ism to  precordia. 

Strangupv. — Vesical,  hypodermic  injection  of  mor- 
phine, to  b^  followed  by  other  remedies;  rectal  enemata 
of  starch  water  and  laudanum,  followed  by  a  hot  sitz 
bath.-   E.  J.  Kempf,  M.D.,  in  Amer.  Prac.  and  News. 

Senn's    Surgical  Aphorisms. 

Antiphlogistic  Treatment. — An  erroneous  concep- 
tion of  the  nature  and  tendencies  of  inflammation  has 
for  centuries  induced  the  ablest  teachers  and  practition- 
ers to  advocate  and  practice  what  they  termed  the  anti- 
phlogistic treatment  of  inflammation.  This  includes 
blood-letting,  cupping,  leeching  and  the  internal  use  of 
emetics  and  cathartics."     This  practice,  based  upon  an/ 


"erroneous  impressiou"   he   condemns  ,  as  we  have  con- 
demned it  every  year  for  fifty  years. 

Physilogical  Rest. — One  of  the  most  urgent  indi- 
cations in  the  treatment  of  inflammation  is  to  secure  for 
the  part  affected  a  condition  approaching  physiological 
rest. 

Antiseptic  Fomentations. — The  ordinary  filthy 
poultice  of  flaxseed,  slippery  elm,  bread  and  milk,  has 
no  longer  a  place  among  resources  of  the  aseptic  sur- 
geon. 

Antipyretics. — Antifebrin,  antipyrin,  salicylated 
soda,  quinine  and  other  antipyretics,  when  applied  in 
large  doses,  will  usually  reduce  the  temperature  several 
degrees  for  a  few  hours,  but  this  is  always  accomplished 
at  the  expense  of  the  forces  which  are'laboring  to  clear 
the  obstructed  parts,  and  on  this  account  their  use  has 
resulted  in  more  harm  than  good  to  the  patient. 

Stimulants. — Stimulants  have  largely  taken  the  place 
of  antiphlogistics  in  the  treatment  of  inflammation. 

Diet. — The  treatment  of  inflammation  by  starvation 
has  been  abolished  long  ago.  The  strength  of  the  pa- 
tient must  be  sustained  in  time  by  a  nutritious  and  well 
selected  diet. 

Anodynes  — Remedies  to  relieve   pain   must   always 
be    used   with   caution.     #     *     *     The   cause   of  pain 
must  be  sought  for,  if  possible,  relieved  by  local  meas 
ures. 


OPERATIVE    TREATMENT    OF    PERITONITIS. 

Dr.  J.  F.  W.  Ross,  {Canada  Lancet)  concludes: 

1.  That  in  typhoid-perforation,  operation  is  useless. 

2.  That  in  traumatic  general  peritonitis,  and  in  all 
cases  of  general  peritonitis,  the  abdomen  should  be 
opened,  washed  out  and  drained,  and  the  cause  of  the 
peritonitis  found  and  removed. 

3.  That  in  cases  of  localized  peritonitis,  and  in  ob- 
scure cases  of  injury  not  followed  by  general  peritonitis, 
it  is  better  to  follow  an  expectant  plan  of  treatment, 
unless  abscess  formation  can  be  made  out. 

4.  That  in  all  cases  of  abscess  formaton,  opening  and 
draining  will  give  the  most  rapid  convalescence,  and 
will  prevent  unfavorable  rupture  into  other  parts. 

5.  That  in  view  of  the  complications  that  may  be 
found  after  opening  the  abdomen,  the  best  interests  of 
the  patient  will  be  consulted  by  having  the  operation 
done  by  some  one  accustomed  to  do  abdominal  sur- 
gery.— Med.  and  Surg.  Reporter. 


Hospital  de  Caridad,  at  Montevideo,  is  the  greatest 
public  institution  in  South  America.  No  expense  is 
spared  to  make  it  the  model  hospital  of  the  world,  and 
it  probably  has  few  equals  and  no  superiors.  Fvery  ap- 
plicant needing  treatment  is  at  once  admitted,  whether 
rich  or  poor,  and  without  regard  to  nativity  or  creed, 
yet,  owing  to  the  immensity  of  the  building,  it  is  never 
overcrowded.  Its  annual  income  exceeds  $2,500,000, 
mostly  derived  from  the  sale  of  lottery   tickets. 
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Comparative  Histology  and  Chemical  Composition 
of  Cows',  Goats'  Asses'  and  Human  Milk — Bechamp 
has  presented  a  paper  to  the  Paris  Academy  of  Medicine 
upon  this  subject,  and  his  conclusions  are  as  fol- 
lows: 

1.  Human  milk  compared  with  that  of  the  cow,  goat, 
or  ass,  is  not  an  emulsion. 

2.  The  milk-globules  of  human  milk  like  those  of  the 
other  species,  are  vesicles  which  investing  membrane  is 
not  formed  of  caseine.  The  investment  of  human  milk- 
globules  is  thinner  and  more  extensible;  those  of  the 
ass  are  the  least  extensible. 

3.  The  lacteal-globules  of  human  milk  contain,  be- 
sides butter,  a  soluble  albuminoid  matter;  the  same 
holds  true  of  cow's  milk. 

4.  Human  milk  absorbs  much  ether.  The  cream  be- 
ing separated,  the  subjacent  fluid  becomes  limpid. 
Asses'  milk  absorbs  least  of  all.  The  resultant  cream 
is  compact  and  transparent. 

5.  Sugar  of  milk  is  the  immediate  organic  principle 
common  to  all  four  species  of  milk,  but  is  somewhat 
different  in  human  milk. 

6.  Human  and  asses'  milk  contains  no  casein.  Cow's 
and  goat's  milk  are  essentially  casein-milks. 

7.  In  human  and  asses'  milk  the  albuminoid  matters 
are  dissolved,  and  it  is  an  alkaline  albuminated  milk. 
In  woman's  and  goat's  milk  the  casein  and  lactalbumin 
are  present  iu  perfect  solution,  in  alkaline  combina- 
tions. 

8.  Human  milk  does  not  contain  phosphates  in  the 
free  state;  the  phosphates  exist  as  integrant  parts  of 
the  globules. 

9.  Human  milk  has  an  energetic  saccharifying  action 
on  sitarchy  substances. 

10.  Human  and  asses'  milk  turn  sour  spontaneously 
without  coagulation;  cows'  and  goats'  milk  turn  sour 
spontaneously  and  coagulate.  This  acidification  is  due 
to  microzymes  peculiar  to  each  species  of  milk. 

11.  Boiling  alters  the  lactalbumin  of  human  milk 
and  destroys  the  functions  of  its  galactozymes;  the 
sameis  true  of  the  three  other  species. 

12.  Boiling  does  not  kill  the  microzymes,  but  alters 
their  functions. 

13.  Boiling,  hence,  cannot  render  the  milk  of  a  dis- 
eased animal  innocuous. 

14.  As  boiling  alters  the  milk  and  destroys  the  mi. 
crozymes,  the  new  born  should  be  fed  on  fresh  milk 
from  healthy  animals  only. 

15.  It  maybe  useful  to  boil  cows'  milk  in  feeding  in- 
fants. 

16.  Tarnier's  recommendations  ;to  feed  new-born  and 
young  infants  upon  asses'  milk  is  explained  by  the  fact 
that  asses'  and  human  milk  are  not  casein  milks. — 
Giornale  Medico  del  JR.  Esercito  e  della  Marina,  3, 
1891. 


Now  is  the  time  to  subscribe  for  the  Weekly  Med- 
ical Review. 


USEFUL  FORMULAE. 

Neuralgia  and  Rheumatism. — 
Rs     Tinct.  iodine  comp., 

Aquae  ammonia,  aa  3iss. 

Pulv.  camphor,       -         -         -         -         3ij. 

Chloroform,        ....  gss. 

M.  Sig.:  Rubbed  in  three  or  four  times  a  day. — Dr. 
Baltzell. 

Croup. — Prof.  N.  S.  Davis   says   all   the   indications 
for  treatment,  in  croup,  in  the  mild  or  superficial    form 
of  the  disease  can  be  fulfilled  by  the  administration  of: 
R     Syr.  ipecac,         ....  gix. 

Syr.  scillae  comp.  ....  giss. 
Tinct.  opii  camph.,       -         -         -  gij. 

M.  Sig.:  Half  teaspoonful  every  three  or  four 
hours. — Ind.  Med.  Jour. 

Pruritus  Vulvae. — The  wash  described  below  has 
been  useful  to  many  of  Dr.  Bullock's  patients,  who  have 
suffered  from  pruritus  vuluaa: 

R     Aluminii  nitras,         -         -         -       gr.xxiv. 
Aquae, §iv. 

M.  Sig.:  Wash  the  parts  once  or  twice  a  day  and 
use  as  a  vaginal  injection  in  the  same  way. — N.  E.  Med. 
Monthly. 

Profuse  Purulent  Expectoration. — 

Ri     Ammoniac,         -         -        -  grs.  1121. 

Aceti.  scillse,  -         -         -  grs.  225. 

Aquae  fceniculi  fl.,     -         -         -         -      §6. 

Ext.  glycyrrhizae  pur.,  -  grs.  150. 

M.     Sig.:     Teaspoonful  every  half  hour. — Med.  Brief . 

Rheumatism. — The  following  prescription  is  a  good 
combination  in  rheumatism.  I  have  tested  it  personal- 
ly, and  know  whereof  I  speak: 

R     Pot.  iodide,        ....  3iiss. 

Tr.  cimicifuga,  ....  3'ss. 
Vin.  colch.  sem.,  ....  gj. 
El.  ext.  henbane.,  -         -         -       %ns. 

Simple  syrup,      -         -         -         -  £v, 

M.  Sig.:  Teaspoonful  well  diluted  with  water  every 
four  hours. — Dr.  Conger,  in  N.  E.  Med.  Monthly. 

Irritable  Heart. — The  Indiana  Medical  Journal 
gives  the  following: 

R;     Tinct.  pulsatillae,         -         -         -  "Ixx. 

Tinct.  verat.  viride,         -         -         -      "Ixl. 

Ext.  chimaphila,  fl.,  ...     gj. 

Syr.  limonis,  ....         gij. 

M.     Sig  :     Teaspoonful  before  meals. 

Nervous  Cough. — Prof  Bartholow  frequently  orders: 
Rj     Acidi  hydrocyanic  dil.,  :         -         -         3j. 

Tinct.  sanguinariae,     -         -         -  gss. 

Syr.  senegae,  ....       giv. 

Aquae  lauro-cerasi,       -         -         -         5v'j« 

Syr.  tolu, gij. 

M.  Sig.  From  ten  drops  to  a  teaspoonful  every  four 
hours,  according  to  the  age  of  the  patient. 


4:58 


WEEKLY    MEDICAL    REVIEW. 


PUBLISHERS  NOTICES. 


The  Hygiene  of  the  Sexual  Functions. 

Every  member  of  the  profession  should  possess  the 
interesting  brochure  of  Prof.  Parvin,  of  Jefferson  Medi- 
cal College,  Philadelphia,  on  "The  Hygiene  of  the 
Sexual  Functions."  (See  ad.  page  vi).  It  handles, 
with  tact  and  skill,  many  delicate  subjects  on  which  the 
practitioner  is  daily  consulted. 


Natural  Sleep. 


Neurosine  is  a  never  failing  remedy  in  producing 
sleep  without  the  disagreeable  after  effects  which  fol- 
lows the  use  of  opium.  It  is  the  remedy  par  excellence 
to  relieve  those  addicted  to  the  excessive  use  of  stimu- 
lants, removing  the  desire  for  same,  and  toning  up  the 
nervous  system.  Highly  recommended  in  cases  of  over 
exertion  of  mind  and  body-      See  advertising  page  xix. 


Nestle's  Food. 


Winter   Tourist  Rates. 


The  Missouri  Pacific  Railway  and  Iron  Mountain 
Route  have  placed  on  sale  Winter  Tourist  Rates  to 
points  in  Texas,  Mexico,  Arizona  and  California  at 
greatly  reduced  rates.  Stop  overs  will  be  allowed  in 
the  states  of  Arkansas  and  Texas.  For  tickets  and 
further  information  address  Company's  Agents,  or  H. 
C.  Townsend,  G.  P.  A.,  St.  Louis,  Mo.  5S6. 


The  Review  Visiting  List. 


We  would  call  the  attention  of  our  readers  to  the  ad- 
vertisement of  the  Weekly  Medical  Review  Pocket 
Reference  Book  and  Visiting  List.  This  book  has  been 
arranged  and  compiled  entirely  with  the  object  of  fill- 
ing every  need  of  the  physician  as  an  emergency  assis- 
tant as  well  as  a  convenient  account  book;  and  believe 
the  aim  has  been  fully  accomplished.  See  our  advertising 
pages. 


Eminent  and  Positive. 


From  A.  M.  Hitt,  M.D.,  Assistant  Professor  Gynecology, 
Beaumont  Hospital  Medical  College,  St.  Louis,  Mo. 
Dios  Chemical  Co.,  St.  Louis,  Mo.: 

I  am  more  than  pleased  with  your  preparation  "Dio- 
viburnia"  and  will  give  you  my  experience  in  a  case 
where  I  prescribed  it  after  failing  with  all  other  known 
remedies.  The  patient  had  miscarried  one  year  previ- 
ous to  the  time  of  my  beginning  with  "Dioviburnia" 
and  was  again  in  the  fifih  month  of  pregnancy  and  hav- 
ing severe  pains.  I  gave  her  everything  that  I  knew 
of,  but  got  no  relief  and  concluded  to  try  "Dioviburnia." 
It  immediately  stopped  the  pains,  and  she  is  now  in  her 
eighth  month  and  doing  well.  I  shall  take  pleasure  in 
recommending  it  to  the  profession.        See  ad,  page  xix. 


The  Germans,  who  form  such  an  important  element 
of  our  Western  population,  exprpss  genuine  satisfac- 
tion at  meeting  so  many  familiar  faces  and  customs 
here.  Young  mothers,  as  well  as  old,  manifest  unmis- 
takable satisfaction  as  they  see  in  the  druggists  win- 
dows the  familiar  words  Nestle's  Kindermehl. 

There  is  no  other  infant's  food  that  has  such  a  world- 
wide hold  on  the  people  and  the  medical  profession; 
this  result  we  opine  is  due  to  the  simplicity  and  suita- 
bility of  Nestle's  Food  for  the  purpose  of  supplementing 
a  lack  of  mother's  milk,  and  also  to  the  fact  that  the 
manufacturers  have  never  relaxed  their  careful  attention 
in  maintaining  the  uniform  quality  of  every  can  of 
Food  upon  which  they  put  their  name.       See  ad,  p.  xx. 


Wheeler's  Tissue  Phosphates. 

"After  having  used  your  Compound*  Elixir  of  Phos- 
phates and  Calisaya  for  over  two  years  in  my  daily 
practice,  I  must  give  it  my  unqualified  approbation. 
During  a  practice  of  over  twenty  years  I  have  used 
many  scientifically  prepared  compounds,  made  to  fulfill 
the  same  therapeutical  indications  as  your  Elixir,  but 
none  of  them  proved  with  me  as  valuable  as  yours.  To 
the  medical  profession  I  would  especially  recommend 
it  as  the  best  remedy  with  which  I  am  acquainted  for 
the  successful  treatment  of  that  large  and  constantly 
increasing  class  of  over-worked  and  nerve-exhausted 
women."  N.  Watkins  Buel,  M.D., 

Professor  of  Physiology  and  Botany,  N.  Y. 

See  ad,  page  ii. 


Everybody  Should  Know 


That  the  Burlington  Route  is  the  only  line  running 
two  solid  through  trains,  daily,  to  Kansas  City,  St. 
Joseph  and  Denver.  Daily  trains  are  also  run  between 
St.  Louis,  St.  Paul  and  Minneapolis.  For  the  winter 
season  reduced  round  trip  rates  are  made  to  points  in 
California,  Oregon,  Arizona,  Utah,  Wyoming,  Fouth 
Dakota,  Montana,  New  Mexico  and  Texas.  For  tickets 
and  information  apply  to  the  Burlington  Route  City 
Ticket  Office,  218  North  Broadway. 


Chicago  Policlinic 


Since  the  faculty  of  the  Chicago  Policlinic,  less  than 
two  years  ago,  took  possession  of  their  new  building, 
the  attendance  has  increased  so  rapidly  that  it  has  been 
necessary  to  double  the  hospital  accommodations  and 
space  used  for  clinical  teaching,  and  in  addition,  to 
build  a  large  ampitheatre  with  dissecting  and  other 
rooms  for  cadaver  work  and  experimental  surgery. 

In  1890  nearly  300  physicians  matriculated  at  this 
institution,  and  over  32,000  patients  applied  for  medical 
and  surgical  treatment.     See  ad,  page  xi. 
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From  J.  H.  Walling,  M.D.,  Cullman,  Ala.,  Member  of 

Board  of  Sensors  for  Cullman  County,  Ala.,  1890. 
Bios  Chemical  Co.,  St.  Louis,  Mo.: 

Dioviburnia  and  Neurosine.  I  have  tried  them 
both.  The  former  in  a  case  of  threatened  abortion, 
which  gave  satisfaction;  I  have  also  tested  its  virtues 
in  Dysmenorrhea  with  marked  benefit.  The  latter  in  a 
case  of  Hysterical  Paralysis  and  Hyperesthesia  of  the 
Nervous  System,  all  of  which  I  am  proud  to  say  did  all 
that  was  claimed  for  them.    See  ad,  page  xix. 


The  Limited  Mail   Route — South. 

Your  very  wants  anticipated.  Your  comfort,  ease 
pleasure  and  safety  secured  by  going  South  over  the 
Cairo  Short  Line  and  Illinois  Central  R.  R.  Two 
trains  daily,  St.  Louis  to  New  Orleans.  Leaving  St. 
Louis  7:40  a.  m.,  and  reaching  New  Orleans  at  7:30  p.  m. 
the  following  day — 23  hours  and  50  minutes;  or  leaving 
St.  Louis  8:30  a.  m.,  reaching  New  Orleans  at  8:25  a.  m. 
next  morning — 23  hours  and  55  minutes  en  route.  Only 
one  nigbt  on  the  road.  Pullman  vestibuled  sleeping 
cars  and  through  coaches.  Ticket  offices,  217  North 
Fourth  Street  and  Union  Depot. 


Fairchild's  Essence  op  Pepsin 

Is  certain  and  quick  in  its  action  upon  milk.  It  is 
moreover  a  very  efficient  and  agreeable  digestive  age-nt 
representing  both  the  pepsine  and  the  milk  curding  fer- 
ment, extracted  by  a  special  process  directly  -from  the 
fresh  calf  rennet.  One  teaspoonful  will  curd  one  pint 
in  a  few  minutes;  this  proportion  may  be  used  for 
desserts.  But  for  invalids  one  teaspoonful  to  the  half 
pint  of  milk  should  be  used  in  order  to  give  the  patient 
the  benefit  of  the  digestive  aid  of  the  essence  in  admix- 
ture with  the  food.  Never  add  the  Essence  of  Pepsin 
to  milk  when  it  (the  milk)  is  hotter  than  can  be  agree- 
ably borne  by  the  mouth.     See  ad,  page  xx. 


Listerine. 


The  British  Medical  Journal  of  May  3,  1890,  says: 
"We  have  received  *  *  a  specimen  of  a  preparation 
manufactured  by  the  Lambert  Pharmacal  Co.,  St.  Louis, 
U.  S.  A.  According  to  the  formula  given,  it  contains 
the  following  antiseptics:  Thyme,  eucalyptus,  baptisia 
gaultheria,  mentha  arvensis  and  benzoboracic  acid.  It 
is  a  clear  liquid,  with  an  aromatic  odor,  pungent  taste, 
and  miscible  in  all  proportions  of  water.  We  have  ex 
perimentally  proved  that  it  is  a  powerful  antiseptic, 
preventing  the  development  of  bacteria  and  decompo- 
sition of  vegetable  infusions.  Listerine  is  certainly  a 
very  elegant  preparation,  and  will  be  found  an  agreea- 
ble antiseptic  either  for  internal  or  external  use."  It  is 
certainly  satisfactory  in  the  extreme  to  note  the  appre- 
ciation that  the  efforts  of  American  pharmacists  meet 
with  abroad.  Testimony  of  the  character  given  by  the 
British  Medical  Journal  should  carry  very  great  weight 
with  it. —  Occidental  Medical  Times,  June,  1890. 


Hydroleine. 


It  affords  me  much  pleasure  to  be  able  to  bear  testi- 
mony to  the  virtue  of  your  Hydroleine.  I  have  pre- 
scribed it  for  the  past  several  months  with  very  happy 
results,  and  I  can  cheerfully  recommend  it  as  one  of 
the  best  preparations  in  the  market  for  purity,  excel- 
lence and  palatability.  In  fact  the  eminent  reputation 
of  your  house  for  honorable  dealing  is  a  sufficient 
guarantee  that  all  your  preparations  are  reliable,  and 
worthy  of  first  place  in  the  market. 

R.  W.  Buchanan,  M.D., 

See  ad,  page  v.  L.R.C.P.,  L.R.C.S.,  Edin. 

California — One  Way — Excursions. 


Commencing  Tuesday,  November  10,  and  every  fol- 
lowing Tuesday  during  the  season,  the  Iron  Mountain 
Route  will  run  Through  Pullman  Tourist  Sleeping  Cars 
St.  Louis  to  Los  Angelos  and  San  Francisco.  Leaving 
St.  Louis  9.30  p.  m.  The  ticket  rate  is  $42.50,  with  an 
additional  $8.75  for  a  double  birth  through  to  the  Coast. 
Each  car  will  be  in  charge  of  a  porter  and  an  excursion 
agent  will  be  in  charge  of  the  party  and  see  that  every 
want  is  attended  to.  For  further  information,  or  reser- 
vation of  berths,  call  on,  or  address  your  nearest  ticket 
agent,  or   H.    C.   Townsend,  G.    P.   A  ,  St.  Louis,  Mo. 
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Twelve  Hours  Shorter  Time  to  California. 

By  special  arrangement,  the  Burlington  Route  is  now 
able  to  transport  passengers  from  St.  Louis  to  all  Cali- 
fornia points  in  twelve  hours  quicker  than  heretofore. 
The  through  vestibule  train  leaving  St.  Louis  at  8:15 
p.  m.  makes  connection  at  Denver  with  a  daily  through 
train,  via  Ogden,  for  California,  saving  twelve  hours 
over  the  old  time.  This  train  carries  tourist  sleeping 
cars  from  Denver  to  Portland,  via  Sacramento,  for 
second-class  passengers.  The  morning  train,  leaving 
St.  Louis  at  8:25,  arrives  in  Denver  the  second  evening, 
making  connection  with  all  night  trains  for  the  West. 
Round  trip  tickets  are  now  on  sale  to  all  winter  tourist 
points  in  the  West.  For  further  information  and 
rates  apply  to  the  city  ticket  office,   213  N.  Broadway. 

Syrup  of  Figs. 

The  California  Fig  Syrup  Company,  we  learn,  is  sell- 
ing an  immense  quantity  of  its  product,  which  has  de- 
servedly gained  such  a  large  reputation.  All  those  who 
have  had  occasion  to  use  the  Syrup  of  Figs  made  by 
this  firm  have  found  it  a  very  pleasant  and  effective 
laxative,  in  fact,  one  of  the  most  perfect  ever  offered  to 
the  profession.  It  is  not  a  patent  medicine,  but  a 
preparation  prescribed  under  the  manner  of  Syr.  Fici 
Cal.,  containing,  in  addition  to  the  blue  tigs  of  Cali- 
fornia, the  juice  of  true  Alexandria  Senna,  pure  sugar 
and  carminative  aromatics.  One  great  advantage  which 
it  possesses,  in  addition  to  its  medicinal  qualities,  is  the 
pleasant  form  in  which  it  is  put,  so  much  so  that  chil- 
dren eagerly  take  it.     See  ad,  page  xiii. 
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Phospho-Mueiate  of  Quinine  Comp.  (Phillips). 


There  are  certain  pharmaceutical  preparations  and 
combinations  whose  excellence  is  such  as  to  carry  on 
examination  immediate  conviction  as  to  their  nature, 
and  the  suggestion  of  their  applicability  to  the  daily 
practice  of  the  physicians  preparations  of  this  char- 
acter presenting  desirable  combinations,  elegantly  pre- 
pared, always  producing  uniform  and  reliable  results 
justly  become  standard.  Such  is  the  Phospo-Muriate  of 
Quinine  Comp.  (Phillips)  whose  almost  universal 
adoption  by  the  profession  as  an  altero-constructive 
tonic,  is  the  best  evidence  of  the  recognition  of  its 
claims  for  admission   to  the  physician's  armamentarium 

The  selective  action  of  strychnia  upon  the  nervous 
system  is  too  well  known  to  need  comment.  It  is  sup 
plied  herein  in  connection  with  the  reconstructive  qual 
ities  of  the  Phoshates,  while  the  addition  of  the  Quinine 
Muriate  (which  presents  a  stronger,  much  more  soluble, 
and  a  less  bitter  salt  of  quinine  than  in  general  use) 
offers  a  combination  at  once  unique,  desirable  and 
efficient.    See  ad,  page  viii. 


Cascaea   Sageada    in    Habitual    Constipation. 

Cascara  sagrada  was  brought  to  professional  notice 
about  the  year  1878.  In  small  doses  I  find  it  has  a  tonic 
action.  It  gives  tone  to  muscular  tissue,  and  exerts 
some  influence  on  the  liver.  In  large  doses  it  is  purga- 
tive, acting  specially  on  the  large  intestines.  It  in- 
creases the  intestinal  secretions,  and  also  the  peristaltic 
action  of  the  bowels.  The  extract  of  belladonna  and 
purgatives  increase  its  action.  I  have,  during  the  past 
year  and  a  half,  prescribed  cascara  a  great  many  times, 
and  have  found  it  a  reliable  and  valuable  medicine.  It 
is  chiefly  in  chronic  constipation  that  I  prescribe  cas- 
cara. In  habitual  constipation  it  is  one  of  the  very  best 
laxatives  we  possess.  To  persons  with  a  sedentary  occu- 
pation, with  constipation  and  general  sluggishness  of 
the  bowels,  the  administration  of  the  fluid  extract  of 
cascara  sagrada,  in  small  doses,  will  generally  be  very 
beneficial. 

I  usually  give  the  fluid  extract  in  from  20  to  30  min- 
ims, in  a  little  coffee,  night  and  morning,  until  it  begins 
to  act,  when  I  diminish  the  dose  and  also  omit  giving  it 
in  the  morning.  Some  persons  may  object  to  taking 
the  fluid  extract,  on  account  of  its  bitterness.  To  such 
persons  I  am  in  the  habit  of  giving  the  cordial  of  cas- 
cara, aud  I  think  that  it  is  also  better  suited  for  children 
and  babies.  The  only  reliable  preparation  that  I  have 
been  able  to  find  is  that  made  by  Parke,  Davis  &  Co., 
of  Detroit,  Mich.  Their  preparations  of  the  fluid  ex- 
tract and  the  cordial  have  given  me  entire    satisfaction. 

It  is  well  to  remember  that  the  medicine  is  to  be 
used  in  small  doses,  and  special  attention  should  be 
given  to  see  that  the   preparation   is   reliable.  have 

been  disappointed  two  or  three  times  in  the  use  of  what 
proved  to  be  poor  preparations. — Med.  Monthly. 


Ceeam  Kumyss  Inalteeable. 

Among  the  recent  discoveries  in  the  science  of  fer- 
mentation is  a  product  of  liquid  food  which  seems  to  fill 
a  gap  in  modern  pathological  dietetics. 

Made  of  cream  and  milk  it  is  brought  by  incipient 
fermentation  to  a  stage  where  it  is  partly  pre-digested 
analogous  to  natural  digestion,  but  still  retaining  the 
properties  of  freshness  and  the  characteristics  of 
natural  milk. 

Uncounted  experiments  have  been  made  with  milk  to 
bring  it  home  to  digestibility  commensurate  with  its 
nutritive  qualities;  in  Europe,  more  especially  in  Russia, 
has  Kumyss  swayed  for  centuries  as  efficacious  in  con- 
sumption and  dyspepsia,  but  the  difficulty  of  preventing 
putrefaction  soon  after  preparation  with  its  consequent 
dangers,  has  debarred  it  from  universal  adoption. 

By  means  of  a  very  minutely  calculated  process  of 
fermentation  the  substance  in  question  keeps  delight- 
fully fresh  even  after  months,  so  that  it  actually  retains 
its  property  of  vitality  and  original  odorant  peculiarities. 

In  febrile  and  chronic  cases  it  is  gratifying  to  have  a 
liquid  food  so  palatable  to  the  patient  and  at  the  same 
time  nourishing,  digestible  and  easily  assimilable. 

I  have  cautiously  used  it  now  for  months  and  through 
practical  results  am  warranted  to  believe  in  its  efficacy 
as  food  in  the  most  hopeless  cases.  The  name  is 
Cream  Kumyss  Inalterable. 

See  ad,  page  vii.  E.  E.  Soundees,  M.D., 

Brooklyn,  N.  Y. 


Massage  Treatment.  A  Treatise  on  Massage, 
Theoretical  and  Practical;  Its  History,  Mode  of 
Application  and  Effects,  Indications  and  Contra- 
indications, With  Results  in  over  Fifteen  Hundred 
Cases.  By  Douglas  Graham,  M.D.,  Boston,  Mass. 
New  Edition,  Revised  and  Enlarged. 

"The  treatise  of  Dr.  Graham  is  of  the  highest  intrin- 
sic value.  It  is  written  with  a  well  defined  object 
which  the  author  never  loses  sight  of  until  his  end  is 
accomplished.  Full  of  valuable  and  precise  informa- 
tion, it  never  becomes  dry  or  uninteresting.  American 
humor  sparkles  on  almost  every  page.  The  arrange- 
ment is  excellent,  and  any  facts  sought  for  are  found  in 
their  natural  place.  There  is  a  vein  of  strong  common 
sense  running  throughout,  which  gives  confidence  to 
the  reader  when  he  is  called  on  to  judge  the  soundness 
of  the  conclusions  of  the  writer.  The  practitioner  will 
find  in  this  work  a  safe  and  trusty  guide." — The  London 
Practitioner,  March,  1891. 

"When  the  physician  is  as  willing  as  the  surgeon  to 
eive  himself  as  a  part  of  his  treatment,  such  works  as 
Dr.  Graham's  shall  find  more  eager  readers.  No  phy- 
sician will  read  this  work  without  feeling  an  impulse  to 
try  his  hand  at  massage.  He  will  find  that  some  tedious 
case  in  his  practice  is  the  one  for  such  a  treatment;  a 
treatment  that  is  destined  to  occupy  a  more  prominent 
place  in  the  curative  art,  and  which  is  to  be  elevated  to 
that  position  by  such  works  as  has  just  been  our  pleas- 
ure to  review." — Annals  of  Surgery,  June,  1891. 

See  advertising  page  v. 
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ORIGINAL  COMMUNICATIONS. 


ON    CATARACT    EXTRACTIONS. 


BY  ADOLF  ALT,  M.D.,  ST.  LOUIS. 


Read  before  the  St.   Louis  Medical    Society. 

This  society  has  very  often  occasion  to  listen  to  able 
papers  setting  forth  what  progress  is  being  made  in 
general  surgery,  gynecology,  surgery  of  the  head  and 
so  on.  Ophthalmic  surgery,  however,  has  kept  in  the 
background.  It  seemed  to  me,  therefore,  but  right  that 
the  progress  made  in  one  of  its  most  important  branch- 
es, that  is,  cataract  extraction,  should  also  be  brought 
to  your  notice  in  this  society.  In  taking  this  task  upon 
myself,  I  hope  I  shall  not  weary  you  too  much.  Much 
that  I  shall  say  will  be  from  my  own  experience,  and 
will,  therefore,  have  my  personal  coloration.  The 
changes  that  have  been  made  and  the  progress  which 
has  been  obtained  within  the  short  period  of  my  own 
career  as  an  ophthalmic  surgeon,  are  undoubtedly 
worthy  of  attention. 

I  shall  give  you  a  short  sketch  of  the  history  of  cata 
ract  extraction,  and  then  detail  to  you  the  method 
which  I  now  employ  with  preference. 

Examples  of  attempts  and  even  successful  extractions 
of  cataractous  lenses  from  the  human  eye  by  means  of 
suction  needles  or  by  cutting  instruments  may  be  found 
or  at  least  deduced  from  sentences  found  in  the  works 
of  the  earliest  and  early  medical  writers.  Yet  a  ra 
tional  method  of  operating  was  impossible,  as  long  as 
the  anatomy  of  the  eye  was  not  thoroughly  known. 

The  history  of  cataract  extractions,  therefore,  really 
begins  with  the  invention  of  the  extraction  by  means  of 
a  corneal  flap  by  Daviel.  He  made  the  first  extraction 
of  this  kind  in  1*745,  but  employed  the  operation  in  a 
methodical  way  only  beginning  from  the  year  1750. 

With  a  lance-shaped  knife  he  made  an  incision  in  the 
cornea,  which  he  enlarged  by  means  of  curved  scissors, 
thus  severing  the  lower  two-thirds  of  the  cornea  from 
the  sclerotic.  Then,  while  lifting  this  corneal  flap  by 
means  of  a  golden  spatula,  he  opened  the  anterior  lens- 
capsule  with  a  sharp  hook,  and  finally  squeezed  out  the 
lens. 

This  manner  of  extracting  cataracts  became  general 
and  remained  virtually  the  same  up  to  the  middle  of 
this  century.  During  this  period  it  was  but  slightly 
modified.  The  most  important  change  was  that  the 
height  of  the  flaps  was  lessened  from  two  thirds  to  one- 
half  of  the  cornea.  The  knife  which  was  used  with 
preference  was  the  triangular  one  of  Beer.  The  inci- 
sion was  mostly  made  downward. 

In  the  hands  of  intelligent  and  careful  operators  this 
method  was  very  successful.  In  an  edition  of  his  text- 
book on  ophthalmology  of  1853,  Prof,  von  Arlt,  of   Vi- 


enna, gives  the  percentage  of  his   losses    as    only    14. 
Later  on,  he  considerably  improved  on  it. 

Such  a  flap-extraction  made  well  and  healing  with- 
out accident  must  of  necessity  yield  an  almost  ideal  re- 
sult. The  peripherally-situated  scar  was  barely  notice- 
able, and  the  pupil  was  round,  lay  centrally  and  moved 
in  the  normal  manner.  Yet,  the  very  method  of  ope- 
rating bore  with  it  conditions  for  bad  results,  while 
many  of  them  were  surely  due  to  wound-infection,  the 
nature  and  dangers  of  which  were  as  yet  a  sealed  book. 
The  large  corneal  wound  and  the  consequent  disturb- 
ance of  the  nutrition  of  this  membrane  was  often  the 
cause  of  necrosis  of  the  flap  which  destroyed  vision. 
The  iris  was  often  bruised  and  thus  iritis  and  panoph- 
thalmitis followed.  Prolapse  of  the  iris  during  the 
operation  and  afterward  had  often  to  be  dealt  with. 

In  the  hope  of  lessening  these  objective  features  von 
Graefe  recommended  in  1856  to  combine  an  iridectomy 
with  the  procedure.  Not  much  good,  however,  seems 
to  have  come  from  it. 

In  order  to  remove  soft  cataracts  the  so-called  linear 
extractions  had  been  introduced  by  Gibson  and  Travers 
early  in  this  century.  This  consisted  of  a  small  cor- 
neal incision,  which  was  usually  made  on  the  temporal 
side  of  the  cornea  by  means  of  a  straight  lance-shaped 
knife.  The  anterior  lens-capsule  was  then  ruptured, 
and  the  soft  masses  on  slight  pressure  came  easily  out 
of  this  incision  which  did  not  gape  and  healed  , readily. 

A  similar  incision  combined  with  iridectomy  was 
gradually  employed,  also,  in  the  extraction  of  hard  cat- 
racts,  and  after  the  example  of  Jacobson,  of  Koenigs- 
berg,  the  incision  was  laid  into  the  limbus  of  the  cor- 
nea, that  is,  behind  the  transparent  corneal  tissue. 

In  this  manner,  the  modifications  led  gradually  up  to 
the  so-called  von  Graefe's  modified  or  peripheral  cata- 
ract-extraction. 

In  order  to  make  a  linear  incision,  that  is,  one  that 
lies  a  largest  circle  and  consequently  does  not  gape, 
large  enough  in  order  to  let  through  the  largest  possible 
lens  without  obstacle,  neither  an  old  pattern  lance- 
shaped  knife,  nor  a  Beer's  knife  could  suffice.  There- 
fore, the  well  known  narrow-bladed  Graefe  cataract 
knife  was  invented,  and  such  a  knife  was  particularly 
necessary,  since  the  linear  incision  was  soon  made  in 
the  scleral  tissue  of  the  corneo. scleral  margin.  This, 
however,  was  not  only  due  to  the  desire  of  making  a 
large  enough  linear  incision,  but  to  the  then  nearly  ac- 
quired knowledge  of  the  anatomical  relations  between 
the  cornea,  the  sclerotic  and  the  insertion  of  the  iris, 
which  showed  the  possibility  of  a  much  more  peripheral 
incision  than  had  been  presumed.  With  the  Graefe  knife 
the  puncture  and  counter-puncture  were  then  made  in 
the  scleral  portion  of  the  corneo-scleral  tissue,  and  the 
cut  was  finished  just  behind  the  corneal  margin.  Such 
an  incision  was  almost  equal  in  length  to  the  horizon- 
tal meridian  of  the  cornea  (about  11  mm.).  Actually, 
the  middle  of  such  an  incision  in  order  to  be  linear, 
ought  to  have  been  lying  in  the  clear  cornea,  but  it  was 
purposely  not  allowed  to  pass  outside  of  the  scleral  tis- 
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sue,  as  it  was  thought  that  here  the  healing  was  more 
prompt  on  account  of  the  blood  supply.  Then  followed 
an  iridectomy,  the  opening  of  the  lens-capsule,  and  the 
squeezing  out  of  the  cataract.  Later  on,  this  method 
was  by  a  great  many  operators  re  modified  into  a  low 
flap  extraction  by  finishing  the  incision  in  the  clear 
cornea. 

Von  Graefe's  modified  linear  cataract  extraction  re- 
duces the  necrotic  processes  in  the  cornea  materially, 
and  the  percentage  of  losses  was  in  the  hands  of  good 
operators  soon  reduced  to  five  and  even  less. 

However,  this  method  of  extraction  had  also  its  dis- 
advantages. There  was  above  all  fthe  iridectomy.  Al- 
though the  operation  was  usually  made  upward,  and  the 
iris-coloboma  was  partially  covered  by  the  upper  lid 
the  eye  was  disfigured.  The  artificially  enlarged  pupil 
was  immovable  and  allowed  a  disagreeable  amount  of 
diffuse  light  to  enter  the  eye,  thus  reducing  visual 
acuity.  Furthermore,  the  peripheral  position  of  the  in- 
cision rendered  a  loss  of  vitreous  body  more  easy  at 
the  time  the  lens  was  expelled,  or  before  or  after  it. 
The  remnants  of  the  iris  and  adjacent  margins  of  the 
coloboma  were  liable  to  be  caught  in  the  corneal  wound 
and  a  cystoid  scar  resulted.  Hemorrhage  from  the  iris 
into  the  anterior  chamber  interfered  with  the  operation 
itself  or  the  healing  thereafter.  And  last,  but  not  least, 
unobstructed  path  for  the  passage  of  microbes  into  the 
deeper  parts  of  the  eye  was  established. 

Still,  in  comparison  with  the  old  flap-extraction,  the 
Graefe  method  gave  the  best  results  in  the  hands  of 
most  operators,  although  perfectly  strict  adherence  to 
this  method  could  not  be  claimed  by  the  majority  of 
them.  Some  laid  the  incision  higher  or  lower,  some 
made  a  very  small  iridectomy,  some  tore  a  piece  of  the 
anterior  capsule  out  with  the  forceps,  some  (like  Pagen- 
stecher)  removed  the  lens  within  its  capsule.  New  in 
struments  were  invented,  and  the  old  ones  were  im- 
proved upon.  In  the  main,  however,  the  von  Graefe 
cataract  extraction  with  iridectomy  has  held  the  realm 
since  the  middle  of  the  sixties. 

The  chief  obstacles  to  good  results,  aside  from  errors 
and  untoward  circumstances  developed  during  the  oper- 
ation were  numerous  enough  to  dismay  many  an  opera- 
tor. The  most  to  be  dreaded  were  incarceration  of  the 
iris,  iritis  and  iridocyliti s,  purulent  panophthalmitis,  and 
subsequent  sympathetic  ophthalmia. 

These  and  other  forms  of  inflammatory  processes 
had  to  be  anxiously  watched  for,  and  it  was  as  much  of 
a  mystery  why  in  spite  of  a  clean  operation  they  should 
come  on,  as  it  was  in  most  cases  impossible  "to  stay 
their  progress  to  the  utter  destruction  of  the  eye.  Some- 
times an  operator  might  have  a  consecutive  series  of 
100  good  results,  to  be  at  once  baffled  by  a  consecutive 
series  of  a  half  a  dozen  losses.  The  real  causes  not  be- 
ing known  efforts  were  made  in  all  directions  to  avoid 
what  might  be  obnoxious.  Patients  were  carefully  pre 
pared  for  the  operation  in  various  ways.  After  the 
operation  which  was  mostly  performed  in  the  bed,  the 
room  was  made  pitchdark,  the  patients   were  for    weeks 


kept  almost  uninterruptedly  in  dorsal  recumbence,  they 
were  forbidden  to  chew,  speak,  cough  or  sneeze,  and  to 
attempt  any  independent  movements,  in  fine,  they  were 
put  through  a  wholesale  course  of  torture.  The  eyes 
were  bandaged  with  a  heating  flannel  or  gauze  bandage, 
several  yards  long,  which  persistently  slipped  out  of 
position,  and  which  by  pressing  on  the  operated  eye  did 
probably  more  damage  than  it  was  ever  given  credit 
for. 

The  greatest  progress,  as  in  general  surgery,  was 
brought  about  in  cataract  extraction  by  the  knowledge 
of  the  nature  of  the  infection  of  wounds  and  its  conse- 
quences. I  know,  in  my  comparativly  small  field  the 
the  change  from  the  feeling  of  insecurity  to  that  of 
comparative  safety  from  purulent  inflammation  was 
very  gratifying.  Whether  pure  asepsis,  or  antisepsis 
and  asepsis  combined,  are  employed  the  fear  of  uncon- 
trollable inflammatory  processes  after  a  well  performed 
operation  need  be  but  small. 

A  further  progress  was  due  to  cocaine  as  a  local  anes- 
thetic. While  formerly  we  had  during  an  operation 
continually  to  look  out  for  interference  by  the  patient 
due  to  the  pain,  he  now  feels  but  little  and  can  even 
materially  aid  us  by  well-directed  movements  of  the 
eyeball.  Thus  the  operator  is  enabled  to  concentrate 
his  mind  totally  on  the  operative  procedure. 

Since  we  know  that  in  the  majority  of  cases  the 
dreaded  inflammatory  paocesses  are  due  to  wound  in- 
fection, by  the  instruments  or  secretions,  and  not  to 
mechanical  insults,  there  is  not  longer  any  need  to  put 
the  patient  under  the  bodily  constraint  as  of  yore. 
When  the  operator  is  well  trained  and  the  corneal  inci- 
sion is  made  with  the  necessary  judgment  as  to  the  size 
required  so  as  to  allow  the  cataract  to  be  removed  from 
the  eye  without  an  obstacle,  when  the  field  of  operation, 
the  hands  and  instruments  of  the  operator  are  made 
aseptic,  a  bad  result  is  scarcely  to  be  dreaded.  After 
such  an  operation,  it  is  necessary  to  restrict  the  patient 
only  just  enough  so  as  to  avoid  every  thing  tending  to 
his  reopening  the  wound  and  to  produce  secondary 
prolapse  of  the  iris  and,  perhaps,  secondary  infection 
— and  no  more.  For  this  it  is  necessary  to  apply  an 
aseptic  and  air-tight  covering  and  to  instruct  the  pa- 
tient as  to  what  independent  movements  he  is  to 

Not  all  operators  are  willing  to  go  so  far.  and  sou 
go  even  farther  in  the  after-treatment;  however,  I  speak 
from  the  evolution  in  my  own  case.  Having  gradually 
and  carefully  gone  on  freeing  myself  from  unnecessary 
restrictions  step  by  step,  I  can  hardly  realize  now,  how 
people  could  patiently  submit  to  the  tortures  we  im- 
posed upon  them  in  former  years.  The  patients  who 
have  undergone  the  operation  on  one  eye  then  and  on 
the  other  one  of  late  cannot  themselves  wonder  enough 
at  the  difference. 

Asepsis  and  cocaine  finally  brought  about  a  farther 
advance  which  is  the  most  important  and  which  is  now 
gradually  gaining  more  and  more  ground,  that  is  the  so- 
called  simple  extraction — extraction  without  iridectomy. 

Thus  we  have    in   principle  almost  returned  to  Dav- 
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iel's  operative  method.  Knapp,  Noyes,  Gruening  and 
others  have  practiced  it  for  several  years  in  America, 
after  it  had  been  introduced  by  the  French  oculists,  yet, 
in  spite  of  the  excellent  [results  of  these  surgeons  a 
great  many  operators  cannot  as  yet  tear  themselves 
from  the  older  methods,  for  the  same  reasons,  probably, 
that  kept  me  back  for  too  long  a  time,  namely,  that  we 
rather  leave  experimentation  on  patients  to  men  with  a 
larger  opportunity,  and  that  before  renouncing  an  old 
and  tried  procedure  we  like  to  make  sure  that  the  new 
one  will  prove  to  be  an  improvement. 

This,  however,  is  now  beyond  doubt  when  simple  ex- 
traction has  been  performed  and  the  healing  is  undis- 
turbed the  pupil  is  round  (or  nearly  so)  and  movable, 
and  in  consequence  vision  is  better.  Aside  from  secon 
dary  prolapse  of  the  iris,  its  only  drawback,  which  is 
due  to  reopening  of  the  wound  by  the  patient,  a  smooth 
healing  can  be  much  more  confidently  expected  than  af- 
ter the  von  Graefe  method  of  extraction,  and  the  pa- 
tient can  be  discharged  earlier. 

It  has,  furthermore,  been  found  and  proven  by  the 
published  experience  of  Schweigger  especially,  and  by 
the  unpublished  one  of  other  operators,  myself  included, 
that  it  is  no  longer  to  be  considered  an  iron  law,  that  a 
cataract  must  be  what  is  called  ripe,  in  order  to  be  ex 
tracted.  We  can  say  now,  that  as  soon  as  in  people 
older  than  50  years  a  cataract  is  far  enough  advanced 
to  interfere  with  the  proper  functions  in  the  patient's 
business  or  profession,  it  should  be  removed.  What 
an  incalculable  amount  of  hardship  by  this  means  is  re- 
moved from  this  portion  of  suffering  humanity  can  not 
be  estimated.  To  gain  an  idea — ask  a  poor  laborer 
with  a  family  depending  on  his  work,  what  he  and  his 
had  to  undergo  while  that  cataract  got  slowly  ready  for 
operation.  And  then  ask  his  brother  workman  whose 
half-ripe  or  three  quarter  ripe  cataract  was  operated  on 
as  soon  as  it  disabled  him  for  work.  The  knowledge 
that  such  cataracts  offer  no  more  resistance  to  removal, 
and  give  as  good  chances  of  success  as  so-called  ripe 
ones,  when  the  patient  is  more  than  50  years  old,  is  a 
great  boon,  indeed. 

Operations  for  maturing  unripe  cataracts  quicker,  I 
have  seldom  practiced,  and  I  cannot  say  much  good  for 

^. 
'in  the  same  way  I  will  but  mention   here  that   some 
operators  wash  the  lens  capsule  and    anterior   chamber 
with  antiseptic  or  aseptic  solutions  after  the  operation. 
I  have  never  done  it. 

The  following  is  the  manner  in  which  I  make  cata- 
ract extractions  at  the  presant  time. 

Before  the  operation  is  begun  the  patient's  face  is 
thoroughly  washed,  then  the  side  of  the  face  to  be  ope- 
rated on  is  thoroughly  flooded  and  rubbed  with  a  solu- 
tion of  corrosive  sublimate  of  1:3000.  This  solution  is 
also  poured  into  the  conjunctival  sac  and  a  wad  of  cot 
ton  saturated  with  it  is  laid  over  the  closed  eye. 

While  I  now  get  my  instruments  ready  and  sterilize 
tbfcm,  my  assistant  anesthetizes  the  eye  by  three  instil- 
3ations  of  a  4%  solution  of   cocaine   at  short   intervals, 


that  means  of  two  or  three  minutes.  Longer  intervals 
are  best  avoided,  because  the  intra-ocular  pressure  is 
too  much  reduced  by  the  continued  action  of  the  co- 
caine, so  that  the  knife  can  be  entered  with  difficulty 
only.  During  this  time  the  cutting  instruments  are 
sterilized  in  absolute  alcohol  and  wiped  well  by  my- 
self; the  others  are  placed  in  a  solution  of  creoline.  I 
then  dip  my  washed  hands  thoroughly  into  the  creoline 
solution,  and  after  the  conjunctival  sac  has  once  more 
been  flooded  with  sublimate,  I  insert  the  Graefe  spec- 
ulum. 

Now,  while  steadying  the  eyeball  by  means  of  a  fixa- 
tion forceps  with  the  one  hand,  I  make  with  the  other 
by  means  of  the  Graefe  knife  a  corneal  flap  upward 
and  of  medium  height.  The  puncture  and  counter- 
puncture  lie  usually  in  the  corneoscleral  tissue,  while 
the  middle  of  the  incision  lies  more  or  less  in  the  clear 
cornea  according  to  the  expected  size  of  the  lens.  This 
incision  about  equals  two  fifths  of  the  periphery  of  the 
cornea.  If,  as  often  happens,  the  iris  prolapses,  I  re- 
place it  into  the  anterior  chamber  by  means  of  a  spat- 
ula. Then  I  open  the  anterior  lens-capsule  with  the 
cystotome  by  two  incisions  forming  a  T.  Finally,  I 
press  the  lens  out  with  a  rubber  spoon  applied  to  its 
lower  periphery  outside,  while  with  a  flat  metal  spoon, 
I  hold  back  the  periphery  of  the  iris  within  the  anterior 
chamber.  The  pressure  being  exerted  in  the  direction 
toward  the  center  of  the  eyeball,  the  lens  is  often  'seen 
to  make  a  perfect  turn  in  the  capsule  before  coming 
out  (as  has  previously  been  described  by  Knapp).  Hav- 
ing removed  the  remnants  of  the  lens  from  the  capsule 
as  thoroughly  as  possible,  I  take  particular  pains  in 
freeing  the  iris  from  any  adhesion  in  the  corneal 
wound,  and  do  not  stop  manipulations  until  the  pupil 
is  round  and  centrally  situated.  Whenever  there  was 
any  difficulty  in  reaching  this  object  a  \%  solution  of 
eserine  is  instilled;  otherwise  a  4%  solution  of  atropine 
is  used.  These  salts  are  dissolved  in  a  4%  solution  of 
boracic  acid.  Then  the  eye  is  once  more  flushed  with 
sublimate  or  a  solution  of  pyoktanin,  and  thus  the  con- 
junctival sac  is  cleaned  of  all  debris,  etc.  Finally,  the 
eye  is  closed  hermetically  by  means  of  a  wad  of  cotton 
dipped  in  sublimate  solution,  and  a  powerful  adhesive 
plaster.  This  latter  which  sticks  to  the  nose,  forehead, 
temple  and  cheek,  must  be  applied  so  loosely  as  to  ex- 
ert no  pressare  on  the  eyeball  during  mastication, 
speech  and  laughter.  The  patient  is  but  seldom  put  to 
bed,  although  I  have  him  lie  down  on  his  back  fre- 
quently. I  operate  according  to  circumstances,  in  my 
office  or  before  the  class  in  the  dispensary,  and  allow 
the  patients  to  go  home,  either  on  foot  or  on  the  car, 
and  let  them  come  to  my  office  for  after  treatment. 

The  results  in  such  cases,  of  which  I  have  now  quite 
a  number,  differ  in  no  way  from  those  in  cases  operated 
upon  in  bed.  On  the  other  hand  I  should  not  as  yet 
like  to  make  this  the  rule. 

I  usually  perform  discission  of  the  lens  capsule  in 
from  two  to  three  weeks  after   the  extraction,  and   am 
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in  no  particular  way  afraid  of  this  means  of  increasing 
visual  acuity. 

In  fine,  from  my  yet  comparatively  small  number  of 
cases  operated  upon  by  simple  extraction  in  the  man- 
ner I  have  detailed,  I  fully  subscribe  to  the  expression 
of  Knapp,  when  he  calls  it  the  simplest  and  safest 
method  of  cataract  extraction.  It  will  surely  be  the 
cataract  extraction  of  the  future. 


TRANSLATIONS. 


Fracture  of  the  Cervical  Column. 


At  a  meeting  of  the  Medical  Society  of  Reims,  Dr. 
Barthelemy  reported  a  case  of  this  character  which  he 
had  observed  in  a  dragoon  who  had  fallen  on  his  head. 
At  the  time  he  fell,  he  had  bloody  emesis,  hemorrhage 
from  the  ear,  and  loss  of  consciousness.  The  head  was 
forcibly  distended,  the  occiput  touching  the  upper  por 
tion  of  the  dorsal  region.  In  the  pharynx  there  could 
be  felt  a  voluminous  protuberance,  whose  upper  portion 
gave  the  sensation  of  the  odontoid  process.  After 
chloroforming,  attempts  at  reduction  were  made,  these 
consisting  in  traction  upon  the  head  while  the  fingers 
were  introduced  in  the  pharynx  and  pushed  the  verte 
brae  backward.  At  a  certain  time  a  crack  was  heard 
and  the  head  could  then  be  flexed.  For  fear  of  acci- 
dents no  further  efforts  were  made,  but  a  plaster  dress- 
ing was  applied.  Thirty-two  days  after  the  accident 
the  patient  had  only  a  small  difficulty  is  deglutition 
and  swimming  of  the  head  when  he  bent  it  to  the  left. 


Ocular  Cysticercus. 


Dr.  Denti  wrote  quite  a  complete  monograph  on  cys- 
cercus  of  the  eye  in  1889.  He  has  recently  published 
three  additional  cases.  The  first  was  infra-retinal. 
There  was  consecutive  exudative  irido-choroiditis,  and 
sympathetic  irritation  of  the  other  eye.  Enucleation 
was  followed  by  cure  {Boll,  della  periamb,  di  Milano). 
In  the  second  there  was  circumscribed  detachment  of 
the  retina  of  the  left  eye,  most  probably  due  to  an 
endo-ocular  cysticercus  in  a  subject  free  of  tape- worm. 
In  the  third  the  cysticercus  was  subconjunctival.  The 
tumor  was  situated  near  the  external  canthus.  After 
its  removal  microscopic  examination  demonstrated  its 
true  nature.  The  author  concludes  that  ocular  cysticer 
cus  is  much  more  frequent  than  has  been  supposed  up 
to  the  present. 


Colored  Taste. 

The  phenomenon  of  colored  audition  is  well  known 
and  has  been  frequently  observed.  It  consists  of  the 
visual  perception  of  certain  colors  whenever  certain 
sounds  excite  the  auditory  organ.  M.  Sollier  has  com- 
municated, "to  the  Societe  de  Biologie,  the  account  of  a 
patient  in  whom  luminous  sensations  are    produceJ    by 


the  excitation  of  the  organ  of  taste.  The  subject  is  a 
young  woman  suffering  with  neurasthenia.  Different 
tasting  substances  excite  the  appearance  of  different 
colors;  and,  in  such  case,  the  same  luminous  sensation 
is  excited  by  the  same  gustatory  excitation. 


Adenoma  of  the  Mamma. 

R.  Jahoda  demonstrated  to  the  members  of  the  K.  K. 
Gesellschaft  der  Aertzte  in  Wien  (Deut.  Med.  Zeit)  a 
tumor  removed  from  the  left  breast  of  a  woman  23 
years  old.  The  tumor  appeared  during  her  first  preg- 
nancy. She  aborted  at  the  fourth  month  and  the 
growth  was  then  as  large  as  a  walnut,  then  remained 
stationary,  until  her.  second  pregnancy  when  it  com- 
menced to  grow  attaining  the  size  of  a  goose-egg  at  the 
time  she  was  delivered.  It  was  situated  in  the  upper, 
external  quarter  of  the  breast,  felt  firm,  could  be  moved 
and  was  not  painful  on  pressure.  The  axillary  lym- 
phatic glands  were  not  enlarged.  Some  time  later  the 
woman  had  fever  and  the  typical  symptoms  of  mastitis. 
An  incision  gave  exit  to  pus,  milk  and  connective  tissue 
shreds.  The  tumor  was  easily  enucleated  and  proved, 
upon  examination,  to  be  a  pure  adenoma  of  the  mamma. 


Bony  Growth  in  the  Eyeball. 


Dr.  Fromm  presented  to  the  Mfdical  Society  of 
Kottbus  {Deut.  Med.  Zeit.)  the  eyeball  of  a  young  man 
of  16  years.  He  had  enucleated  it  on  account  of  sym- 
pathetic ophthalmia  in  the  other.  A  year  previously  a 
splinter  of  iron  had  penetrated  the  wall  and  had  pro- 
duced intense  pain  continuously.  The  other  eye  was 
affected  with  iridocyclitis.  Opticociliary  neurotomy 
had  been  practiced,  but  it  was  evidently  unsuccessful. 
In  the  present  instance  a  bony  growth  formed  within 
the  eyeball  as  large  as*  a  hazel-nut,  filling  the  bulb  and 
by  pressure  either  upon  the  imperfectly  divided,  or  re- 
generated ciliary  nerves  produced  the  continuous  pain 
which  was  observed.  The  piece  of  steel  (about  5  mm. 
long)  was  found  tightly  attached  to  the  atropied  lens. 
The  enucleation  relieved  the  patient  of  all  pains  a» 
well  as  of  any  further  danger  from  sympathetic  oph- 
thalmia. 


Pental,  a  New  Anaesthetic. 


Prof,  von  Mering,  having  observed  that  amylene 
hydrate  has  soporific  qualities,  came  to  the  conclusion 
to  make  a  corresponding  amyl.  It  has  the  chemical 
formula  (C  H3)2  CCH  CH3  and  on  account  of  the 
amount  of  carbon  contained  in  it,  he  named  it  pental. 
This  compound  is  similar  to  ether  in  its  volatility  and 
inflammability.  For  inhalation  it  is  administered  in 
the  same  manner  as  chloroform,  by  means  of  a  mask. 
About  five  drachms  are  sufficient  to  produce  anaesthesia 
in  from  three  to  four  minutes.  It  is  not  deep,  and,  on 
this  account,  adapted  only  to  minor  surgical  operations. 
A  great  advantage  possessed  by  this  agent  is  that  there 
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axe  no  untoward  subsequent  symptoms;  there  is  no 
vomiting,  no  headache,  nor  any  disturbance  of  the 
functions  of  respiration  or  circulation.  There  is  no 
stage  of  excitement. 

Treatment  of  Scabies. 

The  following  is  given  in  La  H  ranee  Medicate: 
Besnier's  Method. — The  entire  body  is  rubbed    with 
soap  for  fifteen  to  twenty  minutes.     Immediately  after 
ward  a  lukewarm  soap  and  water  bath   is   taken.     The 
following  ointment  is  then  rubbed  in: 
R;     Ess.  lavandulse, 
Ess.  caryopbylli, 

Ess.  cannella,  aa      5s8, 

Gum.  tragacanth,         ....     5j. 
Kali  carbonat.,       -         -         -  5v'j98' 

Flor.  sulfuris,     ....         gijss. 
Glycerini,  ....     5xlv. 

M.     Et  fiat  ung. 

This  ointment  should  be  permitted  to  remain  on  the 
ekin  for  twenty-four  hours,  during  which  the  patient 
puts  on  clean  clothes,  the  others  being  disinfected  in 
the  meantime.     Then  a  bath  is  taken. 

Brocq's  Method. — This  is  a  procedure  adapted  to 
cases  in  which  the  eruption  is  disseminated  and  to 
nursing  infants.     The  following  is  applied: 


9 

01.  chamomil.  camphorat.,          -         5xxv 

Bals.  styracis,         -         -         -         -         5v 

Ess.  menthaa,      ....             gj 

M. 

Or 

the  following  which  is  less  irritating: 

R; 

01.  olivar.,             ....         3xv 

Ung.  styracis,            -        -         -        -     3vj 

Bals.  Peru,            ....            ^j 

M. 

Quinquaud's  Method. — The  following  is  used: 
fy     Ung.  styracis,  jv. 

Vaselini,  ....  3xxv. 

M. 


Or,  a  weaker  preparation  such  as: 
R;     Bals.  Peru, 

Vaselini, 
M. 

In  nurslings,  he  recommends: 
R     01.  chamomil., 

Ung.  styracis, 

Ess.  menthae,      - 
M. 


grs.  lxxv. 
5xxv. 


5xxv. 

-      5v. 

grs.  lxxy. 


Ernest  Besnier  uses  the  following  in  pregnant  women: 

R;     Beta  naphthol.,  -        grs.  lxxv — Sijss. 

Ether  sulfuric,      ....         q.s, 
Vaselini,  ....  5xxv. 

Ess.  menthaa,  ....         q.g, 

M. 

This  is  to  be  applied  daily,  for  a  week,  a  starch  bath 
being  taken  every  other  day. 
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SATURDAY,  DECEMBER  12,  1891. 
The  Medical  Joubnal  as  an  Organ. 

At  one  time  it  was  the  ambition  of  every  medical 
journal  to  be  the  organ  of  a  particular  society  or  col- 
lege and  the  mouth-piece,  as  it  were,  of  its  members. 
This  idea  lasted  for  quite  some  time  and  has  not  yet  al- 
together disappeared.  There  are  some  associations 
who  own  journals  practically  and  who  control  the  edi- 
torial management  and  policy  of  those  publications. 
But  let  us  examine  into  the  matter  and  analyze  it  close- 
ly. Some  special  societies,  composed  of  specialists, 
have  their  monthly,  annual,  or  tri  annual  meetings  re- 
ported in  abstract  in  the  special  journals  devoted  to  the 
particular  department  of  medicine  with  which  they 
deal. 

Next  we  have  the  modest  provincial  journal,  which 
prints  in  full  the  proceedings  of  the  local  society,  in- 
eluding  the  verbose,  and  often  inane,  discussions  incident 
thereto,  in  the  hope  of  thereby  gaining  a  few  subscri- 
bers. Then  again  there  are  journals  which  will  print 
the  proceedings  of  any  and  all  societies,  and  endeavor 
to  obtain  the  exclusive  privilege  of  so  doing. 
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It  is  these  latter  two  who  delight  in  dubbing  them- 
selves the  official  "organ"  of  the medical  society. 

It  would  be  an  act  of  mercy  to  many  of  the  members 
had  the  official  "organ"  been  blotted  out  of  existence 
before  their  remarks  are  committed  to  cold  type. 

In  addition  to  this  almost  fatal  exposure  in  many  in- 
stances, we  have  remaining  the  fact  that  the  journal 
loses  its  identity  in  becoming  an  "organ".  It  becomes 
the  servant,  the  slave  of  an  organization  and  naturally 
subservient  to  the  individual  members  composing  it. 
Independence  of  thought  and  freedom  of  action  can  no 
longer  exist.  Editorials  must  be  suited  to  the  likes  or 
dislikes  of  the  members  of  the  association;  the  editor 
becomes  a  mere  puppet  in  the  hands  of  those  who  do 
not  even  know  how  to  pull  the  strings.  All  of  this, 
however,  would  concern  the  subscriber  but  very  little. 
There  is  one  point  of  importance  to  the  individual  who 
pays  for  his  medical  journal,  and  that  is  that  he  desires 
to  get  his  money's  worth  and  he  certainly  does  not  in 
paying  for  an  "organ".  So  much  space  is  wasted  in 
the  publication  of  profitless  discussion  and  in  the  print- 
ing of  that  which  is  verbose  and  useless  that  the  reader, 
after  having  waded  through  this  mess  of  twaddle,  lays 
down  the  journal  with  a  sigh  of  weariness  and  looks 
around  about  him  for  a  publication  that  will  be  of  use 
and  profit,  at  a  small  expenditure  of  time  and  such  as 
will  prove  a  reliable  and  trustworthy  guide  to  him  in 
the  practice  of  medicine. 

This  is  the  crying  necessity  of  the  times  and  this  is 
the  want  which  the  true  progressive  medical  journal 
must  fill.  The  journal  which  refuses  to  do  this  is  fated 
to  meet  with  but  a  small  meed  of  success,  and  even  this 
little  prestige  will  suffer  a  very  sensible  decrease  if  it 
be  so  unfortunate  as  to  be  the  "organ"  of  a  society.  It 
must  always  be  understood,  however,  that  journals  de- 
voted to  special  diseases,  are  of  a  necessity,  limited  to 
the  consideration  of  subjects  limited  in  scope  and  con- 
tributed by  experts,  as  a  rule.  On  this  account  the  pro- 
ceedings of  special  societies,  which  are  the  contribu- 
tions of  specialists,  contain  matter  of  the  highest  value 
and  as  the  members  know  whereof  they  speak,  the  nat- 
ural result  is  that  valuable  matter  to  those  interested  in 
the  subject  is  contributed.  Yet,  were  this  same  valuable 
and  interesting  matter  to  appear  in  a  journal  devoted  to 
the  general  practitioner  it  would  hardly  meet  with  that 
general  interest  and  approval  which  it  naturally  excites 
when  it  appears  in  its  proper  place. 

It  is  for  these  reasons,  as  well  as  others  too  numerous 
to  mention,  that  a  journal  is  not  wise  in  becoming  the 
organ  of  a  medical  society.  It  is  much  better  to  avoid 
such  a  course  and  thereby  also  escape  the  possibility  of 
becoming  the  tool  of  cliques,  rings,  combinations  and 
all  the  various  cabals  that  may  be  formed.  Such  a 
course  of  procedure  will  leave  a  medical  journal  un- 
hampered and  permit  it  to  enjoy  the  opportunity  of  be- 
ing of  real  use  and  value  to  its  subscribers,  the  majority 
oi  whom  are  desirous  of  obtaining  such  information 
and  knowledge  as  will  lead  to  practical  successful  re- 
sults. 


In  addition  to  this,  subscribers  do  not  particularly 
care  for  matter  that  is  common  property.  They  desire 
and  will  look  for  that  which  they  cannot  find  elsewhere 
and  this  is  certainly  not  within  the  power  of  an  "or- 
gan". 


The  Manners  op  Medical  Men. 

The  London  Lancet,  in  one  of  its  issues,  comments 
on  this  subject  in  a  manner  which  is  rather  favorable  to 
our  times.  The  entire  editorial  is  one  as  applicable  to 
this  country  as  it  is  to  England  and  we  copy  a  portion 
for  the  perusal  of  our  readers. 

Are  the  manners  of  medical  men  and  their  methods  of 
practice  really  lower,  as  has  been  suggested  in  some 
quarters,  than  they  were  in  previous  generations?  Peo- 
ple easily  allow  themselves  to  believe  in  the  virtues  of 
past  times  and  the  degeneracy  of  present  ones,  like  the 
delightful  old  Foxhunter  in  Addison,  who  vowed  that 
there  had  been  no  fine  weather  since  the  Revolution. 
But  the  point  is  not  one  that  should  be  taken  for 
granted.  Certainly  there  is  far  more  good  feeling  and 
brotherly  consideration  in  the  profession  than  we  are 
apt  to  think.  Anything  to  the  contrary  of  which  any 
man  has  to  complain  is  often  due  to  his  own  fault.  He 
is  hoist  with  his  own  petard;  he  is  paid  back  in  his  own 
coin.  We  are  not  defending  this  treatment  of  even  an 
erring  brother.  He  is  oftener  to  be  improved  by  a  lit- 
tle kindness  and  generosity,  but  even  so,  the  opposite 
treatment  is  often  provoked  by  his  own  fault.  Some 
of  the  devices  for  stimulating  practice  which  we  read 
of  in  olden  times,  even  among  eminent  physicians,  were 
worse  than  anything  that  could  be  found  now.  The 
tendency  to  abuse  the  present  has  to  be  kept  in  check. 
For  one  thing,  publicity  is  much  greater  now  than  it 
ever  was  before.  And  everything  slightly  sensational 
or  scandalous  is,  unfortunately,  sure  to  be  welcome  and 
to  command  readers.  The  very  advance  of  the  medical 
profession,  its  larger  importance,  its  widening  influence, 
its  multiplying  functions,  make  it  more  interesting  to 
the  public  and  more  open  to  public  notice.  It  is,  after 
all,  the  popular  profession. 


Fires  in  Asylums  and  Hospitals. 

Everyone  in  charge  of  a  large  establishment,  such  as 
an  asylum,  a  poorhouse,  or  a  hospital,  should  consider 
carefully  both  the  proper  means  for  the  prevention  of 
fire,  and  what  measures  should  be  adopted  iu  the  event 
of  fire  breaking  out.  The  difficulty  in  an  asylum  is  that 
on  fire  spreading  some  of  the  inmates  may  be  expected 
to  be  unable  to  escape,  some  indifferent,  and  some  un- 
willing; and  as  long  as  asylums  are  built  in  several 
storys  there  is  always  danger  of  portions  of  the  build- 
ing being  blocked  by  the  fire,  so  that  access  or  exit  be- 
comes impossible.  In  England,  after  the  death  of  Dr. 
Boyd  in  an  heroic  attempt  to  save  the  lives  of  some  of 
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his  patients,  a  vast  deal  of  expense  was  incurred  in 
multiplying  exits  and  esoapes,  so  that  such  an  accident 
should  not  occur  again,  says  the  British  Medical  Jour- 
nal. 

This  is  very  true,  and  although  some  measures  have 
been  taken  in  this  country  since  the  disaster  at  Longue- 
pointe,  Quebec,  there  still  remains  much  danger  from 
this  possible  cause. 


A  Swindler  Abroad. 


Although  attention  has  been  called  to  the  following 
on  several  occasions  we  desire  to  call  attention  to  it 
once  more. 

A  swindler  is  traveling  in  the  West,  who  represents 
himself  as  an  agent  of  the  St.  Louis  Library  Associa- 
tion and  obtains  subscriptions  for  the  leading  periodi- 
cals at  reduced  rates.  Of  course  all  he  receives  is  clear 
profit,  as  no  magazines  are  forthcoming.  He  is  partic- 
ularly attentive  to  physicians,  hosts  of  whom  are  com- 
plaining of  the  swindle.  He  is  described  as  having 
reddish  hair,  is  five  feet,  eight  inches  tall,  is  about  35 
years  of  age,  weighs  about  160  pounds,  and  is  a  glib 
talker.  He  gives  all  sorts  of  receipts,  and  mystifies  by 
his  apparent  care  in  his  attention  to  details. 


A  Hitherto   TJndescribed    Danger    From  Bicycle- 
Riding. 


Mr.  Ernest  V.  Eames  describes  a  case  in  the  London 
Lancet  which  will  discourage  many  bicycle  riders  if  a 
knowledge  of  the  circumstances  comes  within  their 
ken.  It  appears  that  a  young  man  of  21,  suffered  a  se- 
vere fall  from  a  high  bicycle  and  this  resulted  in  a  con- 
dition which  will  always  remain  incurable.  To  state  it 
briefly,  rupture  of  the  kidney  and  traumatic  aneurism 
of  the  abdominal  aorta  followed  the  accident.  Some 
four  months  after  the  occurrence  of  the  fall  the  author 
observed  that  the  aneurism  seemed  to  be  enlarging. 
The  cause  of  the  aneurism  of  the  aorta  is  supposed  to 
have  been  a  severe  wrench  due  to  the  patient's  effort 
to  save  himself  from  falling. 


MEDICAL   ITEMS. 
Grippe  is  prevailing  to  an  alarming  extent  in  Berlin. 

Cincinnati  is   the   victim   of  epidemic   influenza  at 
present. 


The    "Clinical  Society"   of   Kasan   (Siberia)    was 
lately  organized. 

Typhoid  Fever   is  pretty    widely  disseminated  in  a 
number  of  counties  in  Illinois. 


A  Man  attempted  suicide  in   New  York  recently    by 
jamming  a  teaspoon  down  his  throat. 

The  Austin  (Texas)  District  Medical  Society  will 
hold  its  next  quarterly  meeting  on  Dec.  17,  next. 


To  Prevent  Iodism  take  bicarbonate  of  soda  about 
two  hours  after  the  ingestion  of  the  iodide  of  potassium 
or  of  sodium. 


The  Southern  Surgical  and  Gynecological  Associa- 
tion will  hold  its  next  meeting  at  Louisville,  Ky.,  in 
November,  1892. 

A  Leprosy  Scare  has  been  produced  in  Paris  by  the 
circulation  of  a  rumor  that  that  city  contained  a  hun- 
dred cases  of  the  disease. 


The  Northeastern  Kansas  Medical  Society  held 
its  regular  quarterly  meeting  on  Dec.  1,  last.  The  at- 
tendance was  quite  large. 

A  Predisposition  to  tuberculosis  is  said  by  Charles 
Fere  to  be  caused  by  giving  bromides  in  such  doses  as 
to  saturate  the  organism. 

Odessa  was  recently  left  300,000  francs  by  Mrs.  Wal- 
lich  for  the  purpose  of  erecting  a  hospital  in  that  city. 
She  was  a  resident  of  Nizza. 


The  Pasteur  Institute,  of  Paris,  treats  yearly 
1,500  to  1,800  patients,  who  have  been  bitten  by  animals 
supposed  or  recognised  to  be  mad. 

Pyosalpinx  has  been  observed  in  a  child  a  year  and 
nine  months  old,  according  to  a  writer  in  the  Lancet. 
The  condition  was  discovered  post-mortem. 

To  Prevent  Cocaine  Intoxication,  add  resorcin. 
This  combination  also  utilizes  the  antiseptic,  astringent 
and  hemostatic  properties  of  the  latter  drug. 


The  Mitchell  District  Medical  Society  will  hold  a 
meeting  at  Columbus,  Ind.,  December  IT  and  18,  next. 
Quite  a  number  of  good  papers  have  been  promised. 


There  are  approximately  2,500  medical  practitioners 
in  California  who  earn  annually  on  an  average  at  least 
$1,000,  from-the  practice  of  medicine,  or  #2,500,000. 


The  Grand  River  Medical  Society  held  its  semi- 
annual meeting  on  Dec.  3  and  4,  at  Laclede,  Mo.  A 
number  of  interesting  papers  were  read  and   discussed. 

Jaundice  in  the  upper  part  of  the  body  and  extend- 
ing down  to  the  umbilicus  where  it  stopped  abruptly  in 
a  well-marked  line,  has  been  reported  in  the  British 
MedicalJournal.  The  patient  was  an  infant  of  five 
weeks. 
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The  next  meeting  of  the  Medical  Society  of  the  Mis- 
souri Valley  will  convene  in  Lincoln,  Neb.,  Thursday 
evening,  December  17,  and  continue  in  session  on  the 
18th. 

The  "South  Russian  Medical  Journal"  is  a  trans- 
lation of  the  name  of  a  new  publication  which  is  issued 
by  the  medical  society  of  Odessa.  It  will  appear  every 
fortnight. 


The  eighteenth  annual  meeting  of  the  North  Central 
Illinois  Medical  Association  was  held  in  the  City  Hall, 
Streator,  111.,  on  Tuesday  and  Wednesday,  December  1 
and  2,  1891. 


The  North  Texas  Medical  Association  held  a 
meeting  at  Paris,  Dec.  8,  9  and  10.  We  learned,  at  the 
time  of  going  to  press,  that  a  number  of  valuable  pa- 
pers were  to  be  read. 


The  new  Russian  Pharmacopieia,  now  in  press,  will 
contain  808  articles  instead  of  1,026  in  the  last  edition. 
One  hundred  new  articles  have  been  added,  while  318 
old  ones  have  been  omitted. 

Asbestos  Soap  is  coming  into  use  abroad,  the  prop- 
erties of  which  are  said  to  be  excellent.  It  is  stated  to 
be  a  perfeot  cleanser,  while  it  will  not  scratch  the  most 
delicate  mirror  or  reflector. 


Died. — Dr.  Robert  J.  Reilly  died  Dec.  6,  last,  at 
the  age  of  49.  The  interment,  which  was  private,  took 
place  Dec.  9.  The  doctor  had  been  ill  for  quite  some 
time  before  his  death.     He  lived  in  St.  Louis. 

Disguise  for  Cod  Liver  Oil. — A  mixture  of  equal 
parts  of  cod  liver  oil  and  lime  water  is  said  to  be 
nearly  tasteless,  but  it  may  be  made  more  palatable  by 
the  addition  of  an  aromatic  syrup,  such  as  that  of  va- 
nilla. 


Henri  Roger,  one  of  the  most  prominent  physicians 
of  Paris,  died  recently  at  the  age  of  82.  He  was  at  one 
time  secretary  and  later  on,  president  of  the  Academie 
de  Medicine.  He  was  the  author  of  a  number  of  works 
on  general  medical  subjects. 

The  Duparcque  Prize  of  the  Societe  de  Medicine  of 
Paris  will  be  awarded  in  1893.  This  consists  of  1,500 
francs  and  a  gold  medal  worth  100  francs  to  be  given 
for  the  best  work,  either  printed  or  in  manuscript,  on 
some  subject  connected  with  tuberculosis. 


Dr.  Charles  Lewis  has  been  appointed,  temporarily, 
physician  to  the  St.  Louis  workhouse.  This  appoint- 
ment was  made  in  consequence  of  the  death  of  Dr. 
Fred  L.  Loring,  the  former  incumbent.  It  is  said  that 
Dr.  Lewis  will,  most  probably,  be  appointed  to  this 
post  permanently. 


The  Vomiting  of  Yellow  Fever  is  said  to  be  al- 
most instaneously  checked  or  prevented  by  the  admin- 
istration of  cocaine  in  doses  of  1/8  to  1  grain  every  hour, 
or  as  required.  Thorington  first  called  attention  to  this 
and  his  experience  has  since  been  confirmed. 

It  is  rumored  that  the  name  of  Charity  Hospital, 
Blackwell's  Island,  New  York,  is  to  be  changed  to  that 
of  City  Hospital,  and  that  numerous  alterations  in  the 
regime  of  the  institution  are  to  be  made  at  the  com- 
mencement of  the  year  whereby  the  attending  staff  is 
to  be  reduced  and  the  terms  of  service  lengthened. 


A  Severe  Sentence. — A  nurse  named  Dorothy 
Davis,  charged  at  the  Berkshire,  England,  assizes  with 
the  murder  of  Annie  Simpson  at  Windsor,  by  per- 
forming an  illegal  operation,  was  found  guilty  of  man- 
slaughter, and  the  judge,  remarking  that  the  offences 
were  too  common  and  the  offenders  seldom  brought  to 
justice,  sentenced  the  prisoner  to  twenty  years'  penal 
servitude. 

Brazil  has  a  law  for  the  medical  examination  of  per- 
sons about  to  marry  to  determine  their  fitness.  It  is  a 
sanitary  measure  that  is  found  to  be  necessary  to  stop 
the  transmission  of  scrofula,  which  at  one  time  threat- 
ened to  destroy  the  strength  of  the  people.  It  would 
be  a  good  idea  to  examine  for  pulmonary  tuberculosis 
and  syphilis,  not  only  in  Brazil  but  in  all  civilized  coun- 
tries as  well. 


It  is  reported  that  the  Executive  Committee  of  the 
Woman's  Medical  College,  of  St.  Louis,  recently  held  a 
meeting.  During  the  present  Winter,  the  course  will 
only  embrace  instructions  to  nurses  and  midwives.  Be- 
ginning with  September,  1892,  however,  a  regular  med- 
ical course  will  be  given,  the  requirement  for  gradua- 
tion being  three  years'  attendence  upon  lectures  and  a 
successful  examination. 

Vertical  writing  has  been  adopted  in  the  schools 
of  Austro-Hungary  upon  the  recommendation  of  a  spe- 
cial commission  appointed  to  inquire  into  the  subject. 
The  conclusion  arrived  at  was  that  the  direction  of  the 
writing  exercises  a  marked  influence  upon  the  attitude 
of  the  body,  and  that  vertical  writing  permits  myopic 
schoolars  to  use  their  glasses  properly.  In  addition  to 
this  the  Commission  recommended  the  adoption  of  seats 
of  a  suitable  height. 


The  Midwifery  Dispensary  of  New  York  announces 
that  the  position  of  assistant  in  that  institution  is  open 
to  practitioners  and  recent  graduates  of  any  recognized 
medical  college.  Each  assistant  will  examine  a  number 
of  pregnant  women  at  the  dispensary,  and  personally 
conduct  the  confinements  and  after-treatment  of  the 
mother  and  child  at  the  homes  of  the  patients  in  the 
vicinity.  At  the  present  time  it  is  claimed  that  over 
100  cases  a  month  are  delivered. 
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Switzerland  evidently  has  some  rich  cantons.  Not 
long  since  the  Canton  of  Basel  voted  to  furnish  medi- 
cal attendance  and  medicine  to  each  inhabitant  who  is 
not  the  fortunate  possessor  of  at  least  12,000  francs. 
We  are  somewhat  inclined  to  doubt  the  report  of  such 
munificent  generosity. 


The  Surgeons  of  the  National  Guard  of  the  dif- 
ferent states  will  meet  in  St.  Louis  on  April  19-21, 
1892.  A  large  attendance  is  promised  and  it  is  at  this 
meeting  that  a  permanent  organization  will  be  affected. 
Dr.  Nicholas  Senn,  of  Milwaukee,  is  the  President;  and 
Dr.  E.  Chancellor,  of  St.  Louis,  Chairman  of  the  Com- 
mittee of  Arrangements.  It  is  "expected  that  there  will 
be  an  attendance  of  about  350  surgeons. 

The  Internes  of  a  Hospital  at  Ghent  recently  played 
a  trick  upon  the  nurses  who  are  sisters.  The  internes 
noticed  that  certain  beds  were  marked  with  a  white 
cross,  and  they  learned  that  these  were  occupied  by  pa- 
tients who  had  piously  received  the  almoner  the  previ- 
ous day.  For  this  pious  demeanor  these  particular  pa- 
tients were  given  extra  sweetmeats.  The  internes  said 
nothing,  but  very  skilfully  removed  the  crosses  and 
transferred  them  to  patients  who  were  not  so  favored. 
The  distribution  of  sweetmeats  astonished  the  pious  pa 
tients  who  saw  the  miscreants  treated  to  their  promised 
extras.  The  trick  was  discovered,  but  the  sisters, 
caught  in  flagrante  delicto,  could  not  deny  that  the  pa- 
tients were  not  treated  in  the  same  manner.  The  affair 
is  said  to  have  caused  quite  an  excitement  in  the  city 
where  religious  feeling  runs  very  high. 


The  Next  International  Medical  Congress. — It 
is  considered  likely  that  the  date  of  the  next  meeting  of 
the  International  Medical  Congress  which  is  to  be  held 
at  Rome  in  1893  will  be  fixed  for  September  instead  of 
Easter  as  at  first  proposed.  The  Organising  Committee 
has  not,  however,  yet  come  to  a  final  decision  on  the 
subject.  Prof.  Baccelli  is  the  President,  and  Dr. 
Maragliano  the  Secretary  General  of  the  Committee. 
The  following  are  the  Sections  of  the  Congress,  with 
their  respective  Presidents:  Anatomy,  Dr.  Antonelli; 
Physiology,  Drs.  Albini  and  Albertoni;  Pathology,  Drs. 
Foa  and  Bizzozzero;  Therapeutics,  Dr.  Cervello;  Clin- 
ical Medicine,  Drs.  Baccelli,  Murri,  Bozzolo,  and  Mara 
gliano;  Surgery,  Dr.  Bottini;  Obstetrics,  Dr.  Morisani; 
Psychological  Medicine,  Drs.  Morselli  and  Tamburini; 
Ophthalmology,  Drs.  Secondi  and  De  Vincenzi;  Derma- 
tology and  Svphilography,  Drs.  Campana  and  Barduzzi; 
Forensic  Medicine,  Dr.  Tamapia;  Hygiene,  Drs  Pagliani, 
Banalis,  and  Belli.  Many  applications  for  membership 
have  already  been  received,  and  the  attendance  is  ex- 
pected to  be  very  large. 


Do  you  solemnly  promise  and  swear  in  the  presense 
of  Almight  God  and  these  witnesses,  that  in  the  prac- 
tice of  the  profession  to  which  you  have  been  admitted, 
you  will  be  actuated  by  philanthropy  and  guided  by 
charity,  and  that  you  will  recognize  no  superiority  of 
the  claims  of  the  rich  over  the  poor  upon  your  atten- 
tion; that  you  will  strenuously  avoid  in  every  act  the 
practice  of  charlatans  and  pretenders,  and  exert  your- 
self to  the  utmost  to  the  end  of  preserving  the  escut- 
cheon of  your  profession  untarnished.  That  under  no 
pretence  or  pretext  whatever  will  you  aid  or  assist  by 
counsel  or  otherwise  any  unlawful  scheme  or  unworthy 
act,  and  that  you  will  give  your  aid  to  bring  all  such  to 
justice.  That  you  will  hold  sacred  and  keep  inviolable 
every  secret  confided  to  your  trust  in  you  professional 
capacities,  and  that  you  will  not  voluntarily  communi- 
cate to  any  one  information  as  to  the  nature  of  another's 
disease;  that  you  will  through  unremitting  labor  and 
study  contribute  to  the  already  accumulated  facts  in  the 
science,  such  others  as  may  fall  under  your  observation, 
or  result  from  investigation,  and  through  your  assiduity 
and  industry  you  will  do  all  in  your  power  to  enrich  the 
science  of  your  profession.  And  finally,  that  you  will 
strictly  observe  and  obey  the  ethics  of  the  profession  as 
laid  down  by  the  American  Medical  Association,  and 
that  upon  the  willful  violation  of  these  or  either  of  those 
obligations,  you  hereby  agree  and  consent  to  yield  your 
diploma  on  demand,  and  have  your  name  stricken  from 
the  Alumni  of  this  College. 

So  help  you  God! 


The  Modified  Hippocratic  Oath,  according  to  Dr. 
R.  Beverly  Cole,  of  San  Francisco,  is  taken  by  all  the 
graduates  of  the  University  of  California  and  is  as  fol- 
lows: 


A  Chinese  Patent  Medicine. — China  is  said  to  be 
fully  as  far  along  as  the  United  States  in  the  number 
of  secret  medicines  advertised  for  sale,  says  the  Boston 
Med.  and  Surg.  Jour.  The  following  advertisement, 
from  a  Chinese  newspaper,  has  recently  appeared  in  the 
Cornhill  Magazine,  and  goes  to  show  that  the  Ameri- 
can proprietary  medicine  advertiser  has  still  something 
to  learn  from  his  oriental  representative: 

"This  receipt  has  come  down  to  us  from  a  physician 
of  the  Ming  Dynasty.  A  certain  official  was  journey- 
ing in  the  hill  country  when  he  saw  a  woman  passing 
southward  over  the  mountains,  as  if  flying.  In  her 
hand  she  held  a  stick,  and  she  was  pursuing  an  old  fel- 
low of  100  years.  The  mandarin  asked  the  woman, 
saying,  'Why  do  you  beat  that  old  man?'  'He  is  my 
grandson,'  she  answered;  'for  I  am  500  years  old,  and 
he  111;  he  will  not  purify  himself  or  take  his  medicine, 
and  so  I  am  beating  him.'  The  mandarin  alighted  from 
his  horse,  and  knelt  down  and  did  obeisance  to  her, 
saying,  'Give  me,  I  pray  you,  this  drug,  that  I  may 
hand  it  down  to  posterity  for  the  salvation  of  mankind.' 
Hence  it  got  its  name,  the  'Fairy  Recipe  for  Lengthen- 
ing Life.' " 

''It  will  cure  all  affections  of  the  five  intestines  and 
derangement  of  the  seven  emotions,  constitutional  de- 
bility, feebleness  of  limb,  dimness  of  vision,  rheumatic 
pains  in  the  loins  and  knee*,  and  cramp  in  the  fe  )t.  A 
dose  is  one  quarter  ounce.     Take  it  for    tive  days,    and 
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the  body  will  feel  light;  take  it  for  ten  days,  and  your 
spirits  will  become  brisk;  for  twenty  days,  and  your 
voice  will  be  strong  and  clear,  and  the  hands  and  feet 
supple;  for  one  year,  and  white  hairs  become  black 
again,  and  you  move  as  though  flying.  Take  it  con- 
stantly, and  all  troubles  will  vanish,  and  you  will  pass  a 
long  life  without  growing  old.  Price  per  bottle, 
3s.  3c?." 


BOOK  REVIEWS. 


The  Medical  News  Visiting  List. 

The  Medical  News  Visiting  List  for  1892  has  been 
received  and,  as  usual,  it  is  well  gotten  up.  A  feature 
which  it  presents  is  the  patent  index  by  which  any 
special  part  of  the  list  can  be  found  in  a  moment. 


Intubation  or  the  Larynx. 

This  is  the  title  of  a  reprint  by  Dr.  Carl  H.  Von 
Klein,  which  we  have  recently  received.  The  author 
presents  a  protective  cylinder  to  be  placed  over  the  in- 
dex so  as  to  obviate  any  accidents  in  the  operation  of 
intubation. 


A  Vegetable  Plate;  Also  a  New  Technique  in 
Intestinal  Anastomosis.  By  Robert  H.  M.  Daw- 
barn,  M.D. 

The  plate  proposed  by  this  author  is  an  elliptical  one 
composed  of  raw  potato  which  he  claims  is  very  rigid 
maintaining  this  rigidity  larger  than  any  of  the  catgut 
methods.  Besides,  it  can  be  procured  anywhere  and 
rapidly  prepared.  It  does  not  perceptibly  swell  nor 
change  its  size.  To  properly  appreciate  the  technique 
proposed  by  the  author  it  should  be  read  in  its  entirety. 
He  proposes  scraping  the  peritoneal  covering  of  the 
ends  of  the  gut  for  several  inches,  and  then  producing 
artificial  intussusception  thus  insuring  against  any  pos- 
sible leakage. 


West  Virginia.  Resoutions.  By  Web  J.  Kelley, 
M.D.  (Reprint  from  Cleveland  Medical  Gazette, 
November,  1891. 

Dr.  Kelley  stigmatizes  these  now  celebrated  resolu- 
tions in  a  way  that  no  one  can  misunderstand.  Him- 
self a  railroad  surgeon,  he  makes  a  good  plea  for  the 
contract  system  now  existing.     He  states  that: 

These  famous  West  Virginia  resolutions  of  Dr.  Wes- 
ley Sharp,  remind  him  of  the  fact  "that  from  the  days 
of  the  Roman  Empire  down  to  the  present  time,  men 
have  capred  the  climax  of  their  defeat  by  self-destruc 
tion.  Rather  than  endure  disgrace  they  have  acted  as 
their  own  executioners.  In  those  days  when  Romans 
believed  it  a  disgrace  to  be  killed  by   a   foe  in  battle, 


suicides  were  common.  We  might  also  bear  in  mind 
the  heroic  suicide  mentioned  in  the  Scriptures:  *  Samp- 
son, in  order  to  be  revenged  on  his  enemies,  pulled 
down  the  temple  in  which  they  were  reveling  and 
perished  with  them." 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  November   28,   1891.     F.   J.    Lutz, 
M.D.,  in  the  chair. 

CONCLUDED. 

Dr.  F.  R.  Fry  said. — The  question  of  operating  on 
the  skull,  in  cases  where  there  are  no  symptoms,  while 
there  is  a  plain  history  of  violence,  has  been  debated 
now  for  many  years,  and  yet  it  seems  less  interesting; 
more  so,  in  view  of  the  reports  of  important  cases 
within  the  last  few  months,  some  of  which  have  been 
reported  in  this  city.  And  yet  the  question  is  appar- 
ently no  nearer  a  solution.  It  seems  as  though  a  final  de- 
cision must  be  made  in  a  sort  of  arbitrary  way;  because 
the  experience  of  different  surgeons  in  this  line  differs 
so  widely.  One  surgeon  will  have  a  line  of  cases  which 
he  lets  alone,  and  they  get  well  and  another  will  have 
the  opposite  experience.  It  occurred  to  the  speaker  as 
he  listened  to  Dr.  Lutz's  remarks,  as  it  had  done  when 
reading  the  accounts  of  cases  of  other  surgeons,  how 
difficult  it  would  be  ever  to  establish  a  rule  in  this  mat- 
ter; and  yet  sometimes  he  had  thought  the  point  was 
pretty  well  determined;  that  if  there  was  a  history  of 
considerable  violence,  with  consequent  symptoms,  or 
even  if  there  were  none,  that  the  surgeon  was  warranted 
in  trephining.  Three  or  four  years  ago  it  appeared 
that  this  decision  of  the  question  was  about  to  prevail 
with  surgeons  generally;  but  this  can  scarcely  be  said 
now.  This  disparity  may  perhaps  be  due  to  the  con  . 
stant  improvement  and  greater  accuracy  in  methods  of 
diagnosis  of  cerebral  trouble.  The  speaker  had  reported 
here  recently  the  case  of  a  boy  who  had  fallen  with 
great  violence,  and  remained  unconscious  for  many 
hours;  had  hemiplegia  and  finally  died  with  cerebritis, 
in  whom  there  was  no  fracture  of  the  skull.  He  re- 
called another  case  of  a  yonng  man  who  was  injured 
while  in  an  elevator.  It  fell  several  stories,  and  when  it 
struck  the  bottom  the  rebound  of  the  elevator  threw 
his  head  against  the  cross  beam  at  the  top,  and  his  skull 
was  cracked,  from  the  frontal  region  entirely  back  to 
the  occipital  protuberance;  showing  a  succession  of  small 
cracks.  These  were  all  in  a  line,  deviating  a  little  from 
the  sagittal  suture.  Every  preparation  was  made  in 
that  case  to  trephine,  and  we  were  about  to  operate 
when  this  wound  came  in  view,  then  it  was  proposed  to 
look  a  little  further  before  prosecuting  the  operation; 
the  scalp  was  split  up,  and  one  after  another  of  theso 
cracks  was  found;  the  patient  was  not  trephined  at  all, 
and  he  recovered.  In  such  a  case,  it  is  difficult  to  de- 
termine' where   trephining   should   begin   or   end;  the 
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crack,  most  posterior  of  all  appeared  as  bad  as  any  of 
the  others.  The  patient  had  symptoms  of  compression; 
his  life  was  despaired  of,  but  he  rallied  and    recovered. 

He  had  seen  cases  where  the  symptoms  seemed  urgent 
but  the  patients  were  left  alone;  they  would  have  been 
operated  on  at  the  present  time;  some  of  these  recov- 
ered. 

It  is  not  so  important  from  a  surgical  standpoint;  the 
trephine  operations  are  done  with  a  great  deal  of  secur- 
ity and  safety  now-a-days;  but  there  is  a  medico  legal 
aspect  to  the  question  that  arises  as  well,  and  should 
be  considered,  especially  when  every  body  that  receives 
an  injury  wants  to  sue  somebody  else.  It  is  very  im- 
portant to  decide  the  question  of  the  propriety  of  oper- 
ative interference  in  doubtful  cases  of  injury  ot  the 
skull.  A  blunt  instrument,  to  fracture  the  skull,  must 
impinge  with  a  great  deal  more  force  than  a  sharp  one; 
that  is  in  substance  the  rationale  of  the  whole  thing; 
for  instance,  if  a  man  falls  on  the  top  of  his  head,  be 
is  a  great  deal  more  apt  to  have  a  fracture  of  the  sknll, 
than  if  he  is  hit  on  the  side  of  the  head  with  the  same 
amount  of  violence;  a  policeman's  club,  coming  in  con- 
tact with  the  top  of  the  head,  or  somewhere  on  the  cra- 
nial vault,  would  meet  with  great  resistance,  and  the 
force  of  the  blow  might  inflict  a  great  deal  more  dam- 
age to  the  bone,  than  if  the  patient  was  hit  on  the  head 
with  a  hatchet.  The  hatchet  would  easily  penetrate  the 
skull  with  a  small  amount  of  violence;  a  club  would 
have  to  be  used  with  a  great  deal  more  violence  on  the 
vault  to  cause  a  fracture  of  the  skull,  and  the  concus- 
sion to  the  brain  would  be  greater. 

Dr.  J.  K.  Bauduy  said. — Erichsen  has  recently  called 
attention  to  these  subjects  in  his  lectures  published  in 
the  Lancet,  which  are  of  great  interest — to  a  class  of 
cases  in  which  there  is  no  fracture  of  the  skull,  no  rup- 
ture of  the  meaingeal  artery,  but  in  which  the  hemor- 
rhage is  extra  dural,  produced  by  a  fall,  or  by  some 
blunt  instrument,  as  occurs  sometimes  in  railroad  acci- 
dents, where  a  man's  head  is  hit  against  the  side;  or  in 
the  particular  instance  stated  by  Erichsen,  where  a  man 
is  hit  on  the  head  with  a  sand  bag;  there  occurs  extra 
dural  extravasation  of  blood  from  some  minute  vessels, 
Now  the  tendency  of  the  blood  is  to  be  more  and  more 
extravasated;  and  also  for  the  dura  to  become  gradually 
separated  from  the  internal  table;  and  as  the  dura  is 
more  and  more  separated  by  the  increasing  capillary 
hemorrhage  a  hematoma  is  formed  which  is  very  simi- 
lar to  that  form  which  occurs  as  the  result  of  pachy- 
meningitis. The  hemorrhage  goes  on,  the  blood  clot 
becomes  more  and  more  diffuse,  until  the  most  serious 
symptoms  result.  Erichsen,  in  these  cases,  calls  atten- 
tion to  the  fact,  that  there  is  no  external  injury,  there 
is  not  even  necessarily  a  concusion;  certainly  no  frac 
ture,  but  after  the  reception  of  the  injury,  symptoms  of 
concussion  may  or  may  not  occur.  After  the  man  has 
fully  rallied  from  the  symptoms  of  concussion,  and  re- 
stored to  consciousness  some  hours  afterward,  he  may 
become  gradually  comatose;  and  this  becoming  intensi- 
fied will  necessarily  eventuate  fatally,  unless  a  surgical 


operation  is  resorted  to.  The  only  procedure  that  can 
be  attempted,  and  which  is  never  to  be  neglected,  ac- 
cording to  Erichsen,  is  trephining  at  the  surgical  point 
of  election,  in  order  to  remove  the  diffuse  blood  clot, 
the  result  of  capillary  hemorrhage  and  not  the  result 
of  laceration  or  injury  to  a  branch  of  the  meningeal  ar- 
tery or  other  large  trunks  or  smaller   branches 

Dr.  Fairbrother  reported  a  case,  illustrating  a  re- 
covery without  operation,  from  symptoms  of  extravasa- 
tion. It  occurred  some  dozen  years  ago.  It  was  the 
case  of  a  railroad  fireman,  who  in  the  night  stepped  into 
an  ash  pit,  falling  forward  and  striking  the  upper  left 
side  of  the  head  in  the  temporal  region  upon  the  oppo- 
site side  of  the  pit.  The  usual  symptoms  followed, 
generally  increasing  coma,  reduction  of  pulse,  and  a 
slight  increase  in  temperature.  Decrease  in  rapidity  of 
pulse  and  increase  of  temperature  are  uniform  symp- 
toms in  injuries  of  this  kind. 

The  speaker  was  convinced  there  were  symptoms  of 
extravasation;  the  coma  rather  increased  than  decreased, 
there  was  unconsciousness.  Dr.  Gregory  was  called  in 
consultation  with  me,  and  thought  that  there  was  no 
ground  for  surgical  interference.  Not  until  the  6th  day 
was  there  a  return  of  consciousness;  and  it  was  proba- 
bly two  weeks  before  the  consciousness  became  even 
tolerably  clear,  and  probably  three  or  four  weeks  before 
the  symptoms  entirely  disappeared;  but  they  did  at  last, 
and  he  made  a  perfect  recovery.  An  extravasation  was 
undoubted  but  it  was  left  to  the  kindly  influences  of 
nature  for  its  absorption. 

Dr.  Gregory  said. — He  was  satisfied  that  a  good  pro- 
portion of  cases,  where  a  clot  has  formed  on  the  brain 
would  recover,  if  they  were  left  alone.  He  did  not  pre- 
tend that  his  practice  was  better  than  that  of  others; 
but  he  did  insist  that  time  might  have  saved  Dr. 
Bauduy's  patient,  as  it  did  Dr.  Fairbrother's.  He  was 
astonished  that  Erichsen  had  joined  the  surgeons  who 
are  in  favor  of  opening  skulls  to  remove  blood  clots. 
He  did  not  assume  it  is  bad  practice  in  all  cases;  but  he 
did  say  that  in  a  large  proportion  of  the  cases  it  is  un- 
necessary; they  will  get  well  without  surgical  interfer- 
ence. When  the  skull  is  broken  by  an  agency,  that  does 
not  cut  through  the  scalp,  it  is  a  blunt  agency;  that  is 
the  theory — and  when  it  is  broken  with  blunt  violence, 
it  is  never  a  local  injury,  but  always  a  general  injury; 
because  the  vibration,  incident  to  such  an  injury  must 
impress  the  entire  contents  of  the  skull.  On  the  other 
hand  when  a  depressed  fracture  is  the  result  of  an  agent 
that  produces  a  compound  fracture,  it  is  relatively  a 
local  injury  because  it  is  produced  usually  by  a  sharp 
pointed  instrument,  or  the  corner  of  an  instrument.  In 
other  words  a  simple  fracture  is  the  result  of  violence, 
generally,  that  produces  a  general  injury.  On  the  other 
hand  a  compound  fracture  is  the  result  of  violence,  in- 
flicting a  local  injury  and  not  a  general  injury.  Many 
years  ago  the  speaker  saw  a  case  of  compound  fracture, 
where  a  portion  of  the  skull  near  the  vertex  was  treph- 
ined as  big  a  silver  dollar;  it  was  an  injury  to  a  child 
which  had  fallen  out  of  a  second   story   window  to   the 
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ground;  because  there  was  a  narrow  pavement  and  a 
little  plat  of  ground  between  the  sidewalk  and  the  wall, 
it  had  fallen,  as  was  supposed  with  its  head  foremost 
onto  the  ground.  But  it  was  discovered  that  it  had 
fallen  on  a  pointed  rock  that  happened  to  be  sticking 
up;  a  little  jagged  rock;  the  head  of  the  child  impinged 
upon  this  rock  and  compound  injury  to=the  skull  was  in- 
flicted. The  friends  said  at  the  time  how  unfortunate 
it  was  that  this  rock  was  there  to  inflict  the  injury;  and 
to  which  the  speaker  rejoined,  he  thought  perhaps  it 
was  a  fortunate  thing;  because  the  injury  inflicted  by 
the  rock  was  a  local  injury;  if  the  head  had  struck  upon 
the  ground  it  would  have  produced  a  general  injury; 
the  child  recovered.  Now  in  Dr.  Lutz's  case,  it  was  a 
simple  fracture  of  the  skull,  and  there  were  no  symp- 
toms, which  is  very  remarkable;  because  it  is  very  diffi- 
cult to  conceive,  .that  a  violence,  sufficiently  great  to 
fracture  the  skull,  should  not  cause  general  symptoms  of 
injury.  Dr.  Fry  explained  this  matter  very  nicely,  and 
referred  to  the  injury  inflicted  by  the  policeman's  club; 
it  produces  a  general  injury. 

Dr.  Funkhouser  said  he  understood  Dr.  Lutz  to  say 
that  in  all  cases  of  fracture  of  the  skull,  we  should  tre- 
phine. He  recited  a  case  in  which  there  was  an  external 
wound  of  the  scalp,  and  a  fracture  of  the  skull.  The 
patient  was  not  conscious  at  the  time  when  first  seen, 
he  was  drunk  at  the  time  he  received  the  injury,  and 
from  that  time  until  his  complete  recovery  there  were 
no  adverse  symptoms. 

The  speaker  debated  the  question  of  trephining,  but 
concluded  not  to  do  so,  being  influenced  to  a  great  ex 
tent  by  the  family;  but  sewed  up  the  wound;  it  healed 
by  first  intention.  The  patient  recovered,  and  is  ap- 
parently in  good  health  to-day.  He  could  recall  several 
cases,  in  which  if  he  had  had  the  experience,  he  had 
had  since,  and  also  the  information,  which  he  had  since 
obtained  from  literature,  perhaps  he  would  have  become 
infected  by  the  prevailing  epidemic  and  operated;  but 
he  did  not  and  the  patient  got  well.  Of  course  it  is 
possible  that  the  fracture  may  not  have  extended 
throughout  the  entire  wound,  or  the  whole  thickness  of 
the  skull  corresponding  to  the  external  solution  in  the 
surface  of  the  scalp;  but  this  case  shows  that  a  patient 
may  have  a  severe  injury  to  the  skull,  and  recover  with- 
out any  adverse  symptoms.  There  was  an  increase  in 
rapidity  of  the  pulse  in  this  case,  due  probably  to  the 
excitement  as  much  as  anything  else.  There  was  no 
continued  drowsiness  or  unconsciousness.  The  question 
arises  from  a  medicc-legal  standpoint,  as  to  whether  we 
shall  operate  on  the  skull  or  not;  and  not  only  in  this 
aspect,  but  it  is  a  question  which  applies  particularly  to 
children.  According  to  Erichsen  and  a  number  others, 
we*  are  taught  in  many  cases  of  epilepsy,  that  the  cause 
may  be  traced  back  to  an  injury  upon  the  scalp  or  upon 
the  skull,  which,  at  the  time  of  the  receipt  of  the  injury 
gave  comparatively  little  evidence  of  it.  But  it  has 
been  claimed  by  many  neurologists  that  injuries  upon 
the  head,  followed  by  epilepsy  as  cited  become  causes  of 
epilepsy;  that  the  receipt  of  such  injuries  causes  a  cer- 


tain amount  of  disturbance,  which  may  not  be  apparent 
until  some  time,  it  may  be  many  years  afterwards. 

Dr.  McIntyre  reported  the  case  of  a  German,  who 
was  cutting  down  a  tree;  when  it  began  to  fall  not  duly 
conjecturing  the  direction  of  its  fall,  he  started  to  run;, 
and  looking  back  to  see  how  it  was  going,  he  was  struck 
by  a  small  limb  on  the  head,  near  the  vertex.  Being  a 
little  injury  he  went  to  the  house,  and  concluded  he 
would  not  work  any  more  that  day;  he  made  some  ap- 
plications to  the  head,  to  relieve  the  soreness,  and  took 
medicine;  soon  after  his  pulse  sank  below  sixty,  and 
his  breathing  became  stertorous.  The  speaker  trephined,, 
and  he  got  well.  In  another  case,  a  man'  fell  from  a 
box  car;  the  train  ran  five  or  six  miles  before  he  was 
missed;  it  returned  and  picking  him  up  took  him  to  a 
railroad  station.  He  was  supposed  to  be  suffering  from 
concussion;  he  remained  in  an  insensible  condition  four 
or  five  days,  and  when  he  recovered  had  suicidal  tend- 
encies; in  consequence  of  which,  the  surgeon  in  charge 
thought  of  putting  him  in  an  asylum.  He  trephined  in 
that  case  also  and  he  made  a  good  recovery. 


SELECTIONS. 


A    NEW    METHOD    FOR  THE    ADMINISTRATION 
OF    THE    IODIDE    OF    POTASSIUM. 


The  irritating  effects  of  iodide  of  potassium  upon  the 
stomach,  and  the  difficulty  of  administering  it  in  large 
doses  in  many  cases  in  which  it  is  necessary  to  bring 
the  system  rapidly  under  its  influence,  are  well  known,, 
and  have  been  the  occasion  of  numerous  efforts  to  cor- 
rect these  disadvantages. 

The  ends  to  be  gained  in  giving  the  iodide  are,  (a) 
thoroughness  and  rapidity  of  assimilation,  (b)  adminis- 
tering it  in  such  a  manner  as  to  render  it  unirritating, 
and  (c)  sustaining  the  patient's  nutrition  during  the 
period  of  its  administration. 

To  meet  these  requirements  it  has  been  suggested 
that  the  dose  for  twenty-four  hours  be  subdivided  into 
a  number  of  small  portions,  to  be  given  six,  eight,  or 
even  twelve  times  per  diem,  instead  of  in  the  usual 
triple  dose.  In  order  to  aid  its  assimilation  it  has  been 
given  in  solution  with  wine  of  pepsin  as  a  menstruum, 
and,  for  the  above  purpose  also,  and  to  render  it  unirri- 
tating, as  well  as  the  secure  to  the  patient  a  certain 
amount  of  nutriment,  the  excellent  device  has  been 
practised  of  giving  it  in  milk.  It  has  also  been  given 
hypodermically,  and  by  the  rectum,  and  is  often  pre- 
scribed to  be  taken  in  Vichy  water.  Of  the  above 
methods,  those  in  which  wine  of  pepsin  and  milk  are 
employed  are  the  best;  indeed,  the  latter  marked  a  dis- 
tinct advance  in  the  use  of  the  drug,  and  has  proved  to 
be  exceedingly  valuable,  disguising  to  some  extent  the 
taste  of  the  iodide,  causing  it  to  be  less  irritating,  and 
affording  with  each  dose  a  small  but  desirable  amount 
of    food. 


WEEKLY    MEDICAL    REVIEW. 


473 


The  writer  has  had  opportunities  of  studying  many 
cases  of  active  tertiary  disease  of  the  thorax,  and  has  ex- 
perimented with  various  methods  for  the  purpose  of 
overcoming  in  such  subjects  the  following  common  dif- 
ficulties, namely,  pain  and  difficulty  in  swallowing,gastric 
irritation,  faulty  assimilation  of  the  iodide,  loss  of  appe- 
tite, and  distaste  for  food,  and  finally,  general  depres- 
sion from  lack  of  nourishment;  and  has  found  that  all 
of  the  desired  indications  may  be  most  satisfactorily 
met  by  an  exceedingly  simple  device. 

If  pepsin  be  added  to  warmed  milk  the  result  is  the 
well-known  article,  ''junket,"  "rennet  custard,"  or  "ren 
net  curd,"  the  pepsin  acting  upon  the  milk  as  a  diges- 
tive, and  causing  it  to  curdle  and  to  form  a  delicate, 
jelly-like  mass,  which  is  attractive  to  the  eye,  palatable 
to  the  taste,  more  easily  swallowed  than  anything,  per- 
haps, but  an  oyster,  and  remarkably  easy  of  digestion 
and  assimilation.  This  curd  forms  an  admirable  vehicle 
for  the  administration  of  the  iodide,  and  in  the  propor- 
tion of  ten  grains  of^the  iodide  to  four  ounces  of  milk 
effectually  disguises  the  taste  of  the  salt.  If  a  stimu- 
lant be  required,  a  little  sherry  wine  may  be  added. 
The  iodide  should  be  used  in  a  saturated  solution  with 
water,  one  drop  of  which  equals  one  grain  of  the  drug. 
Any  good  pepsin  may  be  employed;  that  which  the 
writer  has  found  most  effective  in  its  prompt  and  thor- 
ough action  upon  the  milk,  and  most  agreeable  to  the 
taste,  is  the  so  called  "Fairchild's  essence  of  pepsin." 

To  administer  a  five  grain  dose  of  the  iodide,  place 
five  drops  of  the  saturated  solution  of  the  iodide  in  the 
bottom  of  a  small  tumbler,  with  fifteen  drops  of  essence 
of  pepsin,  and  if  desired,  a  teaspoonful  of  sherry,  upon 
this  pour  two  ounces  of  warm  milk,  and  set  away  in  a 
cool  place.  The  milk  must  not  be  too  hot,  as  otherwise 
the  digestive  properties  of  the  pepsin  will  be  destroyed. 
Coagulation  soon  takes  place,  and  the  mixture  is  then 
ready  for  use. 

For  the  general  convenience  of  the  patient  the  follow- 
ing formula  may  be  dispensed: 

R  Potass,  iodid.  (sat.  sol.),  -  grs.  160. 
Essence  of  pepsin,  ....  gi. 
Sherry  wine,  ....         giv. 

M.  Sig.:  5  ]'•  in  four  tablespoonfuls  of  milk,  accord- 
ing directions. 

While  this  method  may  not  be  necessary  in  many 
simple  cases,  there  are,  nevertheless,  a  very  considerable 
number  in  which  it  may  be  employed,  and  in  which  it 
will  be  found  to  fill  the  required  conditions  better  than 
any  other  now  in  use. — By  D.  Bryson  Delavan,  M.D., 
in  N.  Y.  Med.  Rec. 


HUMORS    OF    A    CHEMIST'S    SHOP. 

We  find  the  following  in  the  Brittish  and  Colonial 
Druggist : 

The  British  public  is  a  singularly  ignorant  one  in  the 
matter  of  chemists'  sundries.  Perhaps  the  chemists 
themselves  are  in  great  part  to  blame    for    giving    such 


outrageous  names  to  their  commodities;  but  even  after 
making  allowance  for  all  this,  the  fact  remains  that 
most  people  are  wonderfully  ignorant,  and  that,  too, 
even  in  details  of  which  every  one  might  not  unreason- 
ably be  supposed  to  possess  some  accurate  knowledge. 
The  chemist,  in  his  superior  wisdom,  derives  not  a  lit- 
tle fun  from  the  blunders  which,  as  a  consequence, 
constantly  arise,  and  there  is  no  reason  why — so  long 
as  a  man  has  not  fallen  into  the  mistake  himself — many 
of  those  outside  the  pale  of  the  profession  should  fail 
to  find  them  equally  amusing. 

A  little  girl  went  into  a  chemist's  shop  one  day,  and 
asked  for  a  "penn'orth  of  sweet  spirit  hear  my  prayer, 
please."  Sweet  spirit  of  nitre  was  what  she  had  been 
sent  for. 

A  Scotsman  visited  another  establishment  one  day, 
and  said  to  the  assistant,  "Man,  ye  might  gie  me  a 
pennyworth  of  something.  I  dinna  ken  the  name  o'  it, 
but  it's  for  my  wife,  and  I  forget  what  she  wants  it  for; 
butye4ll  ken  yersel',  nae  doot."  The  man  of  pills  and 
ointment  did  not  "ken." 

A  Norwegian  was  once  having  a  liniment  prepared 
by  an  assistant  from  a  prescription.  He  asked  for  the 
ingredients  one  by  one,  and  after  it  was  supposed  to  be 
finished,  corked  and  delivered,  he  shook  it  up,  looked 
at  it  and  said,  "I'll  have  three  pennorth  of  nail  olea 
put  in." 

"Never  heard  of  such  a  thing,"  said  the  assistant, 
shaking  his  head.     "What  is  it  like?" 

"I  don't  know  how  you  call  it  in  English,"  replied  the 
foreigner.     "It's  oil  of  big  nail." 

"Never  heard  of  that,  either,"  said  the  assistant. 
Then,  with  a  sudden  inspiration,  he  added,  "Perhaps 
it's  oil  of  spike  you  want?" 

"Ah,  that's  it — oil  of  spike,"  returned  the  Scandi- 
navian.    "Isn't  a  spike  a  big  nail?" 

As  a  matter  of  fact,  oil  of  spike  is  nothing  more  nor 
less  than  the  chemical  oil  drawn  from  lavender. 

A  chemist  one  day  received  the  following  rigmarole 
from  a  lovelorn  swain.  It  was  dated  June  14,  1886, 
and  ran: 

"Dear  Sir. — I  will  asked  you  to  Sent  me  sixpenuth 
of  love  Powders  this  for  to  gain  the  love  of  a  good  girl 
or  tell  me  how  to  gain  the  love  of  a  girl  As  the  old  Sai- 
ing  a  Fool  for  luck  so  here  i  try  you  for  infirmaehien 
give  me  a  trile  Beshuar  and  send  me  some  love  powders 
and  also  tell  me  how  to  yoused  them  and  tell  me  if  thare 
is  aneything  that  a  man  Can  make  a  Girl  love  a  man 
Remain  as  yours  Truly  Respectful  —  ." 


SYSTEMIC    INFECTION      FROM    GONORRHEA. 

At  the  late  meeting  of  the  Southern  Surgical  and 
Gynecological  Association,  Dr.  Bedford  Brown,  of 
Alexandria,  Va.,  read  a  paper  on  this  subject.  He  cited 
five  interesting  cases  of  systemic  infection  from  gonor- 
rhea. He  believes  that  there  are  two  channels  for  the 
absortion  and  transmission  of   the    gonorrheal    microbe 
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into  the  general  system.  One  is  by  continuity  of  sur- 
face over  the  mucous  membrane  of  the  genito-urinary 
tract  from  the  urethra  to  the  kidneys.  The  other  chan- 
nel is  through  the  medium  of  the  great  lymphatic  sys- 
tem, from  the  lymphatics  of  the  urethra  to  the  inguinal 
glands,  thence  through  the  lymphatics  of  the  system 
into  the  general  circulation.  He  believes  also  that  this 
microbe,  so  transmitted,  is  lodged  at  different  points  in 
the  organism.  The  gonorrheal  microbe  transmitted  by 
continuity  of  surface  over  the  genito-urinary  tract,  in- 
variably induces  specific  suppurative  inflammation.  On 
the  contrary,  when  transmitted  through  the  lymphatics, 
the  inflammation  is  not  of  a  suppurative  character,  but 
assumes  peculiar  types;  then  the  contact  of  the  infec- 
tious microbe  with  the  mucous  surfaces  produces  sup- 
purative prostatitis,  cystitis,  ureteritis,  pyelitis,  and  then 
pyonephrosis.  The  absorption  of  the  same  through  the 
lymphatic  channels  first  sets  up  lymphangitis  of  the 
lymphatics  of  the  urethra,  then  lymphadenitis  of 
Cowper's  glands,  then  of  the  inguinal  glands,  and  in- 
flammation of  the  connecting  lymphatics.  By  further 
absorption  it  may  induce  septic  phlebitis  of  the  thigh, 
and  finally  synovitis,  endocarditis,  and  internal  destruc- 
tive ophthalmitis.  He  also  believes  that,  in  certain 
cases,  genuine  septicemia  may  be  developed  in  the 
course  of  these  complications.  He  thinks  there  is  marked 
relative  difference  in  the  susceptibility  of  different  con- 
stitutions to  the  systemic  poisoning  of  gonorrheal  infec 
tion,  as  in  other  diseases.  That  the  absorption  and  in- 
fection of  the  system  from  this  cause  is  only  in  excep- 
tional cases.  The  writer  lays  stress  on  gonorrheal 
ureteritis  following  cysHtis,  as  a  part  of  the  action  of 
the  gonorrheal  infection  in  its  travels  over  the  mucous 
surface  of  the  genito-urinary  organs  towards  its  final 
destination  in  this  direction,  the  kidneys.  This  com- 
plication is  accompanied  with  pain,  at  times  sharp  and 
paroxysmal,  usually  dull  and  aching  in  character.  These 
sharp  paroxysms  of  pain  extend  upward  to  the  kidney, 
and  not  downward  toward  the  bladder,  as  in  nephritic 
colic.  Then  again,  there  is  soreness  in  the  entire  line 
of  the  ureter,  increased  on  pressure,  so  that  the  course 
of  the  canal  may  be  marked  out  clearly.  Ureteritis  is 
always  established  before  nephritis  begins  in  gonorrheal 
infection. 

The  cases  cited  by  Dr.  Brown  indicate  that  a  state  of 
pyemia  or  septicemia  may  be  developed  by  systemic  in- 
fection from  gonorrhea  in  certain  cases. 


FRACTURE  OF    CLAVICLE    DUE    TO   MUSCULAR 

ACTION. 


A  case  of  this  rare  form  of  accident  is  reported  in  the 
iV.  Y.  Medical  Record,  by  Dr.  Adolph  Rupp.  His  case 
was  observed  in  a  woman  set.  69,  who  was  the  subject 
of  typical  scoliosis,  bronchitis  and  emphysema.  While 
lying  abed  on  her  left  side  while  coughing,  she  stretched 
her  arm  around  and  backward  to  grasp  a  rung  from  a 
chair  that  stood  at  the  head  of  her   bed   to   her   right, 


while  doing  all  this,  in  much  less  time  than  it  takes  to 
tell  it  she  felt  a  snap  and  stitch  of  pain  at  the  upper  por» 
tion  of  her  chest. 

On  looking  she  found  a  protuberance  at  the  seat  of 
pain.  When  she  kept  quiet  there  was  no  pain;  but  it 
hurt  her  whenever  she  coughed  or  moved  her  right  arm 
and  shoulder.  Several  days  after  the  occurrence  of  the 
accident  the  author  was  called  to  see  her,  and  found  a 
transverse  fracture  one  and  one-quarter  inches  from  the 
sternal  tip  of  the  clavicle,  and  four  inches  from  the 
acromial  end  to  the  fractured  end  of  the  sternal  frag- 
ment. The  outer  end  of  the  sternal  fragment  was 
directed  slightly  upward  and  inward,  and  overlapped 
the  acromial  fragment  about  one  quarter  of  an  inch. 
The  fracture  was  just  to  the  outer  edge  of  the  sterno- 
cleido-mastoid  muscle  attachment,  and  this  muscle  was 
more  apparent  than  the  same  muscle  of  the  left  side. 
There  was  no  extravasation  of  blood,  and  neither  was 
there  any  amount  of  tissue-swelling  worth  noticing. 
There  was  crepitus — not  the  crepitus  of  roughened  bone 
edges,  but  the  crepitus  of  bone — and  pain  when  the 
fragments  were  manipulated.  The  woman  is  much 
emaciated,  and  her  muscles,  otherwise  than  large  and 
powerful,  can  be  felt  under  the  loose  skin;  and  the 
bones — clavicles  and  ribs — can  be  seen  and  felt  along 
their  entire  length. 

FOREIGN  BODY  IN  THE  EAR  FOR  EIGHT  YEARS. 


Cases  of  foreign  bodies  remaining  lodged,  for  many 
years,  in  the  nose  and  in  the  ears  are  reported  in  the 
medical  press  from  time  to  time  and  each  case  has  an 
interest  of  its  own.  Dr.  E.  P.  Rohrbaugh  states  in  the 
Omaha  Clinic,  that  a  laborer,  aged  25,  called  on  him 
for  deafness  in  the  left  ear.  Some  eight  years  before  a 
bean  had  fallen  in  the  ear  and  the  patient  supposed  it 
had  fallen  out.  The  week  before  he  came  to  the  re- 
porter, he  had  it  examined  by  a  homeopathic  physician, 
who  could  not  discover  anything  except  a  small  poly- 
pus, and  informed  him  that  the  membrana  tympani  was 
all  right.  On  examination,  he  found  a  polypus  entirely 
obstructing  the  external  meatus,  and  partly  protruding 
from  the  same.  Using  a  polypus  forceps,  he  seized  the 
growth;  and,  in  so  doing,  he  felt  a  hard  substance  about 
three  lines  from  the  external  meatus  auditorius.  Open- 
ing bis  forceps  a  little  farther,  he  pushed  both  blades 
past  the  substance.  Seizing  it,  he  could  with  ease  ex- 
tract the  polypus  and  hard  substance  together.  On 
examining  it,  he  was  astonished  to  find  half  of  a  com- 
mon army  bean.  Examining  it  further,  he  found  the 
other  half  of  the  bean.  On  further  examination,  he 
found  the  envelope  lying  within  the  tympanum.  The 
polypus  sprang  from  the  anterior  wall  of  the  external 
auditory  canal,  near  the  margin  of  the  tympanum.  The 
membrana  tympani  was  entirely  destroyed  by  an  ulcera- 
tive process  which  the  foreign  body  had  caused.  The 
tympanum  was  in  an  inflamed  and  ulcerated  condition. 
Hearing  was  destroyed,  except  on  contact.  The  eustach- 
ian tube  was  impermeable,  and  air  could  not  be 
forced  through  either  way. 
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Hand-Disinfection. — At  the  recent  meeting  of  the 
Southern  Surgical  and  Gynecological  Association,  Dr. 
Howard  A.  Kelly  detailed  his  laboratory  and  other  ex- 
periments in  regard  to  the  disinfection  of  the  hands 
before  operating.  In  his  opinion  the  best  method  is  to 
wash  the  hands  in  a  strong  solution  of  permanganate  of 
potassium,  and  then  bleach  them  in  a  saturated  solution 
of  oxalic  acid.  If  this  cannot  be  done  scrubbing  v^ith 
soap  and  water  by  means  of  a  stiff  brush  he  regards  as 
a  single  measure  he  would  recommend.  He  states  that 
if  any  organisms  cling  to  the  hands,  after  this  '  latter 
measure,  the  will  not  be  separated  in  the  course  of  an 
operation. 


Inoculated  Tuberculosis  in  Snakes. — Dr.  Walter 
K.  Sibley  read  a  paper  on  this  subject  before  the  Path- 
ological Society  of  London  (Brit.  Med.  Jour.),  in  which 
he  described  the  result  of  some  experiments  of  produc- 
ing tuberculosis  in  snakes.  The  snakes  used  were  the 
common  English  grass  snake  and  the  common  viper. 
These  were  inoculated  with  pure  cultures  of  tubercle 
bacilli  grown  on  agar-agar  and  glycerine,  and  then 
placed  in  incubators  regulated  to  about  33°  C.  He 
succeeded  in  producing  tuberculosis  in  four  specimens. 
After  the  case  of  spontaneous  tuberculosis  in  a  snake 
described  in  a  former  paper,  and  as  the  result  of  these 
recent  experiments,  tuberculosis  could  no  longer  be 
considered  to  be  a  disease  confined  to  the  higher  or 
warm-blooded  animals.  The  same  disease,  under  cer- 
tain circumstances,  could  be  produced  in  cold-blooded 
ones;  in  fact  there  appeared  to  be  no  a  priori  reasons 
why  it  should  not  be  produced  even  in  some  of  the  in- 
vertebrata.  The  real  significance  of  these  experiments 
was  discussed  as  to  whether  the  disease  tuberculosis 
had  been  produced,  or  whether  only  pure  cultures  of  the 
tubercle  bacilli  growing  in  the  animal  body  had  been 
obtained;  that  is  to  say,  if  the  snakes  might  not  be 
looked  upon  in  the  light  of  test  tubes  containing  a  nu- 
trient medium,  and  in  or  on  this  the  tubercle  bacilli  had 
simply  been  grown.  The  various  stages  of  the  process 
as  revealed  by  the  experiments  was  traced  up  from  sin 
gle  leucocytes  containing  bacilli  to  groups  of  the  same, 
and  so  on  to  areas  with  more  or  less  inflammatory 
change  occurring  around  the  central  deposit,  and  thus 
constituting  a  true  tuberculous  granuloma. 

Dr.  Woodhead  asked  the  exact  nature  of  the  changes 
in  the  snake's  lungs;  were  there  regular  granulomata 
formed,  or  was  there  only  a  catarrhal  process  present? 
He  mentioned  that  recently  accounts  had  been  pub- 
lished in  America  of  the  formation  of  typical  granu- 
lomata around  injected  dead  tubercle  bacilli.  He 
thought  it  was  an  important  fact,  if  true,  that  typical 
tuberculous  granulomata  could  form  without  prolifera- 
tion of  tubercle  bacilli.  It  had  also  been  found  that 
dead  bacilli  were  capable  of  being  stained  by  Neelsen's 
method. 

Mr.  Shattock  defined  tubercle  as  a  condition  inde- 
pendent of  macroscopic  morbid  change  of  tissue.     The 


real  test  of  tuberculosis  was  the  passage  of  the  toxic 
albumoses  formed  by  the  tubercle  bacilli  into  the  tis- 
sues of  the  host.  In  fact,  when  an  animal  was  killed 
by  the  intravenous  injection  of  these  albumoses  into  it, 
that  animal  might  still  be  said  to  have  died  of  tubercu- 
losis. 

Dr.  Sibley  replied  that  when  single  leucocytes  could 
be  seen  full  of  tubercle  bacilli,  without  any  change 
whatever  in  the  surrounding  tissues,  it  might  be  a  ques- 
tion whether  that  animal  was  really  suffering  from  tu- 
berculosis. 


The  Conditions  of  Cure  in  Consumption. — In  a 
paper  on  this  subject  read  before  the  Medical  Society  of 
London  (Lancet),  Dr.  Geo.  Burney  stated  that  in  order 
to  effect  a  cure  in  phthisis  the  conditions  of  cure  must 
exist.     They  were  briefly  these: 

1.  Early  recognition  of  the  disease,  especially  in  its 
first  occult,  or  germinating  stage,  which  included  the 
period  from  the  advant  of  the  first  bacillus  up  to  the 
development  of  the  adult  miliary  granulation.  This,  so 
far  as  the  lung  was  concerned,  was  a  silent  stage,  and 
was  characterised  by  anemia,  debility,  slight  cough,  and 
quickened  respiration.  Bacilli  could  not  be  at  this 
time  demonstrated,  for  their  presence  required  the  exist- 
ence of  a  small  cavity  communicating  with  a  bronchus. 
For  diagnosis  it  was  necessary  to  look  for  localised 
slight  anomalies  of  respiration,  accompanied  by  a  dis- 
turbance of  the  general  health. 

2.  The  early  occurrence  of  hemoptysis  was  favorable 
to  the  cure  of  phthisis,  because  it  directed  early  atten- 
tion to  the  pulmonary  condition. 

3.  A  natural  tendency  to  a  fibrous  rather  than  a 
caseous  metamorphosis  of  the  exuded  products. 

4.  Absence  of  excessive  tissue  sensitiveness  or  irrita- 
bility. Individuals  with  unstable  vascular  systems,  who 
flushed  readily,  offered  but  feeble  resistance  to  bacillary 
invasion,  and  in  them_the  constitutional  reaction  was 
very  marked. 

5.  The  absence  of  hereditary  taint. 

6.  The  introduction  of  a  small  number  of  bacilli,  or 
of  bacilli  of  low  energy  or  of  mitigated  virulence. 

V.  The  channel  by  which  the  bacilli  were  introduced 
was  of  importance;  if  they  gained  admittance  by  the 
respired  air,  it  was  more  favorable  than  if  they  were 
introduced  through  the  blood  stream  or  by  way  of  the 
lymph  vessels. 

8.  A  sound  organic  state  of  the  patient. 


Double  Pyo-Salpinx  in  a  Child,  One  Year  and 
Nine  Months  Old. — Mr.  A.  H.  Cheatle  reports  a  case 
in  the  London  Lancet  in  which  this  condition  was 
discovered  post  mortem.  A  large  irregular  cavity, 
containing  an  ounce  and  a  half  of  thick  pus,  was 
found  in  the  superior  lobe  of  the  right  lung,  surrounded 
by  tubercular  consolidation.  Tubercular  deposits  were 
also  found  scattered  through  the   middle   and   inferior 
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lobes,  in  the  liver  and  right  kidney.  The  peritoneum 
was  studded  with  yellow  tubercles,  especially  in  the 
pelvic  region.  No  ulceration  was  detected  in  the  small 
intestine.  On  removing  the  sigmoid  flexure  some  thick 
pus  was  observed  at  the  left  pelvic  brim,  which  was 
found  to  be  exuding  from  an  abscess  in  the  left  broad 
ligament.  The  uterus  and  its  appendages  were  then 
removed,  both  Fallopian  tubes  found  to  be  coiled  and 
distended  with  pus,  the  left  more  so  than  the  right,  and 
apparedtly  in  communication  with  the  abscess,  the  left 
ovary  being  completely  hidden  and  the  right  tube  pro- 
lapsed when  the  specimen  was  looked  at  from  the  front 
On  dissection,  the  peritoneum,  though  somewhat  thick- 
ened, was  fairly  easily  dissected  off.  The  proximal  ends 
of  both  tubes  were  found  to  be  healthy,  the  right  for  an 
inch,  the  left  for  a  quarter  of  an  inch,  the  left  opening 
into  the  abscess  and  forming  its  wall,  the  abscess  con- 
taining about  one  drachm  of  thick  pus.  The  uterus  was 
found  to  be  perfectly  healthy. 


Necrotic  Fracture  of  Femur. — G.  E.  Coleman  re 
ports  the  following  case  to  the  Brit.  Med.  Jour.: — A 
man,  set.  75,  who  for  many  previous  years  had  been 
crippled  and  unable  to  work,  in  consequence  of  suffer- 
ing from  severe  chronic  rheumatism,  sent  for  me  on 
August  23.  I  found  him  in  bed  with  moderately  se- 
vere pain,  heat,  and  swelling  of  the  right  knee  of  a 
week's  duration.  At  first  I  thought  these  symptoms 
were  due  to  subacute  rheumatism,  for  which  I  had  pre- 
viously treated,  since  there  was  no  history  of  any  re- 
cent injury  to  account  for.  During  the  following  week, 
however,  the  swelling  extended  beyond  the  lower  third 
of  the  thigh,  fluctuation  and  its  general  appearance 
giving  distinct  evidence  of  pus.  In  spite  of  being  ear- 
nestly solicited  to  allow  the  abscess  to  be  opened,  it 
was  only  on  September  30,  that  he  gave  a  reluctant  con- 
sent, the  abscess  in  the  meanwhile  having  much  in- 
creased in  size.  On  making  a  free  opening  on  the  out 
side  of  the  thigh,  two  inches  above  the  knee-joint,  more 
than  two  pints  of  laudable  pus  escaped,  and,  on  after 
ward  probing,  a  considerable  extent  of  dead  bone  could 
be  felt. 

On  October  7,  I  noticed  that  the  leg  and  foot,  which 
had  previously  lain  in  a  straight  and  natural  position, 
were  everted  and  shortened,  and,  on  manipulation,  a 
fracture  was  found  to  have  taken  place  three  inches 
above  the  knee.  On  closely  questioning  his  nurse — a 
young  girl — no  evidence  could  be  obtained  of  any  vio- 
lence or  exertion  on  either  her  part  or  that  of  the  pa 
tient  having  at  any  time  occurred;  this  was  confirmed 
by  the  fact  that  he  had  been  unable  to  be  removed 
from  the  bed  since  the  commencement  of  his  illness. 
Shortly  before  my  visit  the  nurse  noticed  the  altered 
position  of  the  leg,  and  the  helpless  condition  of  the  pa 
tient  negatived  any  possible  exertion  on  his  part. 

On  October  10  the  upper  portion  of  the  fracture  was 
found  to  be  protruding  through  the  skin  on  the  inner 
side  of  the  thigh,  whilst  the  lower  portion  was  imbedded 


in  the  external  muscles.  In  consequence  of  his  age, 
unfavorable  condition,  and  surroundings,  no  attempt 
was  made  to  treat  the  fracture. 

On  October  21,  he  was  seen  by  Mr.  Pridgin  Teale, 
who  had  no  hesitation  in  confirming  the  diagnosis  of 
fracture,  and  who  attributed  it  to  the  extensive  perios- 
titis, the  want  of  vitality  and  recuperative  power  of  so 
old  a  patient.  The  complete  absence  of  any  injury, 
either  before  or  during  the  illness,  and  the  crippled 
condition  of  the  patient,  necessitating  the  most  abso- 
lute rest  in  bed,  point  to  spontaneous  fracture  due  to 
necrosis. 


Anesthetics  in  Normal  Labor. — Dr.  Wm.  Scott, 
of  Loveland,  Ohio,  read  a  paper  on  the  above  before  the 
Southwestern  Ohio  Medical  Society  (Cincinnati  Med. 
Jour.).  He  states  that  from  observation  and  experi- 
ence he  has  reached  the  following  conclusions.  His 
statement  is: 

First.  In  normal  labor  all  the  stages  may  be  facili- 
tated and  shortened  by  the  use  of  an  anesthetic. 

Second.  The  pain  of  labor  may  be  safely  and  com- 
pletely obtunded. 

Third.  The  accidents  of  labor  occur  less  frequently 
where  an  anesthetic  is  used. 

Fourth.  The  occasions  for  instrumental  interference 
are  less  frequent. 

Fifth.  Hydrate  of  chloral  and  morphia  are  the  best 
and  perhaps  the  only  proper  anesthetics  for  the  first 
stage.  Chloroform  for  the  second,  withdrawing  the 
anesthetic  altogether  as  soon  as  the  second  stage  is 
ended. 

I  have  learned  to  recognize  these  precautions. 

In  normal  labor  never  give  an  anesthetic  against  the 
wishes  of  the  patient  or  her  friends. 

Never  produce  complete  anesthesia;  have  the  patient 
in  a  condition  to  answer  when  spoken  to  sharply. 

If  necessary  to  produce  complete  anesthesia  have  an 
intelligent,  experienced  person  to  give  the  agent. 

In  a  person  prone  to  hemorrhage  give  ergot  and 
strychnia  during  the  third  stage. 

Avoid  ether  because  it  is  more  unpleasant  to  the  pa- 
tient and  inconvenient  for  the  doctor  than  chloroform, 
and  the  charge  that  ether  will  excite  a  disorder  of  the 
kidney  has  been  made  with  justice,  to  which  I  can  tes- 
tify. 


The  Application  op  Medicaments  Inside  of  the 
Uterus. — At  the  October  meeting  of  the  Philadelphia 
County  Medical  Society,  Dr.  C.  P.  Noble  made  the  fol- 
lowing remarks  relating  to  the  general  subject  of  such 
applications:  "My  own  experience  has  led  me  to  the 
conclusion  to  which  the  attention  of  the  profession  was 
called  by  Dr.  Emrnett,  that  applications  inside  of  the 
uterus  are  very  seldom  indicated  and  that  their  field  of 
usefulness  is  extremely  restricted.  I  think  that  Dr. 
Emraett  and  his   co  laborers  have    shown  that    the  ma- 


WEEKLY    MEDICAL    REVIEW. 


477 


jority  of  cases  of  discharge  from  the  uterus  are  not 
caused  by  inflammatory  trouble  inside  of  the  uterus, 
but  by  disease  outside  that  organ,  and,  therefore,  it  is 
illogical  to  make  application  to  the  interior  of  the 
uterus  in  the  class  of  cases  under  consideration.  Treat- 
ment of  the  causative  lesions  in  these  cases  is  much 
more  satisfactory,  less  painful  and  free  from  certain 
dangers  which  attach  to  applications  to  the  endometri- 
um— including  uterine  colic  and  salpingo-peritonkis.  I 
am,  however,  quite  satisfied  that  there  are  cases  in 
which  it  is  proper  to  make  applications  inside  of  the 
uterus,  as,  for  intance,  cases  of  purulent  endometritis, 
where  the  condition  is  not  sufficiently  marked  to  re- 
quire the  curette,  applications  to  the  endometrium  are 
useful  and  will  often  effect  a  cure.  In  the  condition 
formerly  called  endometritis,  the  evidence  of  which  was 
uterine  discharge,  I  take  it  that  treatment  of  the  endo- 
metrium is  not  indicated  and  is  harmful  rather  than 
beneficial." 


The  Preservation  of  Vision. — Dr.  L.  Webster 
Fox,  of  Philadelphia,  recently  delivered  a  lecture  on 
"Eyesight;  its  Care  during  Infancy  and  Youth."  He 
formulated  the  following  rules  for  the  preservation  of 
vision: 

1.  Do  not  allow  light  to  fall  upon  the  face  of  a  sleep- 
ing infant. 

2.  Do  not  allow  babies  to  gaze  at  a  bright  light. 

3.  Do  not  send  children  to  school  before  the  age  of 
ten. 

4.  Do  not  allow  children  to  keep  their  eyes  too  long 
on  a  near  object,  at  any  one  time. 

5.  Do  not  allow  them  to  study  much  by  artificial 
light. 

6.  Do  not  allow  them  to  use  books  with   small   type. 
*7.  Do  not  allow  them  to  read  in    a  railway   carriage. 

8.  Do  not  allow  boys  to  smoke  tobacco,  especially 
cigarettes. 

9.  Do  not  necessarily  ascribe  headaches  to  indiges- 
tion, the  eyes  may  be  the  exciting  cause. 

10.  Do  not  allow  the  itinerant  spectacle  vendor  to 
prescribe  glasses. 


Fracture  of  the  Upper  Third  of  Sternum  Caused 
by  Violent  Flexion  of  the  Head  Forward. — Dr. 
John  Snyder,  of  Mecosta,  Michigan,  reports  the  follow- 
ing in  the  Physician  and  Surgeon: 

Wm.  M.  was  riding  upon  a  high  load  of  shingles 
under  a  bridge  when  his  head  struck  the  bridge  and 
was  bent  so  forcibly  upon  the  chest  that  complete  frac- 
ture of  the  sternum  resulted.  He  is  a  very  powerful 
man  with  a  stout,  strong  neck.  The  only  peculiar  point 
in  this  case  was  that  the  spinal  column  was  uninjured. 
The  fracture  was  reduced  by  placing  a  roll  under  the 
spine  and  pushing  down  on  both  shoulders,  and  at  the 
same  time  depressing  the  lower  fragment  of  the  frac- 
ture.    There  is  no  deformity  resulting. 


A  Gem. — We  cull  the  following  gem  of  poorest  ray 
serene  from  the  Physio- Medical  Journal: 

"Does  God  indeed  send  us  the  strong  delusions 
spoken  of  by  the  Apostle  Paul  in  his  second  letter  to 
the  Thessalonians,  2nd  chapter,  Uth  verse?  This 
thought  is  the  more  indellibly  fixed  in  my  mind  as  I 
look  at  the  persistency  of  the  old  school  doctors  trying 
with  every  nerve  and  fiber  in  their  bodies  to  hold  up 
their  'contradictions,  absurdities  and  falsehoods,'  in  the 
face  of  a  more  excellent  way.  And  when  I  read  in  the 
Journal  of  some  physio-medical  doctors  giving  rise  to 
the  hope  of  revolutionizing  medical  science,  and  con- 
verting allopathy  into  physio-medicalism,  then  another 
thought  intuitively  comes  across  my  mind  (?),  viz.  God 
reigns  and  still  holds  dominion  over  the  destinies  of  men 
and  causes  his  reign  and  delusion  to  fall  where  and 
when  and  how  he  pleases.  I  am  battling  here  the  best 
I  can  with  the  common  enemy  of  our  race,  with  seven 
doctors  to 'bamboozle'  the  people,  and  two  drugstores  to 
maintain,  from  both  of  which  comes  the  warning  that 
the  craft  is  more  or  less  in  danger  of  being  demolished, 
for  I  have  had  several  cases  from  their  hands,  only  one 
of  which  I  will  mention.  A  Sweed,  living  nine  miles 
out,"  etc.,  etc. 

And  this  is  the  nineteenth  century! 


Cocaine  in  Peritonitis. — Dr.  Julius  G.  Kiefer  states, 
in  the  Kansas  City  Medical  Index,  that  the  distressing 
pain  and  vomiting  of  peritonitis  may  be  promptly 
checked  by  a  suppository  containing  one  grain  each: 
extract  of  opium,  cocaine  hydrochlorate,  and  iodoform. 
It  will  be  safe  to  use  one  suppository  per  rectum  four 
hours  apart,  if  the  patient  is  closely  watched  for  toxic 
effects,  which  may  be  noted  by  cold  extremities  and  en- 
feebled heart  action.  I  was  led  to  the  employment  of 
the  above  on  the  theory  of  the  malignancy  of  the  affec- 
tion and  reversed  peristaltic  action  of  the  bowel  in  peri- 
tonitis, and  the  well  known  anesthetic  properties  of 
cocaine  on  serous  membranes.  Alimentation  should  be 
temporarily  suspended,  and  enema  must  be  avoided 
until  vomiting  is  checked. 

Any  discussion  will  be  thankfully  received. 


The  following  is  told  of  the  Professor  of  Surgery  at 
Edinburg:  In  the  course  of  a  clinical  demonstration  he 
turned  to  a  student  who  had  just  commenced  his  studies, 
with  the  question:  "Now,  sir,  can  you  tell  me  what  is 
wrong  with  my  dressing?" 

The  ingenuous  youth  turned  red,  and  preserved  a  dis- 
creet siience.  Mr.  Chiene,  however,  was  not  to  be  put 
off,  and  repeated  the  question. 

After  a  long  pause  the  youth  stammered  out  in  a  fit 
of  desperation:  "Well,  sir,  if  you  insist  on  my  telling 
you,  I  should  say  your  tie  is  not  quite  straight." 

As  might  be  surmised,  this  unexpected  answer  quite 
"brought  down  the  house." — Ex. 
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Acute  Cokyza. — Dr.  M.  D.  Lederman  finds  the  fol- 
lowing mode  of  treatment  very  beneficial  during  the 
congestive  stage  of  an  acute  nasal  catarrh  {Brooklyn 
Medical  Journal).  The  nasal  chambers  are  sprayed 
with  any  of  the  antiseptic  solutions,  Seller's  preferred, 
until  they  are  sufficiently  cleansed,  and  then  the  follow- 
ing solution  is  used: 

1$     Cocaine, 

Menthol,                                       aa     grs.  xx. 
Benzoinol, gij. 

M.    Ft.  solution. 

The  feeling  of  fulness  in  the  nose,  associated  with 
the  dull  frontal  headache,  is  no  doubt  the  result  of  ex- 
treme congestion.  For  the  relief  of  these  symptoms, 
cocaine  has  been  used  for  a  considerable  period,  but  it 
has  been  found  that  its  effect  soon  passes  off,  and  the 
patient  is  left  in  the  same  uncomfortable  position  as 
before.  To  obviate  this  menthol  was  added  to  the 
solution.  Menthol  is  a  local  anesthetic,  and  in  combi- 
nation with  cocaine,  it  keeps  up  the  local  depletion  and 
leaves  a  pleasant  coolness  in  the  nasal  chambers,  en- 
abling the  patient  to  breathe  through  the  natural 
passages. 


Primary  Glaucoma  in  a  Patient  aged  29. — Mr. 
Critchett  read  notes  of  a  case  of  double  subacute  glau- 
coma in  a  lady  of  29  before  the  Ophthalmological 
Society  of  the  United  Ringdom  {The  Ophthalmic  Re- 
view). Fifteen  days  previously  she  had  received  a 
severe  shock  in  the  painfully  sudden  death  of  a  sister. 
This  was  followed,  within  twenty-four  hours,  by  severe 
pain  in  both  eyes,  vomiting,  loss  of  vision,  and  all  the 
other  symptoms  of  subacute  glaucoma.  The  nature  of 
the  case  was  unfortunately  not  recognized;  the  vomit- 
ing was  attributed  to  hepatic  causes  and  treated  accord- 
ingly, and  when  Mr.  Critchett  saw  the  patient  she  was 
in  a  painful  state  of  nervous  prostration.  The  eyes 
were  intensely  hard,  the  pupils  dilated,  the  media  so 
hazy  that  no  view  of  the  fundus  was  obtainable,  and 
there  was  doubtful  perception  of  light.  Although  the 
patient  had  been  practically  blind  for  more  than  a 
fortnight,  it  was  decided  to  perform  iridectomy  on  both 
eyes.  For  two  hours  previously  an  attempt  was  made 
to  induce  a  slight  degree  of  myosis  by  the  use  of  eser- 
ine,  but  the  mydriasis'continued  as  before,  each  anterior 
chamber  being  so  narrow  that  the  section  was  with  dif- 
ficulty made  with  a  narrow  Graefe's  knife.  The  wounds 
healed  favorably,  but  the  recovery  of  sight  was  very 
gradual  and  of  course  partial. 


Allopathic. — Apothecary  (to  rural  physician):  "Beg 
pardon,  doctor,  but  there  are  more  things  in  this  pre- 
scription than  I  keep  in  my  establishment." 

Doctor:  "When  I  prescribe  I  want  to  be  on  the  safe 
side,  and  therefore  I  order  the  patient  everything  I  can 
think  of;  he  is  sure  to  find  the  right  remedy  among  the 
lot." — Papierschnitzeln. 


The  Discontinuance  of  Mechanical  Treatment 
in  Hip  Joint  Disease. — In  a  verw  elaborate  paper 
upon  this  subject  Dr.  Newton  M.  Shaffer  makes  this 
statement  (iV.  Y.  Med.  Jour.): 

In  the  first  apparent  stage  of  tubercular  disease  of  the 
hip-joint — where  there  is  no  deformity  present,  and 
where  we  have  only  the  neuro  muscular  signs  of  the 
slight  limp,  or  both,  to  guide  us,  as  well  as  in  the  more 
severe  stage  of  the  disease,  where  deformity  is  present, 
where  tubercular  disintegration  of  the  joints  has  com- 
menced, and  where  the  muscular  protection  of  the 
articulation  is  more  pronounced — the  only  safe  guides 
for  discontinuing  mechanical  treatment  are,  first,  the 
absence  of  the  expressive  attitude  and  gait  of  tubercular 
osteitis  of  the  hip-joint;  and,  secondly,  an  essential 
modification  or  an  abolition  of  the  instinctive  neuro- 
muscular protection  of  the  articulation.  And,  further, 
he  believes  that  in  all  but  the  exceptional  cases  a  relapse 
as  to  the  deformity,  or  the  disease,  or  both,  is  likely  to 
occur  as  the  result  of  the  traumatism  of  ordinary  loco- 
motion, unless  proper  mechanical  protection  is  main- 
tained until  the  articulation  is  free  from  true  reflex 
muscular  syasm  or  is  ankylosed. 


Congenital  Malformation  of  Elbows,  Wrist,  ani> 
Hands  with  Non-Rotation  of  Humeri. — At  a  meet- 
ing of  the  Society  of  Alumni  of  Bellevue  Hospital 
{N.  Y.  Med.  Jour.),  Dr.  R.  H.  Say  re  presented  a  case  of 
this  kind.  The  elbow-joint,  instead  of  presenting  to 
the  front,  presented  more  to  the  side  and  back,  as  in 
quadrupeds.  The  child  had  been  sent  to  him  as  a  case 
of  ankylosis,  but  during  the  past  three  weeks  he  had 
been  able  by  manipulation  to  get  the  child  to  scratch 
the  head  with  one  hand  and  to  bring  the  other  well 
toward  the  mouth.  The  flexors  of  the  arm  and  exten- 
sors of  the  forearm  did  not  react  to  the  faradic  current, 
although  they  responded  to  the  child's  will;  but  there 
was  a  hyper-excitability  of  the  triceps  and  of  the  flexors 
of  the  carpus.  There  were  no  nails  on  the  second  and 
third  fingers  of  the  right  hand,  and  on  the  forefinger 
of  the  left.  There  seemed  also  to  be  an  absence  of 
some  of  the  bones  of  the  left  carpus.  He  could  not  say 
positively  what  was  the  cause  of  this  condition. 


A  Fortune  in  Sight. — The  Lancet  Clinic  prints  the 
following  letter  for  the  benefit  of  any  one  who  desires 
to  become  affluent  rapidly.  Address  and  name  will  be 
furnished  to  any  one  applying  for  same.  Here  is  the 
letter:  To  Any  Re- 

liable Dr. 

City. 

Cincinnati,  Nov.  22, 1891. 
To  Any  Dr.  that  wants  to  put  a  good  salve  on  the  mar- 
kett  Iv  the  Best  that  can  Be  put  on  the  market  and  can 
be  Sold  on  a  garentee  it  is  good  for  Man  or  Best  can  be 
put  up  at  the  cost  of  10  cts  on  the  Dolar  I  havent  the 
moner  to  put  it  on  the  market  if  you  want  anything  of 
the  kind  pleas  addres  me  at  — E  5th  st.  city,  J.  H. 
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Long  Fasting  Persons  in  India. — In  India,  fasts 
of  30  to  40  days  are  common  amongst  the  Jains,  from 
amongst  whom,  one  once  in  each  year  undertakes  to 
fast  35,  40  and  even  60  days.  They  do  this  with  noth- 
ing but  warm  water  to  drink,  and  will  die  rather  than 
take  food  during  the  prescribed  period.  Quite  recently 
two  Jains  of  Bombay  fasted,  one  for  61,  the  other  for 
48  days,  at  the  end  of  which  time  having  been  congrat- 
ulated by  25,000  Jains  who  went  for  the  purpose,  they 
recommenced  taking  food  in  the  manner  prescribed  in 
their  books  and  Shastras.  On  September  22,  in  com- 
memoration of  this  event,  all  the  chief  bazaars  in  Bom 
bay  were  closed,  and  about  5,000  Jains,  male  and  fe- 
male, fasted  all  day,  while  a  large  sum  was  spent  in  se- 
curing release  of  the  cows  and  other  animals  from 
the  slaughterhouse  at  Bombay. 


There  Was  Urine  in  It. — A  dispensary  patient, 
whose  sufferings  from  gravel  were  partly  real,  but  also 
hypochondriacal,  came  to  the  dispensary  one  day  look- 
ing twice  as  lugubrious  as  usual,  and  told  me  that  all 
the  previous  day  he  had  been  passing  blood,  water,  and 
urine.  "The  way  I  know  this,"  he  continued,  "is  be- 
cause the  night  before  last  I  was  at  my  lodge,  and  while 
there  passed  some  water  in  a  cup.  A  young  man  from 
Blank  Medical  College,  who  happened  to  be  there, 
looked  at  it  and  said  there  was  urine  in  it.  'How  do 
you  know?'  I  asked.  'I  smell  it,'  he  answered." — Ex. 


One  of  the  most  blatant  and  assuming  of  Philadel- 
phia's many  quacks  lately  made  an  amusing  blunder  in 
the  English  of  his  highly-colored  advertisement.  His 
purpose  was  to  call  attention  to  the  huge  figures  follow- 
ing, relating  to  the  number  of  his  cures,  and  then  to 
draw  the  proper  deductions;  but  his  clairvoyant  knowl- 
edge of  the  mysteries  of  our  tongue  is  evidently  not 
commensurate  with  his  ability  to  diagnose  disease  with 
out  looking  at  or  speaking  to  the  patient;  for  the  adver- 
tisment  runs:  "Note  enormity  of  his  experience,  and 
doubt  if  you  can  the  secret  of  his  success." — Times  and 
Register. 


Not  a  Dream. — I  am  dozing  in  one  corner  of  my 
room;  my  chum  lies  ill  in  another  and  dreamily  I  hear: 

"Good  morning.  How  do  you  feel  this  morning?" 
A  few  moments  silence  during  which  I  hear  the  ticking 
of  a  watch;  then: 

"You're  coming  on  famously,  you  must  take  the  best 
care  of  yourself  Keep  taking  the  medicine  a  month  at 
least,  and  you'll  soon  be  all  O.  K."  Silence.  "Four 
dollars,  please.     Good  morning." 

"Was  I  dreaming,  George?"     I  ask  sleepily. 

"You  were  not,  Adolphus,  that  four  dollars  was  a 
stern  reality,"  answers  George  sadly. 


USEFUL  FORMULAE. 


Gargle  for  Acute  Tonsillitis. — The  following  is 
given  in  the  Deut.  Med.  Wbch.: 
Ri     Acid  carbolic, 

Camphorae,       -         -  .     -         aa     grs.  xv. 

Glycerini, 

Aquae  destillat.,         -        -        aa       3xijss. 
M.     Sig. :     Use  as  a  gargle. 

Paterson's  Powder. — The  following  powder  known 
as  Paterson's,  enjoyed  quite  a  reputation,  at  one  time, 
in  gastric  disorders: 

R;     Bismuthi  subnitrat., 

Magnesias  hydrat.,      -         -       aa    grs.  jss. 
Pulv.  sacchari  albi,         -         -  grs.  xij. 

M.     Sig. :     Take  at  a  dose. 

For  Hay  Fever. — The  following  is  given  in  the 
Pharmaceutische  Post  as  a  remedy  for  hay  fever: 

B/     Acid  boric,  pulv.,  -         -         -         588- 

Natri  salicylat.,         -         -  grs.  xxvij. 

Cocain  muriat,  pulv.,     -         -         -     grs.  ij. 

M.     ft.  pulv.     Sig.:     To  be  insufflated  in  the  nose. 

For  the  eye  complication  washes  containing  sulphate 
of  copper  or  of  zinc  are  ordered.  Ten  drops  of  ethyl 
iodine  or  three  of  arayl  nitrite  should  be  inhaled  and 
the  air  of  the  apartment  frequently  changed. 

Unna's  Depilatory. — The  following  is  the  formula: 

R     Barii  sulphid., 
Amyli  siccae, 
Pulv.  zinci  oxid.,  aa     §ss. 

M. 

This  is  mixed  with  water  so  as  to  form  a  paste  and  is 
then  spread  upon  the  hairy  surface  until  it  dries.  This 
usually  occupies  ten  minutes.  It  is  then  scraped  off 
and  a  smooth  surface  results.  No  irritation  is  pro- 
duced unless  it  be  used  on  two  successive  days. 

Fissures  of  the  Tongue. — 

B)     Acid  carbolic,         ....         5j. 

Tinct.  iodini, 

Glycerini,  -        -         -         -     aa     5V- 

M-  Sig.:  Apply  to  fissures  with  a  camel's  hair  pen- 
cil.— Bulletin  Medical. 

Resorcin   in   Diarrhea. — Mencke   has   successfully 
employed   resorcin   in   the   diarrhea    of    children   and 
adults.     The  following  is  prescribed  for  adults: 
Ri     Resorcin,         ....  grs.  xv. 

Aquae  destillat.,  -         -         -  giij. 

Syrup,  simplic,        ...  5xiij- 

Tinct.  opii  camph.,     ...         tt\,xv. 
M.     Sig.:     A  tablespoonful  every  two  hours. 
For  children  the  resorcin  and  paregoric  are  reduced 
to  one-half  the  above  quantity  and  a  teaspoonful   given 
every  two  hours. —  Centbl.  fuer  Klin.  Med. 
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PUBLISHERS  NOTICES. 


Everybody  Should  Know 


That  the  Burlington  Route  is  the  only  line  running 
two  solid  through  trains,  daily,  to  Kansas  City,  St. 
Joseph  and  Denver.  Daily  trains  are  also  run  between 
St.  Louis,  St.  Paul  and  Minneapolis.  For  the  winter 
season  reduced  round  trip  rates  are  made  to  points  in 
California,  Oregon,  Arizona,  Utah,  Wyoming,  South 
Dakota,  Montana,  New  Mexico  and  Texas.  For  tickets 
and  information  apply  to  the  Burlington  Route  City 
Ticket  Office,  218  North  Broadway. 

Bloomsburg,  Pa.,  Aug.  15,  1890. — Messrs.  Reed  & 
Carnrick:  Following  is  an  extract  from  an  editorial  in 
a  recent  number  of  the  Times- Register.  In  speaking 
of  milk  the  writer  says  it  is  "variable  in  composition; 
disease  transmitting;  liable  to  adulteration;  prone  to 
decomposition;  apt  to  absorb  disease;  of  the  utmost 
difficulty  to  preserve;  a  culture  ground  for  almost  ev- 
ery known  disease-germ;  if  there  is  a  Boa  quality  which 
a  food  can  have  which  may  not  be  found  in  milk,  the 
writer  knows  it  not."  All  of  which  after  an  experience 
of  36  years  I  believe  to  be  true;  and  I  will  add  that  if 
there  is  a  better  infant  food  (except  the  mother's  milk) 
in  the  world  than  Reed  &  Carnrick's  Soluble  Food  and 
Lacto-Preparata,  I  have  not  heard  of  them. 

J.  C.  Rutter,  M.D. 

Gouty  Diabetes. — This  rather  complicated  condition 
is  one  which  requires  great  care  in  its  therapeusis,  and 
its  treatment  is  frequently  of  a  prolonged  character. 
Many  methods  have  been  proposed  with  more  or  less 
success  attendant  upon  their  application.  One  of  the 
best  which  has  been  devised  is  that  of  Dr.  Martineau, 
of  Paris,  who  has  definitely  cured  67  out  of  70  cases  in 
the  past  12  years.  Dr.  Dujardin-Beaumetz  has  also  re- 
commended and  even  adopted  this  treatment,  in  which 
they  have  employed  carbonate  of  lithium  and  arsenic 
in  such  manner  as  it  is  combined  and  manufactured  by 
Enno  Sander,    whose  formula  is  as  follows: 

~fy     Lithium  bicarbonate,  gr.  5.514. 
Sodium  arseniate,  gr.  0.100. 
Carbonic  water,  1 16.00.     M. 

This  quantity,  which  is  the  contents  of  one  bottle, 
should  be  taken,  mixed  with  claret  wine,  at  three  suc- 
cessive meals.  The  diet  need  not  be  restricted,  with 
the  exception  of  starch,  sugar  and  fruit.  The  latter  ar- 
ticles should  be  prohibited,  but  in  so  far  as  the  rest  of 
the  diet  for  diabetics  is  concerned,  considerable  free- 
dom may  be  permitted.  In  taking  the  water,  care  must 
be  exercised  to  drink  it  either  during  or  immediately 
after  eating,  although  it  is  a  better  and  preferable 
method  to  take  it  during  the  course  of  the  meal.  The 
addition  of  the  carbonic  water  renders  the  remedial 
agents  less  irritating  to  the  stomach,  and  also  adds  to 
its  palatable  qualities. — N.  E.  Med.  Monthly,  July, 
1891. 


The  Limited  Mail   Route — South. 

Your  very  wants  anticipated.  Your  comfort,  ease 
pleasure  and  safety  secured  by  going  South  over  the 
Cairo  Short  Line  and  Illinois  Central  R.  R.  Two 
trains  daily,  St.  Louis  to  New  Orleans.  Leaving  St. 
Louis  7:40  a.  m.,  and  reaching  New  Orleans  at  7:30  p.m. 
the  following  day — 23  hours  and  50  minutes;  or  leaving 
St.  Louis  8:30  a.  m.,  reaching  New  Orleans  at  8:25  a.  m. 
next  morning — 23  hours  and  55  minutes  en  route.  Only 
one  night  on  the  road.  Pullman  vestibuled  sleeping 
cars  and  through  coaches.  Ticket  offices,  217  North 
Fourth  Street  and  Union  Depot. 

The  Electric  Lighter 


Is  a  beautiful  little  ornament  for  the  parlor,  dining- 
room  or  chamber,  always  instantly  responsive  to  a  call 
for  light  and  of  valuable  service  in  other  ways  to  the 
family. 

It  is  operated  by  pressing  the  little  button,  when  the 
light  instantly  appears.  It  is  made  of  highly  polished 
nickel  plate,  is  but  six  inches  high  and  occupies  only 
six  square  inches  on  the  table  or  mantel.  Its  construc- 
tion is  so  simple  it  can  be  readily  taken  to  pieces  and 
as  easily  readjusted  to  working  order.  It  needs  no 
wires  or  connections,  the  current  of  elecricity  being 
generated  by  chemical  action  within  the  cylinder.  It 
is  perfectly  safe,  always  secure,  and  a  child  can  operate 
it. 

The  material  used  in  the  battery  is  sold  by  every 
druggist,  and  a  charge  costing  but  20  cents  is  sufficient 
to  keep  it  in  constant  service  from  thirty  to  sixty  days. 
With  usual  care  it  will  last  a  life  time,  and  if  it  should 
become  disabled  by  an  unfortunate  tumble,  any  dam- 
aged part  can  be  replaced  at  trifling  expense.  Its  con- 
struction is  so  handsome  and  ornamental  it  will  readily 
find  its  place  among  the  bric-a-brac  of  the  choicest 
apartments  and  is  easily  portable  from  room  to  room. 
See  ad. 

Twelve  Hours  Shorter  Time  to  California. 


By  special  arrangement,  the  Burlington  Route  is  now 
able  to  transport  passengers  from  St.  Louis  to  all  Cali- 
fornia points  in  twelve  hours  quicker  than  heretofore. 
The  through  vestibule  train  leaving  St.  Louis  at  8:15 
p.  m.  makes  connection  at  Denver  with  a  daily  through 
train,  via  Ogden,  for  California,  saving  twelve  hours 
over  the  old  time.  This  train  carries  tourist  sleeping 
cars  from  Denver  to  Portland,  via  Sacramento,  for 
second-class  passengers.  The  morning  train,  leaving 
St.  Louis  at  8:25,  arrives  in  Denver  the  second  evening, 
making  connection  with  all  night  trains  for  the  West. 
Round  trip  tickets  are  now  on  sale  to  all  winter  tourist 
points  in  the  West.  For  further  information  and 
rates  apply  to  the  city  ticket  office,  213  N.  Broadway. 


WEEKLY     MEDICAL     REVIEW,     December  19,  1891. 


ORIGINAL    COMMUNICATIONS. 


HYGIENE    OF    INFANT     LIFE. 
by  elliot  e.  furney,  m.d  ,  st.  louis. 

Bathing. 

Although  a  bath  is  the  first  hygienic  required 
after  birth,  so  many  mistakes  are  made  in  its  ad 
ministration,  among  all  classes,  that,  to  avoid  the  fre- 
quent mortality,  certain  distress  of  infant  and  annoy- 
ance of  attendant,  the  following  instructions  are  of- 
fered: 

The  bath  should   be  given  in  a  comfortable  room,  de 
void  of  draughts,  and  one  not  alone  dependent  upon  a 
grate  tire. 

Act  1.  Wrap  the  infant  in  a  small  woolen  blanket, 
leaving  only  the  head  uncovered.  The  best  blanket  for 
this  purpose  is  one  covered  on  both  sides  with 
white  silk  and  quilted;  for  the  tender  skin  of  an  infant 
is  distressingly  irritated  by  wool. 

Act.  2.  Fill  the  shell  of  each  ear  with  cotton.  This 
protects  the  canal  from  anything  that  entering  may  in- 
duce inflammation  and  lead  to  eczema  or   suppuration. 

Act  3.  Cleanse  the  scalp,  face,  neck  and  mouth,  using 
a  white  castile  or  some  other  vegetable  oil  soap  and  an 
abundance  of  tepid  water,  in  which  powdered  borax 
has  been  dissolved  in  the  proportion  of  a  teaspoonful  of 
borax  to  a  quart  of  water.  Close  this  act  by  rinsing 
freely  with  clear  tepid  water  and  wiping  dry  with  a  very 
soft  damask  towel. 

■ 

Act  4.  Unwrap  the  infant  and  laying  it  in  the  lap 
upon  the  unfolded  blanket,  wash  from  the  neck  down- 
ward, using  the  palm  of  the  hand  wet  with  a  solution 
of  soap  and  borax.  Wipe  first  with  a  damp  cloth  and 
after  that  rinse  the  infant  in  a  bowl  or  infant's  tub  suf- 
ficiently filled  with  clear  tepid  water  and  finish  by  wip- 
ing dry  with  a  soft  damask  towel. 

Act  5.  Lay  a  flap  of  absorbent  cotton  over  the  navel 
and  make  the  cord  to  project  through  it.  To  bandage 
the  cord  in  place,  use  a  single  thickness  of  cheese-cloth, 
bobbinet  or  lace,  passed  only  once  around  the  body.  The 
advantage  of  such  a  bandage  is  that,  by  not  hiding  the 
cord,  it  avoids  the  annoyance  of  removal. 

Act  6.  Remove  the  cotton  from  the  infant's  ears, 
and  carefully  wash  them,  using  a  cloth  but  slightly 
dampened  with  soapy  water. 

Act  7.  Wet  the  cord  with  a  small  teaspoonful  of  per 
oxide  of  hydrogen.  This  act  should  be  repeated,  night 
and  morning,  until  detachment  of  the  cord,  which  will 
occur  about  eighty-four  hours  after  birth;  during  that 
time,  if  the  treatment  advised  is  followed,  not  the  least 
malodor  from  the  cord  will  offend.  Excepting  this 
treatment  of  the  cord  and  the  use  of  borax  in  the  bath 
the  directions  given  should  be  followed  each  morning. 


Placing  cotton  in  the  ears  before  the  bath  amd  remov- 
ing it  afterward,  ought  never  to  be  neglected. 

The  hour  for  the  bath  should  not  be  determined  by  a 
clock,  but  by  the  condition  of  the  infant's  stomach, 
which  should  be  empty  or  nearly  so,  therefore,  never 
bathe  within  less  than  an  hour  and  a  half  after  the  last 
food  has  been  taken. 

After  the  bath,  an  infant  should  be  immediately 
dressed,  lightly  fed,  and  placed  where  it  will  be  warm 
independent  of  its  own  vital  power. 

Dressing. 

In  deciding  upon  the  material  and  design  of  clothing 
observe:  That  to  protect  against  sudden  changes  of  tem- 
perature, which  are  the  most  frequent  causes  of  catarrh, 
a  material  not  easily  pervious  to  air  is  requisite;  and 
that  to  retain  heat  so  that  the  digestive  viscera  shall  be 
kept  at  the  normal  temperature  without  vital  strain,  a 
condition  which  is  absolutely  essential  to  the  functions 
of  digestion  and  assimilation,  a  material  that  is  non- 
conducting is  required,  such  as  silk,  or  one  that  abounds 
in  air  spaces,  like  flannel.  Silk  wadded  with  eider 
down  or  lamb's  wool,  and  quilted  is  superior  to  most 
other  things  in  both  lightness  and  non  conduction;  for 
winter  jackets  andhoods  it  has  no  equal. 

For  protection  against  vulneration  and  wetting,  other 
provisions  than  clothing  are  more  suitable.  For  the  grati- 
fication of  the  esthetic  sense  of  mothers  and  their  friends, 
the  mother's  taste  may  be  allowed  to  decide,  if  in  addi- 
tion to  the  preceding  facts,  she  will  also  observe  the 
cautions  not  to  dress  the  infant  so  as  to  cause  it  to  per- 
spire, which  it  will  only  do  when  over-heated  or  has  its 
vitality  strained.  The  condition  of  strain  may  be  in- 
duced by  simple  pressure  without  over-heating;  as  by 
over-loading  with  bed-clothes  or  other  heavy  clothing. 
Neither  must  the  clothing  hinder  easy  and  free  respira- 
tion by  its  tightness  or  by  covering  the  face;  nor  should 
it  be  of  a  material  that  will  induce  in  the  skin  a  color 
other  than  normal. 

An  auxiliary  to  clothing  should  be  provided  to  pro- 
tect the  chest  from  being  wetted;  constantly  during  the 
periods  of  teetning,  and  intermittently  with  the  times 
of  feeding;  and  a  bib  of  linen  or  cotton  over  oil  silk  is 
the  best  for  that  purpose. 

Feeding. 

Every  infant  is  born  hungry;  which  fact,  the  infant 
evinces  by  sucking  its  thumb  immediately  after  it  is 
made  otherwise  comfortable  and  this  fact  appears  a  suf- 
ficient reason  for  advising  that  it  should  be  fed  imme- 
diately after  its  first  sleep,  if  not  before.  From  that 
time  on  a  healthy  infant  ought  to  be  fed  whenever  its 
stomach  is  empty,  unless  sleeping  or  taking  a  bath, 
which  interruptions  make  the  periods  between  meals 
vary  from  an  hour  and  a  half  as  a  minimum  to  eight 
hours  as  a  maximum;  though  in  every  twenty-four  con- 
secutive hours  it  should  be  fed  about  ten  times. 

The  opinion  that  prevails  with  a  majority  of  attend- 
ants upon  infants  is  that  sugar  and  water,   with  perhaps 
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a  little  whisky  added,  constitutes  the  proper  compound 
for  an  infant's  first  meal;  and  a  large  minority  are  di 
vided  in  their  opinion  as  to  the  advisibility  of  giving  a 
dose  of  castor-oil  or  some  patent  physic.  But  as  ab- 
surd as  these  facts  make  it  appear,  all,  except  a  very 
few,  insist  that  nature  has  provided  in  the  breast  of  the 
mother  the  best  possible  food  for  her  infant.  It  is  ex 
ceedingly  queer  that  these  same  people  who  have  little 
or  no  respects  for  any  other  of  Nature's  provisions  are 
so  emphatic  in  expressing  it  for  this  one,  especially  as 
an  unbiased  consideration  of  the  question  cannot  fail 
to  convince  any  one  possessed  of  good  judgment  that 
while  every  other  custom  of  civilization  is  so  unnatural 
the  proper  feeding  of  an  infant  is  rendered  unnecessarily 
artificial  in  a  large  proportion  of  all  cases. 

Every  mother  who  loves  her  offspring  ought  to  be 
taught  the  truth;  that  woman's  milk  is  an  unsafe  food. 

Almost  any  cooked  food,  if  cleanly  prepared  and  ad- 
ministered, is  safer  than  woman's  milk.  The  hygiene 
of  infant  life,  bears  heavier  on  the*  one  requirement  of 
cleanliness  than  on  all  others  combined.  By  attention 
to  that  requirement,  more  children  can  be  raised  in 
health,  with  any  one  of  a  score  of  sterilized  foods  fed 
from  a  tin  cup  with  a  spoon,  than  with  milk  direct  from 
the  breast  of  even  healthy  mothers  who  live  with  their 
husbands. 


This  statement  arouses  in  most  people  an  idea  that  the 
complex  methods  involved  in  providing  aseptic,  or  ster- 
ilized foods,  are  beyond  their  capabilities;  whereas; 
they  are  in  practice  reduced  to  the  simple  act  of  wash- 
ing dishes  clean;  and  may  be  successfully  accomplished 
by  even  a  simple  minded  nurse. 

From  among  the  foods  that  are  available  in  your  lo 
cality,  select  the  one  that  most  certainly  can  be  had  at 
all  times.  If  in  the  country,  healthy  cow's  milk  may 
be  the  one,  or  it  may  be  the  milk  of  any  other  healthy 
animal  that  leads  an  unembarrassed  life.  In  town,  the 
milkman's  stock  is  known  to  be  dirty,  often  diluted 
and  otherwise  sophisticated  for  the  purpose  of  disguis 
ing  its  color,  specific  gravity  or  fermented  condition; 
but  even  this  unsafe  article  may  generally  be  reclaimed 
by  settling,  straining  or  heating.  Milk,  whether  in  its 
recent  condition,  evaporated,  condensed  or  desiccated, 
alhough  only  one  of  many,  is  probably  the  article  most 


generally  to  be  preferred,  except  when  an  abundance  of 
interest  and  pecuniary  means  warrant  others.  However, 
whatever  is  used,  must  be  sterilized.  The  foods  sold  in 
shops  are;  any  other,  should  be  sterilized  by  heating  in 
closed  bottles  in  which  it  should  remain  until  used;  and 
even  while  being  used  it  should  be  kept  constantly  cov- 
ered. Evaporated  or  condensed  milk  may  easily  be 
poured  from  a  can  through  a  hole  not  more  than  one 
twelfth  of  an  inch  in  diameter  if  air  be  allowed  free 
entrance  through  a  like  hole  above  the  fluid;  as  shown 
in  the  illustration.  A  piece  of  cotton  laid  over  the 
upper  hole  strains  the  entering  air,  and  thus  preserves 
the  contents  of  the  can  from  contamination;  and  a  nap 
kin  laid  over  the  entire  top  of  the  can  when  not  in  use, 
still  further  insures  that  result. 

Any  dish,  or  rubber  nipple,  if  one  be  used,  must  be 
washed  every  time  before  using  and  washed  in  a  hot 
solution  of  soda  or  borax  and  well  rinsed  in  clear  boil- 
ing water. 

Those  who  will  nurse  their  offsprings  at  their  own 
breast  or  that  of  a  wet-nurse  ought  to  be  equally  thor- 
ough in  the  matter  of  cleanliness  each  time  that  the  in- 
fant is  put  to,  or  taken  from  the  breast;  and  during  the 
intervals,  to  keep  the  breast  covered  with  a  clean  nap- 
kin. 

An  infant  whose  mother  or  physician  insists  upon  its 
being  fed  from  the  breast  has  a  right  to  demand  not 
only  this  attention  to  cleanliness,  but  in  addition,  that 
the  one  who  acts  as  its  wet  nurse  shall  in  all  practices 
be  as  simple  and  in  accord  with  Nature  as  is  a  cow;  that 
she  shall  live  apart  from  her  husband;  and  only  eat, 
drink  and  sleep  like  a  simple  milk-supplying  animal, 
which  for  the  time  she  has  chosen  to  be. 

With  sterilized  food  and  clean  dishes,  the  attendant 
of  an  infant,is  prepared  for  a  course  of  feeding  which 
will  insure  healthy  digestion,  abundant  nutrition  and 
immunity  from  a  majority  of  the  ills  that  torture  the 
offsprings  of  less  considerate  parents. 

Concerning  the  compounding  and  diluting  of  artifi- 
cial foods,  many  wild  notions  exist.  A  prevalent, 
though  erroneous,  idea  is  that  the  eminent  virtue  of  hu- 
man milk  exists  in  the  chemical  composition  and  com- 
mingling of  its  ingredients.  The  truth  is,  that  the 
fewer  opportunities  for  contamination  by  unlean  expo- 
sure, constitute  its  only  important  advantages;  and  the 
study  of  its  analysis  and  proportions  with  a  view  to 
synthetical  imitation  is  only  useful  in  determining  the 
minimum  quantity  of  each  solid  for  the  amount  of  wa- 
ter may  be  safely  left  to  the  dictation  of  the  infants' 
own  appetite  or  thirst.  If  food  be  taken  in  excess  of 
its  functional  needs  it  will  be  made  known  by  such  un- 
mistakable signs  that  an  ordinarily  intelligent  person 
cannot  fail  to  observe  it. 

The  expression,  "Functional  needs"  is  used  here  in  a 
broad  sense  and  implies  not  only  proper  and  sufficient 
material  for  assimilation,  but  the  equally  important  ele- 
ment of  bulk,  by  which  it  is  distributed  over  the  ex- 
tended surface  rendered  necessary  by  the  great  number 
of  absorbing  lacteals  and  lymphatics.      This  process  of 
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distribution  is  deserving  of  particular  attention.  If 
the  surface  of  the  alimentary  canal  be  corrugated,  from 
being  insufficiently  filled,  the  crowded  glands  and  lac- 
teals  are  inefficient  and  a  majority,  from  being  hidden 
are  entirely  inert.  To  accomplish  the  dilation  of.  the 
canal  by  an  excess  of  fluid,  impairs  the  quality  of  the 
secretions  by  excessive  dilution;  and  to  do  so  by  a  gas 
although  a  partial  help  and  one  often  resorted  to  by 
Nature,  is  manifestly  undesirable;  therefore,  only  solids 
are  competent. 

Cow's  milk,  although  not  as  dilute  as  human  milk,  is 
better  fed  without  more  dilution,  and,  so  with  all  other 
prepared  foods;  water  should  not  be  mixed  to  quite  the 
full  requirement;  but  an  hour  or  more  after  meals,  clear 
water  should  be  given  to  the  infant  whose  thirst  will 
nicely  signify  how  much  is  needed.  Excess  of  food  is 
quickly  shown  by  muscular  twitching,  if  the  infant  be 
sleeping  upon  its  back;  although  this  manifestation 
will  cease  if  the  infant  be  made  to  lie  upon  its  stomach, 
future  overfeeding  should  be  avoided;  occasionally, 
perhaps,  by  a  greater  dilution,  but  generally,  by  giving 
less  of  the  undiluted  article. 

Sleeping. 

After  eating,  sleep.  This  is  an  imperative  rule  and 
neither  Nature  nor  the  infant's  stomach  will  pardon  its 
breaking.  In  fact,  there  are  very  few,  even  among 
adults,  whose  vital  resource  is  sufficient  to  support  vig- 
orous function  in  more  than  one  class  of  organic  effort 
during  the  same  time. 

An  infant  ought  never  be  allowed  to  fall  asleep  while 
nursing  either  breast  or  bottle,  but  to  be  kept  awake  un- 
til a  sufficient  meal  has  been  taken  to  last  at  least  two 
hours;  after  which  it  should  be  as  carefully  guarded 
against  every  disturbance.  It  ought  neither  to  be 
rocked  nor  carried  in  arms,  but  allowed  to  rest  upon  a 
couch  by  itself  when  an  abundance  of  fresh  air  is  sup 
plied.  After  eating  a  full  meal  it  is  preferably  laid 
prone,  that  is  upon  its  stomach,  which  position  avoids 
irritation  to  the  spinal  nerves  and  insures  a  warm  abdo- 
men. The  supine  position,  that  is  upon  the  back,  al 
though  the  one  which  nearly  every  infant  is  compelled 
by  its  nurse  to  occupy,  is  about  the  worse  one  for  any 
sleeping  person,  whether  infant  or  adult,  especially  in 
warm  weather. 


MODIFIED    JUNKER    INHALER,     WITH      POINTS 

FOR    DISCUSSION     ON     ETHER    AND 

CHLOROFORM    NARCOSIS. 

BY  MARIE  B.  WERNER,  M.D., 

Read  before  the  Philideiphia  County  Medical  Society.  Nov.  25, 1891. 

My  object  in  presenting  this  inhaler  before  the  Society 
to  night  is  not  alone  because  I  consider  it  the  best  of 
its  kind  ever  brought  to  my  notice,  and  therefore  con- 
cluded it  might  be  of  interest  to  some  of  the  members 
here  tonight,  but   also   to    learn    something   about   the 


pros  and  cons  regarding  the  use  of  ether  and  chloroform 
as  anesthetics. 

This  inhaler  has  the  respirator  indicator  approved  of 
by  the  Hyderabad  Chloroform  Commission,  and  in  ad- 
dition has  a  graduated  stopcock  which  will,  if  properly 
adjusted,  control  the  volume  of  air  forced  through  the 
bottle  containing  the  anesthetic,  thus  giving  a  continuous 
current. 

The  bottle  should  be  but  partially  filled — 4  to  7 
drachms — thus  allowing  the  contents  to  pass  over 
through  the  tube  to  the  face  piece  in  the  form  of  vapor. 
If  chloroform  is  used,  with  one  compression  of  the  bulb 
5.19  cubic  inches  of  air  are  forced  through  the  liquid, 
and  will  evaporate,  in  a  temperature  of  68°  F.,  about 
one  minim;  a  trifle  more  than  one  cubic  inch  of  the 
vapor  passes  through  the  short  tube  into  the  face  piece. 

The  noteworthy  points  are  that  the  patient  does  not 
inspire  much,  if  any,  of  the  expired  air;  the  apparatus 
is  clean  and  can  be  kept  so  with  little  trouble;  the 
quantity  of  the  anesthetic  used  is  comparatively  small; 
and  last,  but  not  least  perhaps,  the  character  of  the  res- 
piration is  always  indicated  to  the  operator  as  well  as 
the  anesthetizer. 

The  character  of  the  respiration  seems  to  be  of  vast 
importance  if  we  accept  the  report  of  the  Hyderabad 
Commission,  based  upon  an  almost  unbroken  series  of 
45,000  cases  of  chloroform  administrations  extending 
over  forty  years,  in  which  the  anesthetizers  were  guided 
entirely  by  the  respiration,  and  there  was  not  a  death. 
In  strict  accordance  with  these  clinical  facts  the  experi- 
mental data  of  the  Hyderabad  Commission  prove: 
(Lancet,  Nov.  19,  1890.) 

"1.  That  the  administration  of  chloroform  is  free 
from  risk  if  the  breathing  is  perfectly  regular  through- 
out and  the  inhalation  is  stopped  as  soon  as  the  animal 
is  fully  under  its  influence. 

"2.  That  chloroform  never  causes  death  by  sudden 
stoppage  of  the  heart. 

"3.  That  death  from  chloroform  is  always  the  result 
of  an  overdose. 

"4.  That  the  danger  of  overdosing  is  enormously  in- 
creased by  holding  the  breath,  struggling,  asphyxia,  or 
anything  which  causes  the  patient  or  animal  to  take 
gasping  inspirations. 

"5.  That  the  inhibitory  action   of   the   vagus   nerve, 
which  is  called  into  play  in  threatened  and  actual  poison 
ing  with  chloroform,  is  a  safeguard." 

I  do  not  wish  to  give  the  impression  that  I  advocate 
chloroform  in  all  cases,  but  think  many  will  admit  that 
there  are  cases  where  it  has  advantages  over  ether,  pro- 
vided it  can  be  given  with  safety  to  the  patient.  For 
instance,  in  cases  of  bronchorrhea  it  is  less  stimulating 
to  the  mucous  membrane;  in  certain  pathological  condi- 
tions of  the  kidneys  it  can  be  relied  on  with  greater 
safety.  Last  and  perhaps  not  least  to  be  considered  is 
the  small  quantity  necessary  for  a  large  operation,  there- 
by possibly  obviating  some  of  the  unpleasant  after- 
effects   of    ether,   notably   the   nausea,  vomiting,   and 
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depression  which  sometimes  follow  a  prolonged   opera- 
tion. 

There  is  one  point  I  have  not  yet  been  able  to  develop, 
and  that  is  the  utility  of  this  apparatus  in  giving  ether. 
Although  I  have  been  assured  it  would  behave  satisfac- 
torily, I  have  not  had  sufficient  opportunities  to  demon 
strate  it  with  any  degree  of  certainty  to  myself;  but  feel 
sure,  however,  if  it  could  be  utilized  it  would  mean 
economy  of  ether  and  greater  comfort  to  the  patient. 


DEPRESSED       FRACTURE      OF      SKULL.— OPERA- 
TION .—RECOVER  Y . 

BY  LOUIS  HAUCK,  M.D.,  ST.  LOUIS. 

M.  L.,  set.  4,  healthy  girl,  fell  a  distance  of  15  feet 
over  a  porch  banister  and  struck  on  her  head.  This 
happened  on  June  12,  at  about  6.30  p.m.  Saw  the  pa- 
tient at  9.30  p.m.  In  the  meantime  the  vicinity  of  the 
injury  had  been  shaved  and  made  aseptic  by  Drs. 
Schattinger  and  Saunders.  On  examination  I  found 
a  small  cut,  one  quarter  of  an  inch  long  on  the  right 
side  of  the  head  about  two  inches  above  the  eye. 

The  cut  proved  to  be  the  center  of  a  depressed  frac- 
ture of  the  frontal  bone  the  size  of  a  silver  dollar  and 
was,  no  doubt,  caused  by  falling  on  a  sharp  stone,  of 
which  there  were  a  number  lying  where  the  child  had 
fallen. 

No  symptoms  of  pressure  were  present,  but  it  was 
still  deemed  advisable  to  elevate.  There  was  also 
found  a  Colle's  fracture  of  the  right  forearm,  and  a 
severe  contusion  of  the  right  elbow.  The  child  having 
been  chloroformed,  previous  to  my  arrival,  the  arm  was 
was  quickly  set  and  splinted. 

Operation. — A  Y-shaped  incision  was  made  over  the 
site  of  the  fracture  down  to  the  bone.  The  flap  being 
turned  forward,  exposed  the  fracture,  which  proved  to 
be  stellate  the  center  much  depressed.  vVith  a  little 
trouble  a  small  loose  piece  of  bone  was  taken  out  with 
the  elerator  and  the  other  fragments  were  then  elevated 
through  the  opening  thus  gained.  The  dura  mater  was 
much  congested  and  bulging  and  it  was  deemed  best  to 
incise  it.  This  was  done  and  over  one-half  ounce  of 
clear  serum  escaped.  No  clots  were  found.  All  bleed 
ing  having  ceased  the  fragment  of  bone  was  replaced 
after  washing  it  in  boiled  water.  About  four  cat-gut 
ligatures  were  placed  under  the  flap  for  drainage  and 
allowed  to  protrude  at  the  angle  of  the  wound.  The 
flap  was  sewed  down  with  cat-gut.  Iodoform  gauze 
was  placed  next  to  the  wound  and  over  this  sublimated 
cotton.  A  crinoline  bandage  to  keep  all  in  place  com- 
pleted the  dressing. 

The  child  vomited  once  during  the  operation  and 
once  immediately  after  the  dressings  were  applied. 
This  was  probably  due  to  the  chloroform,  as  there  was 
no  vomiting  after  the  effects  had  passed  off.  The  first 
dressing  was  left  in  situ  for  ten  days  when  the  wound 
was  found  healed,  except  where  it  had  not  been  brought 
together  to  allow  drainage. 


The  drains  and  ligatures  had  been  absorbed.  The 
second  dressing  (same  as  the  first)  was  allowed  to  re* 
main  ten  days  and  when  removed  came  away  dry,  and 
the  wounds  were  perfectly  healed.  I  saw  the  child  July 
25.  .  The  bony  union  was  perfect  and  the  lines  of  frac- 
ture hardly  discernable.  The  temperature  never  went 
above  the  normal  nor  did  any  bad  symptom  arise  dur- 
ing the  treatment,  the  patient  not  even  complaining  of 
pain  in  the  head  or  at  the  site  of  the  fracture. 

The  after-treatment  was  in  the  hands  of  Dr.  Saunders 
to  whom  I  am  indebted  for  the  above  notes. 

This  case  is  interesting  because  elevation  was  accom- 
plished without  the  use  of  the  trephine. 

905  Morrison  Ave. 


CHANCROID   OF  THE  ANTERIOR   VAGINAL 

VAULT. 


BY   JOSEPH    L.    BAUER,  M.D., 


Professor  of  Genito-Urinary  Surgery,    Assistant  Professor  of  Ortho- 
pedic Surgery,  St.  Louis  College  of  Physicians  and  Surgeons. 
Surgeon  to  St.  Margaret's  Hospital  for  Women. 


About  two  weeks  ago,  the  wife  of  a  patient  whom  I 
had  treated  for  chancroid  located  at  the  meatus  urethrae, 
consulted  me,  on  account  of  a  feeling  of  malaise,  lumb- 
ago, and  some  vaginal  distress.  The  appearance  of  the 
uterua  at  the  ostium  vaginae,  as  well  as  a  pronounced 
prolapse  of  the  anterior  vaginal  vault  acted  as  the  im- 
mediate stimulus  to  visit  a  physician.  She  had  com- 
plained also  of  a  foul,  ichorous  leucorrhcea.  Upon  care- 
ful examination,  I  establish e.d  uterine  prolapse  of  prob- 
ably the  second  degree,  and  peculiar  superficial  erosi- 
ons of  the  cervix,  which  reminded  me  of  a  typical  case 
of  balanitis.  These  erosions  seemed  to  spread  in  the 
direction  of  the  anterior  cul-de  sac.  The  vagina  above 
the  anterior  surface  of  the  collum  uteri  was  markedly 
swollen,  and  indurated,  and  led  to  the  suspicion  of 
tumor.  Grasping  the  uterus  with  a  vulcellum,  drawing 
it  down  and  to  the  right,  a  cavity  at  least  an  inch  in 
depth,  whose  walls  and  base  were  deeply  undermined 
and  covered  by  a  phagedenic  slough,  met  my  view.  In 
fact,  the  depth  of  separation  of  the  anterior  vaginal 
mucous  membrane  from  the  uterus  was  such,  that  before 
I  detected  the  phagedenic  cavity,  I  diagnosed  elonga- 
tion of  the  cervix.  A  careful  search  for  infiltrated 
lymphatic  glands  resulted  negatively.  The  ulcerations 
were  cleansed  by  means  of  a  solution  of  1:2000  hot, 
bichloride  solution,  carefully  dried,  and  in  the  absence 
of  carbolic  acid,  a  thorough  application  of  concentrated 
tinct.  of  iodine  was  made.  The  cavity  was  then  packed 
with  iodoformized  cotton,  upon  her  second  visit  the 
beneficial  influence  of  the  treatment  was  observed,  but 
to  make  "assurance  doubly  sure"  the  surface  of  the 
ulceration  was  thoroughly  cauterized  with  pure  carbolic 
acid,  dried  and  packed  as  before.  The  general  appear- 
ance of  the  patient  indicated  constitutional  impress, 
and  tonics  (elix.  of  three  chlorides)  was  prescribed. 
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Should  the  case  terminate  in  other  than  a  satisfactory 
manner,  it  will  be  duly  reported.  My  present  incentive 
is  to  record  the  rare  site  of  a  very  common  phase  of 
disease.  And  yet,  if  we  weigh  the  influence  of  the 
uterine  prolapse  upon  the  position  of  the  male  organ 
during  copulation,  the  location  of  the  pathological  focus 
is  easily  explained. 

515  Pine  Street. 


TRANSLATIONS. 


ICHTHYOL  IN  GYNECOLOGY. 

Katschan,  of  Cologne,  (Sammlung  Klin.  Vort.,  No. 
35),  continues  to  emphasize  the  value  of  this  prepara- 
tion in  gynecology.  He  reports  a  new  series  of  cases 
in  which  ichthyol  without  combination  with  other  rem- 
edies was  applied  to: 

Eight  cases  of  subacute  cervical  catarrh. 

Twenty  seven  cases  of  chronic  interstitial  endo- 
metritis. 

Forty-eight  cases  of  perimetric  bands  and  lesser 
exudates. 

Thirty-one  cases  of  oophoritis. 

Seventeen  cases  of  salpingitis. 

Two  cases  of  hematocele. 

Ambulatory  patients  are  instructed  to  introduce  intra- 
vaginal  cotton  tampons  saturated  in  a  10%  ichthyol 
glycerine  solution.  In  his  office  practice  weekly  appli 
cations  of  pure  ichthyol  to  the  diseased  surfaces;  the 
excess  removed  in  the  usual  way.  After  removal  of  the 
tampon,  patients  are  advised  to  cleanse  with  warm 
water.  In  recent  cases  of  cervical  catarrh  recovery  en- 
sued after  fiVe  or  six  applications;  erosions  disappear 
promptly.  Cases  of  fungous  or  globular  endometritis 
remain  unaffected  by  this  treatment.  Intra-uterine  ap- 
plication of  the  undiluted  drug  in  cases  of  interstitial 
endometritis  resulted  in  the  recovery  of  every  case.  In 
affections  of  the  adnexa  intra-vaginal  applications  over 
the  site  of  the  pathological  focus  two  to  three  times  a 
week.  The  two  cases  of  hematocele  recovered  com- 
pletely in  four  to  five  weeks. 

In  fact  the  conclusions  of  the  author  demonstrate  that 
ichthyol  possesses  potent  resorptive,  and  anesthetic 
properties. 


Local  Anesthesia. 


In  presenting  this  subject  before  the  Berlin  Medical 
Society,  Dr.  Schleich  demonstrated  that  a  0.02%  solu 
tion  of  cocaine,  injected  endermatically,  even  though 
the  tissue  was  rich  in  nerve  structure,  was  sufficient  to 
produce  marked  anesthesia.  Pure  water  as  well  as  a 
2%  solution  of  caffeine  produced  a  similar  affect, 
though  the  anesthesia  from  water  was  preceded  by  some 
pain.  The  injection  of  a  physiological  salt  solution 
combined  with  0.6  solution  of  sugar  resulted  as  nega- 
tively as  a  solution  of  0.02  of  cocaine  with  100  parts  of 
a  physiological  salt  solution. 


In  consonance  with  these  observations  the  reporter 
proceeded  as  follows:  To  relieve  the  pain  from  the 
primary  puncture  of  the  needle,  the  ether  spray  was  ap- 
plied (to  deaden,  not  freeze).  Then  the  injection  of 
0.02%  solution  of  cocaine.  As  soon  as  the  wheal  ap- 
peared, succeeding  injections  followed  immediately  ad- 
jacent thereto,  and  along  the  full  length  length  of  the 
line  of  incision.  The  cutaneous  incision  is  made  with- 
out delay,  and  when  the  subcutaneous  connective  tissue 
appears  the  same  course  is  followed,  the  quantity  of  co- 
caine required  being  small  owing  to  its  slight  insensi- 
bility. The  relator  reports  ten  laparotomies  conducted 
with  this  method,  five  of  which  were  without  resort  to 
chloroform.  Among  the  latter  was  included  an  ex- 
tirpation of  a  parovarian  cyst.  Further,  a  case  of  a  man 
with  carbuncle  of  the  thigh,  which  was  incised  and  the 
necrotic  contents  curetted.  Ether  spray  and  aq.  destil., 
for  local  anesthesia;  radical  operation  for  a  large 
hydrocele;  suture  of  a  fractured  patella.  The  applica- 
bility of  the  method  to  bone  surgery  is  attested  by  first 
anesthetizing  the  periosteum  and  applying  the  injec- 
tions to  the  medulla.  Two  successful  nephrorraphies 
are  recorded,  and  a  gastrostomy  in  two  sittings  without 
resort  to  chloroform.  When  adhesions  exist  chloroform 
anesthesia  is  required. 

Upon  suggestion  of  Dr.  Litten  the  reporter  answered 
that  in  none  of  the  224  cases  operated  upon  in  this  way 
did  symptoms  of  intoxication  appear,  and  should  the 
length  of  incision  require  the  injection  of  more  than  the 
maximal  dose,  he  would  resort  to  solutions  of  caffeine. 
— Deut.  Med.  Woch. 


Acromegaly. 


Dr.  Max  Litthauer  {Deut.  Med.  Woch.),  reporting  a 
case  of  this  disease,  noted  the  prominence  of  anemia 
and  marked  diminution  of  hemoglobin.  No  dilatation 
of  arteries  or  capillaries  nor  hyaline  degeneration  of 
numerous  peripheral  nerves  of  the  upper  or  lower  ex- 
tremities, as  found  by  Klebs  and  others. 


Facial  Dermography. 


Dermography,  or  as  it  is  better  known,  "factitious 
urticaria,"  is  rare  in  the  face  and  is  usually  associated 
with  nervous  trouble.  M.  Chouppe  recently  related  to 
the  Societe  de  Biologie  (Bull.  Med.),  the  case  of  a  young 
woman  in  whom  this  trouble  was  marked,  more  so  upon 
the  face  than  at  any  other  point  of  the  body.  The  least 
irritation  would  cause  wheals  to  appear  on  her  face. 
For  example,  a  brother  kissing  her,  his  shaven  beard 
would  cause  wheals  which  persisted  for  a  quarter  of  an 
hour.  Her  limbs  and  trunk  were  as  easily  affected. 
The  peculiarity  in  this  case  is  that  there  is  no  nervous 
trouble  either  personal  or  in  the  ancestors  or  parents, 
she  has  no  diathesis,  her  condition  is  perfect,  and  her 
mode  of  living  regular.  The  author  regarded  dermog- 
raphy as  a  condition  entirely  independent  of  any  gen- 
eral or  local  pathological  condition. 
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Zoology  Applied  to  Legal  Medicine. 


Prof.  Fallot,  of  Marseilles,  states  that  on  June  23, 
1863,  a  floating  body  was  found  in  a  state  of  putrefac- 
tion which  had  arrived  at  the  period  of  saponification. 
The  question  which  arose  was  as  to  the  length  of  sub- 
mersion of  the  cadaver.  The  problem  was  solved  by  a 
very  curious  condition.  Upon  the  clothing  and  tissues 
even,  certain  shells  were  found  attached.  Professors 
Marion  and  Jourdon  recognized  in  them  certain  crus 
tacean  cirrhipedes  described  by  Darwin  {Tribune  Med.). 
These  attach  themselves  about  April  or  May  to  floating 
bodies,  so  that  the  body  must  have  been  in  the  water 
for  a  period  of  at  least  thirteen  months. 


Obligatory  Vaccination. 


E.  Deschamps  made  a  report  on  this  subject  to  the 
Societe  de  Medicine  Publique  (France  Med.),  his  con- 
clusions being  as  follows: 

Vaccination,  especially  when  followed  by  re-vaccina- 
tion, permits  the  prevention  of  the  development  of 
variola. 

Thanks  to  these  means,  in  those  countries  where  they 
are  obligatory,  variola  has  almost  completely  disap- 
peared. 

When  practiced  in  the  proper  manner,  with  bovine 
virus,  there  is  no  danger  whatever. 

The  reporter  concluded  that  vaccination  and  re  vac- 
cination should  be  made  obligatory  in  France;  and,  we 
should  add,  in  every  other  country  as  well  if  the  con- 
clusions above  given  are  facts  and  there  seems  to  be  no 
valid  reason  to  doubt  that  they  are. 


Foot-Marks  Forensically  Considered. 

Renee  Fourgeot  has  studied  the  latent  marks,  left  by 
the  hands  and  feet.  When  a  robber  places  his  hand  on 
a  carpet  or  walks  bare  foot  in  a  room  his  perspiration 
leaves  marks  which  may  be  recognized  by  means  of 
chemical  reagents.  If  a  piece  of  paper  be  touched  by 
a  moist  hand  no  mark  apparently  remains;  should  this 
paper  be  placed  beneath  a  plate  of  glass,  colored  with 
ordinary  ink,  not  only  will  the  contours  appear,  but  the 
fine  details  of  the  lines  of  papillae  as  well.  These  details 
are  so  sharp  that  the  peculiarities  of  the  fingers  which 
have  produced  them  may  be  identified.  Fourgeot  is  now 
studying  the  agents  which  are  best  suited  to  brine;  out 
these  details,  so  far  as  impressions  of  feet  upon  floors 
and  fingers  upon  glass  are  concerned.  Up  to  the  present 
the  best  results  have  been  given  by  a  2%  solution  of 
nitrate  of  silver  for  the  former  and  osmic  acid  or 
hydrofluoric  acid  fumes  for  the  latter. 


Herpes  Zoster  in  Children. 

Comby,  in  a  communication  to  the  Societe  Medicale 
des  Hopiteaux  {Bull.  Med.),  stated  that  he  had  observed 


herpes  zoster  in  33  cases  all  of  which  were  children. 
He  declared  that,  in  infantile  zona,  all  the  symptoms 
are  purely  objective;  the  entire  process  begins  and  ends 
with  the  eruption.  There  is  no  pain  whatever;  in  chil- 
dren over  10  years  of  age  some  pain  is  noted,  but  these 
neuralgias  are  ephemeral  and  much  less  painful  than  in 
adults.  From  this  point  of  view,  infantile  zona  is  re- 
markably benign.  Sometimes  there  is  a  slight  febrile 
movement,  with  gastric  distress,  which  might  justify  the 
term  zosterian  fever  applied  to  it  by  Landouzy.  The 
sequelae  are  nil,  if  we  overlook  a  few  lesions  due  to 
scratching  and  a  small  amount  of  pigmentation  which 
occasionally  occurs. 


How  to  Judge  the  Quality  of  Condensed  Milk.- — 
The  general  appearance,  when  poured  from  a  spoon 
should  be  glossy;  the  more  glossy  the  better.  It  should 
be  ropy  or  stringy  like   very  heavy  syrup. 

The  color  should  be  that  of  cream  but  the  color  varies 
according  to  the  seasons  of  years  in  which  the  milk  is 
condensed  the  same  as  milk  not  condensed  varies  in  col- ' 
or.  Milk  is  more  yellow  in  summer,  when  cows  are  on 
pasture,  than  in  winter,  when  they  are  fed  on  dry 
hay 

Thickness  varies  with  age.  Thickening  by  age  is  nat- 
ural to  condensed  milk;  rapid  thickening  only  proves 
that  the  milk  is  preserved  in  the  best  manner,  and  that 
it  retains  in  the  highest  degree  the  characteristics  of 
milk  in  its  natural  state.  Condensed  milk  which  does 
not  thicken  by  age,  or  which  thickens  very  slowly,  is 
milk  abused  in  the  process  of  condensing.  Consumers 
make  a  great  mistake  in  supposing  that  the  thinnest 
condensed  milk  is  the  best.  The  thinnest  condensed 
milk  contains  the  most  water,  and,  of  course,  less  of 
milk  solids  or  nutritives. 

The  thickest  condensed  milk,  if  in  sound  condition,  is 
the  most  valuable.  There  is  a  degree  of  thickness,  how- 
ever, that  is  inconvenient.  If  condensed  milk  is  so  thick 
that  it  will  not  run  out  when  an  open  can  is  inverted,  it  is 
troublesome  to  dissolve.  If  it  is  not  actually  hard,  very 
little  stirring  in  the  can  will  render  it  sufficiently  liquid 
for  convenient  use. 

Condensing  milk,  if  properly  done,  does  not  destroy 
cream  globules,  but  leaves  the  constituents  of  milk  un- 
altered and  natural.  One  method,  tiierefore,  of  deter- 
mining the  relative  quality  of  different  samples  of  con- 
densed milk  is  to  ascertain  the  amount  of  the  butter 
that  can  be  made  from  each. —  Western  Druggist. 


Chronic  Rheumatism. — 
R     Liq.  potassii  arsenitis, 
Potassii  acetatis, 
Vini  colchi  rad., 
Ext.  cimicifuga, 
Ext.  phytolacca, 
Aquae  menth  pip, 


5ss. 
3'iij- 

3iij- 

3iss. 


M.     Sig.:     Two    teaspoonfuls    in    water   every    four 
hours. 
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Personal-  Journalism. 


It  is  a  curious  phase  of  human  nature  that  whenever 
an  individual  possesses  a  certain  degree  of  power  he  is 
prone  in  nine  cases  out  of  ten,  to  make  use  of  it  under 
circumstances  in  which  the  individual  or  individuals 
cannot  obtain  redress  in  a  similar  manner.  This  is  cer- 
tainly a  method  which  is  anything  but  commendable, 
but  it  is  one  which  is,  unfortunately,  but  too  common. 
It  is  seen  in  all  conditions  and  in  all  walks  of  life,  and 
is  highly  instructive  to  the  looker-on,  who  is  not  the 
selected  victim.  It  has  a  peculiar  interest  attached  to 
it  to  the  student  of  evolution,  illustrating,  as  it  does,  a 
persistence  of  type  or  function,  originally  derived  from 
the  savage  state.  The  savage  takes  a  fierce  delight  in 
making  his  enemy  suffer,  providing  that  the  latter  is 
the  weaker  of  the  two.  So  it  is  with  his  civilized  pro- 
totype. The  latter  delights  in  the  moral  murder  of  his 
fellow  man,  providing  that  this  can  be  done  safely  and 
with  impunity. 

In  no  occupation  or  profession  is  this  trait  more  com- 


monly observed  than  in  the  journalistic.  We  do  not 
propose  to  review  this  trait  in  the  profession  of  jour- 
nalism, but  desire  to  call  attention  to  a  habit  which  has 
recently  been  growing  in  medical  journalism.  It  has 
grown  to  such  magnitude  as  to  call  general  attention  to 
it.  This  attention  has  not  been  called  forth  on  account 
of  the  virulence  or  animosity  of  these  articles  in  partic- 
ular; but  added  to  it  and  exciting  as  much  of  "that 
tired  feeling"  is  the  opposite  tendency  of  indulging  in 
the  fulsome  praise  of  some  one,  or  set  of,  individuals. 
The  persistent  persecution  or  fulsome  praise  of  any  in- 
dividual becomes,, after  a  time,  rather  redundant  and 
savors  a  great  deal  of  tautology.  The  constant  repeti- 
tion and  iteration  of  the  same  thing  soon  palls  upon  the 
senses. 

Those  who  have  observed  the  course  of  medical  jour- 
nalism of  late  cannot  fail  to  have  noted  this  condition 
in  a  certain  number  of  these  publications.  Those  who 
are  themselves  engaged  in  editorial  work  are  frequent- 
ly amused  by  or  interested  in  these  outbursts.  But  the 
general  reader,  the  reader  who  contributes  financially 
to  obtain  a  return  for  his  outlay,  who  desires  medical 
information,  not  only  takes  no  interest  in  such  notices, 
but  comes  to  look  upon  them  with  abhorrence  in  a  short 
time.  He  does  not  know  those  who  are  alluded  to,  and 
he  derives  no  benefit  whatever  either  from  the  abuse 
which  may  be  heaped  up,  or  the  fulsome  praise  which 
may  be  presented.  The  reader  asks  himself  who  that 
person  is,  and  then  inquires  still  further  why  all  this 
commotion.  He  is  probably  unaware  of  the  fact  that 
there  is  such  a  thing  as  personal  journalism;  that  some 
journals  are  published,  not  for  the  purpose  of  serving 
as  a  guide  to  the  practitioner  and  as  a  vehicle  for  the 
purpose  of  furnishing  medical  news  and  valuable  in- 
formation, but  in  order  to  give  some  one  an  opportun- 
ity of  venting  his  spleen,  or  of  kindly  noticing  some 
favorite  or  friend. 

We  do  not  wish  to  say  anything  more  than  that  we 
are  opposed  to  personal  journalism  in  the  medical 
press,  simply  because  it  is  out  of  place,  is  uncalled  for, 
and  is  degrading  to  the  medical  journal  as  such.  The 
object  of  the  medical  journal  is  to  do  the  greatest  good 
to  the  greatest  number,  and  this  laudable  object  cannot 
be  accomplished  if  personal  notices  of  a  favorable  or 
unfavorable  character  be  indulged  in.  Some  one  is 
sure  to  be  hurt  in  either  case,  and  this  means  the  open- 
ing of  an  avenue  for  the  admission  of  such  as  may 
prove  mischief-makers. 

Besides,  the  medical  editor  who  busies  himself  with 
the  purely  medical  part  of  his  publication  and  does  this 
work  thoroughly,  will  find  his  hands  so  full  and  his 
time  so  occupied,  that  he  will  have  none  to  spare  to  de- 
vote to  personals.  If  he  employs  this  time  profitably 
to  the  exclusion  of  the  unprofitable  and  useless  per- 
sonal, he  will  find  himself  making  friends  and  will  have 
given  no  occasion  to  arouse  any  animosity.  Not  only 
the  editor,  but  the  publication  which  he  directs  will 
share  in  this  and  will,  in  addition,  command  the  respect 
of  the  profession. 
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The   Physician's  Status. 


The  following  from  the  People's  Health  Journal  is  so 
apropos  that  we  reproduce  it: 

The  average  physician  is  never  more  than  ninety 
days  from  the  poor  house.  This  should  not  be  so.  The 
same  talent  and  the  same  application  in  any  other  pur- 
suit would  be  better  rewarded — from  a  financial  stand- 
point. No  other  class  of  people  do  so  much  work  un- 
rewarded. No  other  class  has  to  make  so  many  per- 
sonal sacrifices  for  others.  They  have  no  time  to  call 
their  own.  They  are  subject  to  every  one's  call  at  any 
hour  and  under  any  circumstance.  The  aspirant  to  the 
medical  profession  must  pay  a  good  price  for  his  tui- 
tion; he  must  spend  years  in  study.  After  graduation 
he  must  wait  years  to  gain  the  confidence  of  the  public. 
Men  who  are  worth  their  thousands  will  often  refuse 
to  pay  his  bill  because  he  has  charged  them  apparently 
a  good  fee  in  a  case  where  he  has  rendered  the  most 
skilful  service,  perhaps  saved  a  life.  People  complain 
because  physicians  are  not  more  skilful.  But  few 
physicians  can  afford  to  buy  all  the  books  and  instru 
ments  they  should;  they  cannot  even  afford  to  take  all 
the  medical  journals  they  should.  Every  physician 
should  attend  a  few  medical  lectures  every  year  to  keep 
up  with  the  times.  But  few  can  afford  to  do  so;  but  a 
small  per  cent  can  afford  to  attend  their  medical  socie 
ties,  which  is  so  important  to  keep  abreast  of  the  times. 
If  physicians  were  better  paid  they  could  equip  them- 
selves for  more  skilful  work.  Men  will  give  thousands 
toward  churches  and  other  institutions,  but  those  who 
have  given  money  to  develop  the  science  of  medicine 
and  maintain  medical  colleges  on  a  high  plane,  are  few. 
The  medical  professors  in  ninety-nine  per  cent  of  the 
medical  colleges,  and  those  who  have  been  blessed  with 
the  services  of  a  skilful  physician  the  past  year,  should 
not  consider  their  Thanksgiving  complete  until  they 
have   paid  in  full  for  his  services. 


Quackery. 


Many  years  ago  Maynwaringe  said  "JPopulus  vult 
decipi,  they  love  the  imposture;  they  will  not  be  in- 
formed, so  let  it  go  on."  While  his  premise  was  good, 
we  cannot  agree  with  him  in  his  conclusion.  That 
quackery  will  always  flourish,  however,  is  again  proven 
by  the  following  from  the  Times  and  Register: 

The  public  press  lately  contained  an  advertisement 
of  an  anti-rheumatic  ring  warranted  to  cure  every  form 
of  rheumatism,  to  which  was  a  number  of  glowing  tes- 
timonials from  those  who  had  been  cured  by  making 
use  of  this  simple  and  easy  remedy.  Had  these  testi- 
monials been  over  the  name  of  hod-carrier  Sam  or  cart- 
er Aleck  they  would  hardly  have  caught  the  eye;  but 
when,  instead,  the  names  of  prominent  business  men 
were  seen;  men  of  standing  in  the  community;  men  of 
brains;  men  who  would  examine  any  and  every  busi- 
ness proposition  in  the  strict  and  exacting  lines  of  cold 


reason,  and  who,  the  more  flimsy  and  impracticable  a 
prospect  were,  the  more  quickly  would  fling  it  aside  — 
when  such  men  eagerly  pay  two  dollars  for  a  one  cent 
ring  and  freely  allow  their  names  to  appear  in  connec- 
tion with  as  brazen  a  piece  of  quackery  and  idiocy  as 
ever  was  perpetrated,  it  is  enough  to  make  the  whole 
profession  groan  in  unison.  Barnum  was  right.  The 
people  like  to  be  humbugged.  Especially  does  this  ob 
tain  in  anything  medical.  People  are  found  of  mys- 
tery, and  will  pay  fancy  prices  to  an  ignorant  mounte- 
bank for  some  mysterious  nostrum  guaranteed  to  cure 
everything  from  toothache  to  tetanus,  rather  than  give 
a  modest  fee  to  a  reputable,  intelligent  physician. 


Massage. 

There  is  no  doubt,  whatever,  that  One  of  the  greatest 
helps  to  modern  surgical  procedures  is  massage.  But, 
it  must  be  remembered  that  it  is  an  art,  and  as  such,  it 
requires  some  pains  and  attention  to  acquire  it.  We 
know  of  no  better  guide  for  this  purpose  than  the  work 
of  Dr.  Douglas  Graham,  who  is  an  acknowledged  ex 
pert  in  this  branch.  The  Dublin  Jour,  of  Med.  Science 
for  August,  1891,  very  aptly  said:  Physicians  unac- 
quainted with  the  technique  of  massage,  cannot  do  bet- 
ter than  to  carefully  study  the  chapter  on  "The  Mode 
of  Applying  Massage."  It  is  full  of  clearly  expressed 
directions  to  guide  the  uninitiated,  and  the  directions 
given  are  the  result  of  experience  and  consequently 
sound.  *  *  *  We  doubt  if  any  unprejudiced  read- 
er, after  the  perusal  of  this  book,  will  not  feel  a  fresh 
impetus  toward  learning  the  modus  operandi  of  mas- 
sage, and  of  practically  testing  it  for  himself.  The 
book  is  written  in  a  most  readable  form. 


Over-Production  of  Medical  Men.  . 

Medicus  writes  to  the  Canada  Lancet  in  terms  which 
are  unfortunately  too  true  and  not  only  apply  to  the 
province  of  Ontario,  but  to  the  majority  of  our  States  as 
well.  He  goes  on  to  state  that  medical  men  are  not 
producers,  and  whenever  they  exist  in  the  community 
in  greater  numbers  than  the  demand  calls  for  are  inimi- 
cal to  the  progress  and  prosperity  of  the  country;  and 
good,  energetic  tradesmen,  manufacturers,  etc.,  are  lost 
to  the  world,  living  a  life  of  bitterness  and  semistarva- 
tion  in  lonely  offices,  waiting  for  the  patients  whose 
visits  are  few  and  far  between,  and  the  bright  dreams 
of  youth  dispelled  by  the  bitter  struggle  for  existence, 
which  is  perhaps  keener  in  the  ranks  of  medicine  than 
any  other  profession,  as  the  proportion  of  physicians  to 
the  population  in  Ontario  is  1  to  500,  a  most  lamenta- 
ble condition  of  things  certainly.  But  the  fault  is  not 
the  practitioner's,  he  must  live  and  support  a  family; 
having  been  lured  into  medicine  by  the  false  hopes  and 
ideals  formed  of  a  life  of  gentlemanly  ease  and  affluence; 
and  many  a    man,  who   would    otherwise   scorn   to   do 
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"Jodge  work,"  is  driven  to  it  by  stern  necessity  which 
knows  no  law.  The  fault  lies  in  the  erroneous  system 
of  over  education  which  prevails  in  Canada.  Education 
is,  in  many  cases,  a  curse  instead  of  a  blessing.  Owing 
to  it,  the  farms  are  being  deserted.  The  young  men 
are  flocking  to  the  cities  to  be  hangers-on  in  real  estate, 
businesses,  or  professions  leaving  strangers  and  aliens 
to  till  their  fathers'  soil.  Education,  theoretically,  is  a 
most  excellent  thing,  and  up  to  a  certain  point  this  is 
the  truth;  but  it  remains  a  fact  that  the  pursuit  of  hap 
piness  and  pleasure  is  the  leading  passion  animating  the 
human  breast,  and  will  ever  remain  so.  Therefore,  the 
system  of  compulsory  education  of  this  Province,  plant 
ing  the  germ  of  diseased  ambition  in  hundreds  of  brains, 
causing  them  to  regard  labor  as  degrading  and  un 
worthy  of  them,  embittering  their  whole  existence  in 
the  futile  struggle  for  wealth,  is  wrong,  and  is  doing 
Canada  more  harm  than  any  other  one  thing. 


Cystophotography. 


Dr.  Robert  Kutner  has  satisfactorily  proven  that,  by 
means  of  the  electric  light  and  endoscopic  apparatus, 
the  interior  of  the  bladder  can  be  photographed  (Deut. 
Med.  Wbch.).  With  an  exposure  lasting  one  minute  a 
sharp  picture  can  be  obtained.  There  is  no  more  pain 
to  the  patient  than  is  experienced  in  ordinary^cystoscopy. 
The  author  claims  that  the  same  results  may  be  ob- 
tained with  any  of  the  cavities  or  hollow  organs  that 
can  be  reached.  The  utility  of  the  method  cannot  be 
too  highly  extolled.  Such  pictures  can  serve  not  only 
for  purposes  of  diagnosis  but  for  instruction  as  well.  A 
series  of  normal  and  typical  pathological  pictures  can 
be  obtained  which  will  make  the  investigation  of  cavi- 
ties as  much  a  matter  of  daily  practice  as  the  use  of  the 
stethoscope  or  thermometer.  Not  only  this  but  instead 
of  literally  groping  in  the  dark  a  method  is  afforded 
which  will  make  diagnosis  a  certainty  and  will  greatly 
reduce  the  large  number  of  obscure  cases  which  have 
heretofore  existed  on  account  of  the  imperfect  means 
which  have  been  used.  Imperfect  vision  need  no  longer 
be  relied  upon  and  false  conclusions  derived  when  a  per- 
manent picture  of  the  condition  can  be  obtained.  In 
the  article  referred  to  above  are  two  reproductions  of 
the  pictures  obtained,  and  they  are  certainly  good. 
The  entire  apparatus  is  also  described  and  we  expect 
that  ere  long  the  entire  method  will  be  demonstrated  in 
this  country. 


Maternal  Impressions 


The  subject  of  maternal  impressions  is  one  which 
crops  up  periodically  and  there  seem  to  be  waves  of 
belief  which  sweep  throughout  the  medical  deep  at  cer- 
tain stated  intervals.  The  Medical  News  states  editori- 
ally that  popular  exhibitions  and  liberally  displayed  ad- 
vertisements of  monstrosities  raise  the  very  pertinent  in 


quiry  as  to  the  effect  of  such  sights  on  unborn  children. 
While  there  is  a  want  of  unanimity  of  opinion  as  to  the 
exact  manner  in  which  monstrosities  are  produced,  there 
is  no  reasonable  doubt  that  certain  powerful  reflexes, 
causing  strong  emotions  in  the  mother,  may  result  in 
their  production.  It  is  to  be  said,  however,  that  the 
element  of  active  fear  has  generally  been  markedly 
present  in  cases  in  which  the  sight  of  a  strange  or  terri- 
ble object  has  been  followed  by  the  birth  of  a  deformed 
child.  A  notable  instance  of  this  sort  was  found  in  the 
person  of  the  'Elephant  Man,"  who  has  been  the  rounds 
of  the  London  hospitals:  while  visiting  a  menagerie  his 
mother  was  greatly  terrified  by  an  elephant,  which 
seemed  about  to  attack  her;  at  birth  the  infant's  face 
resembled  that  of  an  elephant,  and  his  skin  presented 
some  of  the  characteristics  of  the  animal's  hide.  So 
shocking  is  his  appearance  that  he  is  debarred  from  any 
occupation,  and  subsists  upon  the  charity  of  the  various 
hospitals.  Monstrosities  most  often  result  from  a  visual 
reflex,  the  terrifying  object  or  occurrence  having  been 
seen;  they  may  also  develop  when  emotions  of  fear  or 
grief  have  been  excited  by  the  description  of  a  horrible 
object,  or  the  narration  of  a  fearful  occurrence.  All  of 
which  is  yet  to  be  proven. 


Tea-Tipplig. 


In  an  editorial  on  tea  tippling  the  Lancet  says: 
We  desire  to  assist  in  impressing  upon  women  especi- 
ally the  fact  that  the  immoderate  use  of  their  favorite 
beverage  is  fraught  with  considerable  danger  to  health, 
and  that  this  is  especially  true  of  those  who  lead  for 
the  most  part  an  in-door  life.  Too  often,  unfortunately, 
conviction  that  the  habit  is  injurious  comes  only  after 
the  break  down,  and  the  harm  which  has  been  done 
takes  a  good  deal  of  undoing.  It  is  idle  to  argue  that 
Australian  shepherds  or  half-savage  Tartars  drink  tea 
in  immoderate  quantities,  and  are  none  the  worse  for  it. 
Their  mode  of  life  enables  them  to  do  many  things — 
we  shall  not  say  with  impunity — which  town  dwellers 
cannot  do,  and  we  are  convinced  that  no  one  living  for 
the  most  part  an  in-door  city  life  can  continue  to  in- 
dulge freely  in  tea  five  or  six  times  a  day  without  suffer- 
ing for  it  in  the  end.  Whether  or  not  "envy,  malice, 
and  all  uncharitableness"  are,  as  some  assert,  productive 
of  indigestion,  there  is  no  doubt  that  excessive  tea 
drinking  is,  and  for  our  own  part  we  are  inclined  to 
think  that  indigestion  is  at  least  as  often  the  parent  as 
it  is  the  child  of  the  vices  which  have  been  mentioned. 


Progress. 

It  can  be  truly  said  that  the  present  age  is  one  of  ra- 
pidity and  progress  in  Medical  Literature,  especially  in 
Medical  Journals,  when  we  consider  there  is  now  greatly 
in  excess  of  100  published  in  the  United  States;  to  this 
number  there  is  to  be  some  twenty  new  ones    for  1892, 
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all  of  which  we  wish  success  in  their  laudable  under- 
taking. The  Review,  however,  is  the  only  Weekly 
Medical  Journal  which  compares  with  Eastern  Week- 
lies; the  publishers  propose  to  furnish  it  as  a  trial  dur- 
ing the  year  1892  for  the  small  sum  of  $2.00.  At  this 
price  for  a  first-class  Medical  Journal,  who  would  not 
receive  their  Medical  Literature  weekly,  when  it  costs 
much  less  than  monthlies  or  even  semimonthlies.  See 
subscription  blank  on  page  xix,  which  fill  up  and  return 
at  once. 


Christmas  will  be  upon  us  in  a  few  days.  Through- 
out the  Christian  world  peace  and  good-will  are  sup- 
posed to  reign  on  the  natal  day  of  the  Saviour.  There 
is  no  individual  who  is  mor-s  deserving  of  the  good 
things  of  this  world  than  the  hard  worked  doctor,  and 
yet,  on  this  day,  he  will  be  forced  to  plod  and  dispense 
his  cheering  words  in  many  a  dreary  household.  We 
are  sure,  however,  that  when  he  at  last  rests  from  his 
labors  of  that  day  he  will  not  overlook  our  best  wishes 
to  him  for  a  Merry  Christmas! 


The    Weekly  Medical  Review 


Will  be  furnished  to  New  Subscribers,  as  a  trial  for 
1892,  for  $2.00,  and  thereafter  for  $3.50  (regular  sub 
scription  price)  per  year.  In  these  days  of  rapidity 
and  progress,  certainly  physicians  would  prefer  to  have 
their  medical  news  weekly,  especially  when  the  cost  is 
less  than  monthlys.  See  Prospectus  and  Subscription 
Blank,  advertising  page  xix. 


Our  readers  will  have  seen  that  we  do  not  desire  to 
become  an  "organ"  or  the  mouth-piece  of  any  medical 
society,  but  this  does  not  imply  that  we  are  not  desirous 
of  being  the  organ  of  every  physician  in  the  profession 
who  desires  to  avail  himself  of  its  columns.  And, 
while  we  are  opposed  to  personal  journalism,  we  wish 
every  physician  to  look  upon  the  Review  as  his  per- 
sonally. By  doing  this  he  will  take  a  personal  interest 
in  it  and  he  will  not  hesitate  to  confide  to  its  columns 
the  records  of  his  interesting  or  instructive  cases.  We 
repeat  a  request,  already  made,  to  the  members  of  the 
regular  profession  to  look  upon  the  Review  as  their 
own  and  send  in  abstracts  of  whatever  they  deem 
worthy  of  publication,  whether  in  the  line  of  news  items 
or  medical  cases. 


We  mail  of  this  issue  twenty  thousand  extra  copies 
to  non  subscribers,  with  the  hope  of  increasing  our  pres 
ent  large  list  of  patrons.  We  will  send  the  Review  as 
a  trial  for  1892  for  $2.00.  See  prospectus  and  subscrip- 
tion blank  on  advertising  page  xix,  which  fill  up 
promptly  and  send  to  us. 

Medical  Review  Association. 


The  Uterus  and  Appendages. 


The  Dios  Chemical  Co.,  St.  Louis,  Mo.,  have  a  fine 
lithograph,  printed  in  eight  colors,  showing  the  normal 
size  of  the  Uterus  and  Appendages,  which  they  proffer 
to  furnish  to  members  of  the  profession  free  on  appli- 
cation. 


The  Homeopaths  are  complaining  again.  The  Amer- 
ican Lancet  states  they  are  seeking  the  reasons  why 
they  are  not  appointed  as  examiners  to  life  insurance 
companies.  Some  time  ago  they  started  a  life  insur- 
ance company  of  their  own,  claiming  that  because  of 
the  homeopathic  practice  they  were  longer  lived.  The 
result  was  that  the  insurance  company  closed  its  doors 
long  since.  We  suspect  that  the  only  reason  why  such 
examiners  are  not  appointed  is  that  it  would  not  pro- 
mote the  interests  of  the  companies  to  make  such  ap- 
pointments. Such  a  fact  may  not  be  palpable  to  our 
friends,  but  as  these  institutions  are  run  to  make 
money,  their  managers  are  sure  to  neglect  no  means  by 
which  they  may  increase  their  receipts. 


The  Weekly  Medical  Review  Visiting  List  (per- 
petual), published  by  J.  H.  Chambers  &  Co.,  of  St. 
Louis,  Mo.,  is  most  complete  and  convenient,  at  the 
same  time  much  cheaper  than  any  other.  It  is  mailed 
to  physicians  postpaid  on  receipt  of  750. 


J.  H.  Chambers  &  Co.,  of  our  city,  keep  a  full  line 
of  Medical  Books  which  they  will  supply  to  the  profes- 
sion at  the  very  best  discounts  off.     Send  for  Catalogue. 


MEDICAL    ITEMS. 


The  Physician  of  the  Shah  of  Persia  recently  died, 
aged  seventy  one  years. 


Gastric  indigestion  is  frequently  caused  by  bolting 
starchy  foods  instead  of  masticating  them    properly. 

The  Journal  of  Pathology  and  Bacteriology  is 
said  to  be  in  contemplation,  the  editor  to  be  Prof. 
Roy,  F.R.  S. 


Among  the  anatomical  models  which  will  be  on  exhi- 
bition at  Chicago,  during  the  World's  Fair,  will  be  an 
enormous  one  of  the  heart,  made  by  a  Pittsburgh  phys 
ician. 


A  case  of  incontinence  of  urine  in  a  little  girl  has 
been  related  to  us.  The  attending  physician  prescribed 
a  number  of  remedies,  but  the  urine  persisted  in  com- 
ing, drop  by  drop.  Another  physician  who  was  called 
in,  examined  the  child,  and  removed  from  the  urethra  a 
hairpin  which  had  kept  it  patent.  It  is  needless  to 
add  that  the  disease  was  cured. 
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The  Journal  of  Pathology  is   the   name  of  a  quar 
terly  in  contemplation  in  London.     It  is  to  be  edited 
by   Dr.  G.  Sims  Woodhead,  assisted   by  Drs.    Sidney 
Martin  and  Armand  Ruffer. 

Skene's  glands  which  are  easily  demonstrated  in  the 
female  urethra  do  not  seem  to  have  been  favorably  re- 
ceived by  anatomists  as  none  mentions  it  in  his  text- 
book, so  far  as  we  can  learn. 

A  Little  Girl  in  Live  Oak,  Fla.,  now  four  years  old, 
has  menstruated  since  she  was  two  years  and  nine 
months  of  age.  She  is  fully  developed,  and  has  every 
appearance  of  a  woman  except  stature. 


The  Hahnemannian  Monthly  is  longing  for  the  scalp 
of  the  editor  of  the  Medical  News.  The  matter  would 
be  highly  interesting  were  not  the  circle  of  readers  of 
the  former  journal  such  a  restricted  one. 


The  Bichloride  of  Gold  Treatment  has  obtained 
quite  an  amount  of  free  advertising,  and  this  in  view  of 
the  fact  that  the  bichloride  of  gold  is  not  commercially 
obtainable  and  cannot  be  produced  chemically. 


The  Times  and  Register  is  said  to  be  looking  for  a 
bonus,  to  consist  of  the  support  of  the  profession  of 
Chicago,  and  it  will  settle  there.  We  are  anxiously 
awaiting  to  see  how  this  matter  will  terminate. 


The  Large  Number  of  Laparotomies  which  have 
been  performed  within  very  late  years  is  beginning  to 
attract  attention  and  a  reaction  seems  to  be  setting  in 
to  reduce  the  almost  reckless  frequency  of  the  operation. 

It  is  estimated  that  at  any  given  time  there  are 
2,000,000  persons  in  the  United  States  who  are  syphi- 
litic. There  is  a  steady  increase  going  on  and  a  census 
would  probably  show  that  the  number  is  much  higher 
than  the  above. 


A  Prize  of  One  Thousand  Francs  is  offered  by  the 
French  Academy  of  Medicine  for  the  best  essay  on  the 
"Prophylaxis  of  Syphilis  During  Lactation."  Essays 
in  competition  must  be  in  the  hands  of  the  Academy 
before  March  1,  1892. 

A  Dispensary  for  Medical  Mesmerism  is  one  of  the 
advertised  features  of  the  metropolis.  It  is  conducted 
by  a  clerical  gentleman,  who  has  of  course  had  "thirty 
years'  experience."  Yet  medical  mesmerism  is  a  little 
more  honest  than  faith-cures  and  the  laying  on-of-hands. 


A  French  anatomist  has  examined  the  skeletons  of 
86  chimpanzees,  gorillas  and  ourang  outangs,  and  as 
serts  that  he  has  found  in  them  bone  diseases  like  those 
which  afflict  mankind,  and  in  about  the  same  propor- 
tion. But  he  has  failed  to  find  any  which  would  sug- 
gest syphilitic  changes. 


Dr.  Henry  S.  Douglas,  House  Surgeon  of  the  Kan- 
sas City  City  Hospital,  committed  suicide  on  December 
13,  by  taking  a  large  dose  of  tincture  of  aconite.  He 
was  30  years  of  age  and  an  exceptionally  bright  young 
physician.     He  was  appointed  to  the  position  in    1884. 


A  Portuguese  Lady  Doctor  — Senhora  A.  Cardia  has 
just  taken  her  degree  at  the  Medico  Chirurgical  School 
of  Medicine  of  Lisbon.  Her  thesis,  which  was  on  hys- 
teria, was  dedicated  to  Queen  Amelia.  Senhora  Cardia 
is  the  first  lady  who  has  been  admitted  to  the  medical 
profession  in  Portugal. 

The  American  Journal  of  Obstetrics  will  be  edited 
in  the  future  by  Dr.  Brooks  H.  Wells  who  has  assisted 
in  the  work  for  many  years.  The  retiring  editor,  Dr. 
Paul  F.  Munde,  had  occupied  the  position  for  eighteen 
years,  and  his  retirement  will  cause  many  regrets  in  his 
large  circle  of  friends. 


The  Journal  of  Cutaneous  and  Genito  Urinary  Dis- 
eases will  undergo  a  change  in  its  editorial  manage- 
ment beginning  with  January  1,  next.  Dr.  P.  A.  Mor 
row,  owing  to  the  press  of  other  professional  duties,  will 
retire,  leaving  that  publication  to  the  sole  editorship  of 
Dr.  John  A.  Fordyce,  who  has  been  associated  in  the 
work  for  the  past  three  years. 

Baldness  and  the  California  Climate.— Accord- 
ing to  the  veracious  chroniclers  of  the  daily  press,  resi- 
dents of  California  mostly  get  bald  and  lose  the  good- 
ness of  their  teeth  before  they  are  forty.  Yet  we  are 
also  told  that  in  California  there  is  no  phthisis,  arteritis, 
apoplexy,  or  premature  senility.  One  must  take  the 
choice,  then,  between  long  life  and  a  toothless  one,  or  a 
short  life  with  plenty  of   hair  and  molars. — Med.  Rec. 


Medico-Legal  Congress  in  Italy. — The  teaching  of 
forensic  medicine  is  said  to  be  in  a  very  unsatisfactory 
state  in  Italy.  With  the  view  of  doing  something  to 
remedy  this  defect,  the  Italian  Medico-Legal  Society,  a 
new  association  recently  founded  at  Turin,  is  organiz- 
ing a  congress,  which  is  to  be  held  in  Rome  in  Septem- 
ber, 1892.  Among  the  subjects  proposed  for  discussion 
are:  1.  The  teaching  of  forensic  medicine  in  the  medi- 
cal schools;  2.  The  establishment  of  similar  courses  in 
the  universities. 

The  Papyrus  Ebers  is  said  to  be  the  oldest  medical 
work  in  the  world,  dating  1550  years  B.  C.  It  has 
lately  been  translated  into  German  by  Dr.  Heinrich 
Joachim.  It  consists  mainly  of  receipts,  interspersed 
with  proverbs.  In  some  passages  advice  as  to  the  ex- 
amination of  patients  is  given.  In  other  places  the 
prognosis  indicated  by  certain  symptoms  is  given.  By 
it  we  learn  that  the  old  Egyptian  physicians  practiced 
palpation  of  the  abdomen.  We  also  are  presented  with 
descriptions  of  cutaneous  symptoms  and  hints  of  what 
was  probably  syphilis. 
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Medical  in  StudentsLondon. — The  total  number  of 
students  who  have  entered  for  the  full  curriculum  at 
the  metropolitan  medical  schools,  excluding  the  Lon- 
don School  of  Medicine  for  Women,  is  662.  This  is  a 
little  above  the  average  of  the  previous  five  years  (639), 
but  is  less  than  the  number  which  entered  in  1888.  The 
three  colleges  of  the  Victoria  University  have  together 
an  entry  of  136,  being  thus  slightly  less  than  the  com- 
bined entry  of  Cambridge  and  Oxford,  which  is  141. 


The  Practice  of  Medicine  in  Tkinidad  is  not  a  bed 
of  roses  if  we  are  to  believe  the  recent  decisions  of 
courts  in  that  Island.  A  physician  is  obliged  to  respond 
to  every  call  whether  he  is  paid  or  not  and  he  cannot 
arrange  for  fees  beforehand.  Furthermore,  he  must 
not  give  up  a  case  without  the  consent  of  the  patient, 
even  though  the  latter  is  not  seriously  ill,  and  though 
other  physicians  are  at  near  call,  and  if  he  does  refuse 
further  attendance  he  may  become  liable  to  heavy 
damages. 


The  Plague  in  Old  London. — Among  the  items  of 
interest  in  the  recent  volume  on  the  '"Population  and 
Growth  of  the  City  of  London,"  recently  issued  by  the 
London  Corporation,  are  extracts  from  the  bills  of  mor- 
tality which  were  first  published  by  the  Ancient  Com- 
pany of  Parish  Clerkes  in  1592.  From  these,  some  idea 
of  the  awful  ravages  of  the  Plague  may  be  gathered. 
In  1603,  35,601  persons  died  of  it  in  14V  parishes  of 
London,  Westminister,  and  Southwark;  in  1625,  35,417 
persons;  and  in  1665,  the  year  of  the  "Great  Plague," 
68,596;  the  population  of  London  then,  as  ascertained 
by  the  rough  and  ready  method  at  that  time  adopted, 
being  well  within  half  a  million. 

Suicide  on  Account  of  a  Brother's  Death. — Dr. 
D.  H.  Parker,  a  prominent  physician  of  Cairo,  111.,  and 
well  known  in  that  section,  killed  himself  at  4  o'clock, 
Dec.  8,  in  his  room,  by  shooting  himself  with  a  pistol 
through  the  heart.  His  brother,  Dr.  George  G.  Parker, 
died  in  Chicago  a  short  time  since.  Dr.  Herbert,  as 
he  was  familiarly  known,  was  in  constant  attendance  at 
the  bedside  of  his  brother.  He  returned  home  a  few 
days  since.  It  was  noticed  by  his  friends  that  he  was  a 
changed  man.  It  is  said  he  hinted  at  suicide  to  a  friend. 
It  is  supposed  the  death  of  his  brother,  for  whom  he  felt 
a  strong  attachment,  temporarily  unbalanced  his  mind. 
He  came  to  Cairo  in  1876,  having  practiced  medicine  a 
while  in  Charleston,  Mo.  He  was  a  native  of  Ohio,  and 
was  42  years  of  age. 


Hindoo  Medical  Treatise. — An  old  treatise  on 
medicine,  written  in  Sanscrit  and  having  the  title  "Na- 
vanitaka,"  has  been  discovered  in  Kahsgor.  It  was  pre- 
sumably written  during  the  fifth  century  of  the  Chris- 
tian era.  Probably  still  more  ancient  is  Charaka-Sum- 
bita,  an  English  translation  of  which  by  Abinos  Chan- 
dra Kaviratina,  a  Hindoo  practitioner  of  Calcutta,  has 
appeared.     The  exact  date  when  Charaka   wrote  is  un- 


known; but  as  he  is  quoted  by  Avicenna  and  Rhazes,  it 
must  have  been  quite  a  remote  period.  In  this  are 
found  the  methods  of  treatment  in  vogue  among  the 
Hindoos,  and  probably  the  same  which  Alexander  the 
Great  brought  back  for  the  treatment  of  those  diseases 
with  which  the  Greek  physicians  could  not  cope. 


Cosmetics  and  Malpractice. — A  curious  case  of 
malpractice  has  just  been  decided  in  St.  Petersburg  ac- 
cording to  the  Paris  papers.  It  seems  that  the  wife  of 
a  prominent  Russian  official  wished  to  have  her  hair 
dyed  a  fashionable  color  and  employed  the  services  of 
some  well  known  hair  dressers. 

The  cosmetics  used  were  called  "Blond-Blond"  and 
"Drops  of  Heavenly  Dew,"  but  notwithstanding  their 
alluring  names  or  by  some  mistake  in  compounding 
them,  they  had  a  most  injurious  effect  upon  the  lady's 
head,  causing  it  to  swell  and  pain  her  severely  while  her 
hair  almost  entirely  fell  out. 

The  lady  was  obliged  to  wear  a  wig  and  asked  the 
court  to  compel  the  defendants  to  care  for  her  head  and 
hair  until  she  had  fully  recovered.  The  defence  was 
was  that  the  ingredients  used  were  not  harmful  and 
that  the  customer  must  have  been  suffering  from  some 
previous  skin  disease.  This  was  however  disproved, 
but  the  court  did  not  give  the  relief  asked  for,  as  the 
hair  dressers  were  only  fined  $15. — Northwestern  Lancet. 

Lectures  at  the  Royal  College  of  Surgeons. — 
The  arrangements  for  the  lectures  during  the  coming 
year  are  as  follows:  During  February  and  March  the 
Erasmus  Wilson  Lectures  will  be  given  by  Mr.  Jona- 
than Hutchinson,  Jr.,  on  syphilitic  diseases  of  the 
bones,  joints,  and  lymphatic  system;  Mr.  C.  B.  Plow-, 
right  will  lecture  on  the  diseases  of  the  reproductive 
organs  of  plants  caused  by  fungi,  and  Mr.  B.  T.  Lowne 
on  recent  embryological  views  as  exemplified  in  the  de- 
velopment of  insects  in  the  egg.  The  Arris  and  Gale 
Lectures  will  be  given  by  Dr.  J.  Rose  Bradford  on  the 
physiology  of  the  vasomotor  system  in  February  or 
May.  In  May  and  June  the  lectures  on  Surgery  and 
Pathology  will  be  given  by  Mr.  H.  B.  Robinson  on  cer- 
tain diseases  of  the  breast,  by  Mr.  C.  Mansell-Moullin 
on  the  operative  treatment  of  prostatic  hypertrophy, 
by  Mr.  Watson  Cheyne  on  the  treatment  of  surgical  tu- 
berculous disease,  and  by  Mr.  H.  T.  Butlin  on  cancer  of 
the  scrotum  in  chimney  sweeps  and  others.  The  Mor- 
ton Lecture  on  cancer  and  cancerous  diseases  by  Mr. 
Oliver  Pemberton  will  be  delivered  on  February  10. 
These  lectures  promise  a  rare  treat  indeed. 


A  Comprehensive  Panacea. — The  following  appears 
in  the  North  American  Practitioner : 

While  the  adherents  of  Scheuerlein's  bacillus  are  still 
defending  their  ground,  while  the  value  of  Moosetig- 
Moorhof's  "Tinctions  therapie"  is  still  trembling  in  the 
balance,  an  obscure  resident  of  our  own  Sucker  state 
has  discovered  a  remedy  which  is  to  do  away  with  them 
both.     Not  being  anxious  to  hide  his  light  under  a  pro- 
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verbial  bushel  he  sends  forth  a  circular  which,  with  its 
weird  phraseology  and  appalling  nosology,  we  quote 
verbatim : 

Cancer!     Cancer! 

Thousands  of  physicians  have  claimed  to  cure  them, 
and  millions  of  testimonials  from  patients  will  deny  it. 

By  the  help  of  God,  P G has  invented  a 

patent  medicine  that  will  cure  all  afflicted  with  those 
dreadful  diseases. 

It  will  positively  cure  all  manner  of  cancerous 
troubles,  such  as: 

Tumors,  Tetter,  Derangement  of  the  Brain,  Rheuma- 
tism, Snake  Bite,  Hydrophobia,  Scrofulous  Sores,  Lep- 
rosy, Cramps,  Sick  Headache,  Itch,  Pole  Evil,  Fistula 
and  Lameness  of  Horses. 

It  will  make  the  hair  grow  and  bring  it  back  to  its 
natural  color,  keeping  the  scalp  clean  and  healthy.  It 
will  positively  remove  freckles. 

No  Cutting. 

Price:   $1  a  bottle;  six  bottles  for  $5. 

Orders  solicited  and  promptly  filled. 


Hirvey  is  much  bewailed  by  charlatans  as  an  in- 
stance of  medical  "persecution"  of  a  discoverer,  says 
the  Medical  Standard.  Aside  from  justifiable  criticism 
which  Harvey  regarded  as  "persecution,"  Harvey's 
quackish  performances  drew  on  him  much  deserved 
sarcasn.  He  published  a  book  with  the  following  title- 
page: 

"Casus  Medico  Chirurgicus)  or  A  most  Memorable 
Case  of  a  Nobleman  Deceased.  Wherein  is  shewed, 
His  Lordship's  wound,  The  various  Diseases  survening, 
how. his  Physicians  and  Surgeons  treated  him,  how  he 
was  treated  by  the  Author  after  my  Lord  was  given 
over  by  aL  his  Physicians,  with  all  their  Opinions  and 
Remedies.— Moreover,  the  art  of  Curing  the  most  dan- 
gerous of  Wounds,  by  the  first  intention,  with  the  De- 
scription of  the  Remedies. — By  Gideon  Harvey,  M.D., 
Physician  in  Ordinary  to  his  Majesty. — London:  Print 
ed  for  M.  Rooks,  and  are  to  be  sold  by  the  Booksellers 
of  London,  lt28." 

Dr.  J.  B.  Ltwis,  of  Watersbury,  Conn.,  states  ("Med 
ical  Classics")  that  on  the  fly  leaf  of   his  copy   appears 
in  eighteenth  cmtury  penmanship,  the    following  criti- 
cism: 

A  most  extraordinary  narrative;  the  nobleman  ap- 
pears to  have  been  a  peer,  addicted  to  learning  and  the 
acquirement  of  languages,  was  wounded  in  a  duel  by  a 
sword,  and  the  case  written  by  the  king's  command. 
The  discussion  by  the  Epbesian  doctor,  and  other 
quacks,  is  highly  anusing,  hard  words  passing  as  plen- 
tifully as  "pill  and  potion,"  and  exhibits  the  practice  of 
physic  to  have  been  u  a  most  lamentable  and  degrad- 
ing condition.  \ 


BOOK   REVIEWS. 


\ 

Physicians  and  otheV  readers  of  the  Review  should 
not  fail  to  examine  its  advertising  pages,  where  much 
that  may  prove  of  interest  will  be  found. 


An  Abstract  of  the  Symptoms  and  Dietetic  and 
Medicinal  Treatment  of  Various  Diseased  Con- 
ditions.    1891. 

This  is  a  little  brochure  which  has  been  recently 
isssued  by  Reed  &  Carnrick,  and  which  they  are  dis- 
tributing to  the  members  of  the  profession.  In  addition 
to  the  symptoms  and  treatment  of  a  very  large  number 
of  diseases,  a  chapter  on  food  products,  digestion  and 
assimilation  has  been  added. 

Of  course,  the  primary  object  of  this  little  book  is  to 
advertise  the  preparations  of  the  publishers,  but  aside 
from  this  there  is  much  valuable  information  of  a  thor' 
oughly  reliable  character  and  such  as  it  would  be  diffi- 
cult for  a  physician  to  collate.  In  view  of  the  fact  that 
dietetics  is  becoming  such  an  important  branch  of  ther- 
apeutics the  issuance  of  this  little  monograph  is  apropos 
and  w^ll-timed  to  the  needs  of  many. 


The  Physician  as  a  Business  Man;  or  How  to  Obtain 
the  Best  Financial  Results  in  the  Practice  of   Medi- 
cine.    By  J.  J.  Taylor,  M.D.     12mo.,  pp.  144.    Phila 
delphia:     The   Medical    World,  1891.     Price   $1.00. 
J.  H.  Chambers  &  Co.,  914  Locust  Street,   St.  Louis. 

When  we  first  looked  at  the  title  we  thought  that  it 
was  a  misnomer  as  it  is  a  notorious  fact  that  physicians 
are  poor  business  men,  and  will  probably  always  remain 
so.  The  little  book  before  us  contains  much  good  ad- 
vice being  composed  in  part  of  a  number  of  excerpts 
from  different  journals  and  books  and  of  the  author's 
personal  experience  which  has  been  one  of  success. 
There  is  no  doubt,  in  our  mind,  that  many  physicians 
will  find  in  this,  rules  of  procedure  which,  if  followed 
out,  will  lead  to  pecuniary  remuneration  such  as  they 
have  not  been  in  the  habit  of  experiencing. 


The  Weekly  Medical  Review  Visiting  List. 

This  Visiting  List  is  among  the  best  issued.  It  con- 
tains an  exact  posological  table,  obstetrical  calendar, 
table  of  poisons  and  antidotes,  etc.,  in  addition  to  the 
blank  pages.  These  latter  are  so  arranged  that  a  phy- 
sician may  begin  his  record  of  business  at  any  time,  the 
arrangement  being  on  the  well-known  perpetual  plan. 
An  obstetric,  death,  vaccination,  and  other  records  are 
provided  for  making  this  Visiting  List  as  complete  as 
possible.  It  is  handsomely  bound  in  leather  and  will 
last  indefinitely  without  showing  signs  of  wear.  One 
feature  which  will  commend  it  to  the  favorable  notice 
of  practitioners  is  the  extremely  low  price  at  which  it 
is  published,  viz.,  15  cents.  Messrs.  J.  H.  Chambers  & 
Co.,  of  St.  Louis,  are  the  publishers,  and  deserve  much 
praise  for  their  enterprise  and  liberality  in  furnishing 
such  a  valuable  list  at  such  an    exceedingly  small  cost. 
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CORRESPONDENCE. 


AN  EXPERIENCE   WITH   KEELEY. 


Editor  Review. — Being  a  graduate  and  having  taken 
an  ad  eundum  degree  at  the  noted  institution  at 
Dwight,  111.,  the  Mecca  for  inebriates,  I  would  like  to 
tell  of  an  interesting  and  profitable  experience  and  the 
Doctor's  views  of  alcoholism  and  dipsomania. 

About  two  years  ago,  before  Dwight  had  become  so 
generally  known,  and  had  the  (false)  reputation  of  cur- 
ing inebriates,  I  thought  I  would  visit  it,  as  my  desire 
for  drinking  was  somewhat  expensive. 

Having  arrived,  he  began  with  a  hypodermic  injec 
^ion  into  the  left  arm  of  the  mysterious  pink  liquid 
which  constitutes  a  part  of  the  "cure."  Later  I  was 
given  a  bottle  labelled  No.  1.  Directions:  Teaspoonful 
in  wine  glass  of  water  every  two  hours.  This  continued 
for  three  weeks  until  1  was  discharged  as  "cured." 

I  left  and  with  the  same  desire  as  when  I  arrived.  I 
wrote  him  telling  him  I  was  no  better  and  he  advised 
me  to  return  for  "reinforced"  treatment.  The  second 
trip  was  made  and  he  confidentially  suggested  me  to 
say  I  had  returned  for  neurasthenia,  as  it  would  preju- 
dice his  patients  to  see  me  return. 

I  suffered  my  arm  to  be  jabbed  four  times  daily  for 
another  three  weeks  (until  it  swelled  to  three  times  its 
normal  size)  with  his  aniline  colored  solution  of  atropia 
and  strychnia,  to  the  same  effect.  He  enjoined  me  to 
abstain  from  coffee,  tea,  carbonated  waters,  spices,  etc. 
Then  to  "crystalize"  in  my  cure  and  I  would  be  entirely 
well  in  one  year. 

Same  business  affair  called  me  to  Chicago,  and  I  met 
several  of  his  old  "cures"  with  the  familiar  salutation 
from  them  to  join  in  a  sociable  drink.  I  inquired  of 
several,  and  learned  of  none  that  "stuck"  for  three 
months. 

In  this  city  I  know  of  fifteen  cases,  all  graduates,  and 
not  one  has  been  deprived  of  his  desire  for  strong  drink. 

His  treatment  is  said  by  most  of  the  old  residents  of 
Dwight  to  have  been  originated  by  a  chemist  in  Chicago 
named  Hargrave,  formerly  of  Dwight. 

A  reputable  physician  of  Chicago  informed  me  that 
Hargrave  denies  the  presence  of  gold  in  the  nostrum, 
but  says  it  contains  the  red  bark  of  cinchona  and  tinct. 
nux  vomica  combined  with  other  bitter  tonics  for  the 
alcoholics  and  the  same  with  the  addition  of  Jamaica 
dogwood  for  the  opium  habitues. 

For  the  opium  habit  he  substitutes  the  alkaloid  of 
codeia  with  a  large  dose  of  sulfonal  at  bedtime,  when 
not  having  given  full  dose  of  codeia. 

The  institution  admits  that  about  5%  of  the  patients 
do  not  remain  cured.  I  have  failed  to  see  one  perma- 
nent cured  from  the  number  of  cases  that  have  come  un- 
der my  observation. 

One  morphine  patient  after  having  left,  received  a 
letter  from  Dr.  Keeley  asking  him  if  he  had  any  desire 
for  morphine.  He  told  him  in  reply  that  he  had  not 
the  slightest  desire  for  the  cursed  drug.     Ten    minutes 


previously  he  borrowed  my  hypodermic  needle  and  took 
eight  grains.  He  was  not  falsifying,  as  he  had  all  he 
required  at  the  time  of  writing. 

To  conclude  I  believe  that  confinement  would  have 
the  same  effect  in  three  weeks  as  the  double  chloride  of 
gold  and  sodium. 

Quite  an  amusing  incident  occurred  during  my  last 
visit.  Mr.  O'B  ,  of  a  small  town  in  Iowa,  was  so  en- 
thusiastic about  his  remarkable  cure  that  he  published, 
in  an  Eastern  paper,  about  his  "crystallization,"  and 
felt  confident  in  its  permanency.  He  was  elected 
President  of  the  Keeley  B.  C.  of  G.  Club.  Several 
days  after  the  publication  Mr.  O'B.  came  to  town 
"loaded"  in  company  with  his  brother  whom  he  had 
brought  for  treatment. 

Dr.  Keeley  was  very  much  excited  and  lost  no  time 
hustling  him  off  on  the  first  train.  This  had  been  dis- 
covered by  some  of  the  patients  who  lert  very  shortly 
afterward. 

The  Doctor's  theory  of  the  hallucinations  and  delu- 
sions accompanying  alcoholism  is  that  the  contracted 
pupil  acting  as  a  lens  to  the  micro  organisms  in  the 
humors  of  the  eye  causes  the  patient  to  see  snakes,  etc. 

Gold,  he  says,  has  a  powerful  affinity  for  the  nerve 
centers  according  to  Paracelsus.  And  he,  like  Paracel- 
sus, only  in  the  19th  century,  is  practicing  and  adver- 
tising a  fraud. 

St.  Louis,  Dec.  6,  1891.  A  Victim. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  December  5,  1891,  the  President, 
L.  Bremer,  M.D.,  in  the  chair. 

Dr.  Dorsett  said.  The  patient,  from  vhom  these 
specimens  were  removed,  post-mortem,  first  came  under 
his  care  about  two  years  ago  for  the  treatment  of  syph- 
ilis; and  after  being  in  the  hospital  a  week,  she  com- 
plained of  a  tumor  in  the  right  iliac  rigion,  which, 
upon  examination  by  bi-manual  palpatior,  proved  to  be 
a  floating  spleen.  He  suggested  an  operation,  tacking 
up  the  spleen  to  the  side;  to  this  she  would  not  consent; 
but  left  the  hospital  and  was  subsequertly  operated  on 
at  St.  Mary's  Infirmary,  by  Dr.  McC  aidless.  He  did 
not  see  her  again  for  six  months,  nor  until  about  two 
weeks  ago,  when  she  came  to  the  hospital  suffering  se- 
vere pain  in  the  region  of  the  spleen.  This  organ  was 
considerably  enlarged,  and  very  terder  to  the  touch; 
she  had  a  high  fever,  and  the  area  «f  hepatic  dulness, 
above  the  normal,  was  consideraby  increased.  The 
operation  was,  no  doubt,  a  success,  so  far  as  the  an- 
choring of  the  organ  was  concermd,  it  being  in  its  nor- 
mal position.  The  formation  of  an  abscess  was  sus- 
pected; aspiration  seemed  indicfted,  but  from  the  to- 
tality of  the  symptoms,  the  speiker  finally  decided  not 
to  do  so.  The  fever  being  of  ai  intermittent  type,  she 
was  treated  with  quinine,  and  directed  to  be  kept  quiet. 
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On  last  Thursday  evening  she  complained  of  dizziness, 
and  soon  after  had  two  or  three  very  severe  convul- 
sions. At  that  time  they  were  thought  to  be  epileptic 
in  character,  from  the  fact  that  she  said  she  thought  it 
was  coming  on,  and  that  she  had  had  one  or  two  such 
attacks  before;  this  she  had  never  before  mentioned  in 
giving  her  history.  She  remained  unconscious  for  some 
time;  her  pulse  was  good  until  this  morning,  when  at 
two  o'clock,  she  had  another  convulsion,  and  when  the 
assistant  physician  reached  her   bedside,  she  was  dead. 

The  postmortem  was  made  late  this  afternoon.  Upon 
opening  the  abdominal  cavity  it  was  found  filled  with 
blood.  The  speaker  was  unable  to  locate  the  source  of 
the  hemorrhage  in  the  spleen,  or  in  the  splanchnic  vein 
or  anywhere  else  in  the  abdominal  cavity,  with  the  ex- 
ception of  a  place  in  the  omentum,  a  little  below  the 
level  of  the  umbilicus.  A  hematocele  was  there  found 
from  which  the  blood  was  still  issuing.  There  was  no 
blood  clot  in  the  heart  or  in  the  lungs,  nor  free  blood  in 
the  thoracic  cavity.  On  removing  the  calvarium  and 
cutting  down  through  the  cerebrum,  all  the  ventricles 
were  found  filled  with  blood  clots. 

The  case  is  particularly  interesting,  inasmuch  as  we 
do  not  often  see  spleens  that  have  been  operated  on. 
From  the  consideration  of  this  case  the  question  arises, 
whether  operation  for  anchoring  a  floating  spleen  is  the 
best  thing  to  be  done. 

The  condition  of  this  woman  was  certainly  not  bene- 
fited; and  the  speaker  congratulated  himself  that  he  did 
not  press  the  operation,  though  at  the  time  he  was  in 
favor  of  doing  it.  After  she  came  into  the  hospital  she 
suffered  much  more  than  she  had  before  the  operation. 
What  effect,  if  any,  this  had  in  inducing  the  hemor- 
rhage, may  not  be  ascertained;  but  it  is  known  that  the 
spleen  is  the  reservoir  for  the  blood;  and  when  the  liver 
is  congested,  the  spleen  is  congested  also;  and  when  the 
liver  is  acted  on  by  mercurials  and  congestion  relieved, 
the  congestion  of  the  spleen  is  at  the  same  time  re- 
lieved. 

Dr.  Dalton  said  he  had  the  pleasure  of  witnessing 
the  operation  performed  by  Dr.  McCandless.  In  the 
effort  to  anchor  the  spleen  to  the  abdominal  wall,  he 
attempted  to  do  so  by  passing  the  catgut  through  the 
capsule,  but  this  was  so  friable  that  he  was  unable  to  do 
so.  He  adopted,  however,  a  most  excellent  plan,  and 
one  which  succeeded  admirably.  He  passed  a  strip  of 
iodoform  gauze  underneath  the  spleen,  leaving  an  inch 
of  the  ends  hanging  out;  he  then  applied  the  dressing, 
having  sewed  up  the  wound  to  the  extent  of  perhaps  an 
inch,  and  then  tied  the  gauze  over  the  dressings.  By 
this  means  he  was  able  to  hold  the  spleen  well  against 
the  abdominal  wall.  The  patient  convalesced  nicely, 
without  untoward  symptoms  following  the  operation, 
the  gauze  being  left  as  stated  for  48  hours,  or  until  ad 
hesion  had  taken  place. 

Dr.  Bremer  inquired  what  was  the  pathological  con- 
dition of  the  spleen. 

Dr.  Dorsett  replied  it  was  much  enlarged,  8  inches 
in  diameter,  and  friable  in  its  structure;  it  was  adherent 


to  the  splenic  flexure  of  the  colon,  to  the  cardiac  ex- 
tremity of  the  stomach,  aud  some  of  the  omentum. 

Dr.  Bremer  said  he  thought  the  hemorrhage  in  the 
brain  had  no  connection  whatever  with  any  morbid  con- 
dition of  or  any  operation  upon  the  spleen.  Syphilis 
itself  is  perfectly  capable  of  producing  this  result,  even 
at  so  early  a  date  as  two  years  after  the  primary  infec- 
tion. We  know  that  sometimes,  several  months  after 
the  primary  iufcction,  either  thromboses  or  aneurisms 
will  take  place,  and  finally  by  rupture  the  contents  of 
these  miliary  aneurisms  may  escape  into  the  neighbor- 
ing tissues.  What  particular  vessel  was  ruptured  in 
this  instance  is  hard  to  determine;  but  in  all  probabili- 
ty there  was  a  disease  of  one  of  the  vessels  of  the  chor- 
oid plexus,  since  the  hemorrhage  seems  to  have  been 
strictly  intra-ventricular.  Possibly  the  hemorrhage 
took  place  simultaneously  on  both  sides;  more  probably, 
however,  the  blood  spread  into  the  third  ventricle,  and 
from  that  into  the  second  ventricle  on  either  side.  The 
probability  is,  that  the  site  of  the  greatest  amount  of 
hemorrhage,  on  the  right  side  of  the  brain,  was  the 
original  site  of  the  hemorrhage.  Syphilis  occasions 
nearly  the  same  arterial  lesions  as  does  the  poison 
which  operates  in  Bright's  disease.  In  fact  it  is  im- 
possible, in  the  later  stages  of  arterial  syphilitic  disease, 
to  make  the  anatomo-pathological  distinctions  between 
these  two  lesions.  The  result  is  also  the  same  in  syph 
ilis  as  in  Bright's  disease;  we  have  the  danger  of  a  rup- 
ture of  the  miliary  aneurisms  formed  into  the  brain 
substance.     This  patient  probably  died  from  apoplexy. 

Dr.  Dorsett  inquired  if  any  gentleman  present  had 
ever  seen  any  bad  effects  from  operations  similar  to 
that  under  consideration,  or  from  total  extirpation  of 
the  spleen? 

Dr.  Bremer  cited  a  case,  operated  on  by  Dr.  Prewitt 
three  years  ago,  in  which  the  whole  spleen  was  nearly 
destroyed  and  extirpated,  and  about  one-half  of  the  ran- 
creas;  these  were  adherent,  the  result,  as  was  thought, 
of  gummatous  disease.  There  was  certainly  a  gumma 
in  the  spleen,  and  syphilitic  inflammation  of  the  pan- 
creas, since  there  was  a  pancreatic  cyst  which  had 
formed  in  consequence  of  inflammation.  The  woman 
was  doing  well,  doing  heavy  labor  in  the  field,  one  year 
ago;  so  no  bad  consequences  followed  that  operation; 
on  the  contrary  she  was  restored  from  the  condition  of 
a  cripple  to  that  of  regaining  perfect    capacity  to  work. 

Dr.  Meisenbach  presented  a 

Hydrocephalic   Brain, 

and  said.  This  brain  was  removed  from  a  young  man, 
set.  19,  at  the  time  of  death.  It  is  a  case  of  hydroceph- 
alus. The  beginning  of  the  trouble  was  noticed  by  the 
parents  at  about  the  sixth  year  of  the  patient's  life. 
They  noticed  that  his  head  began  to  enlarge,  and  that 
this  enlargement  progressed  gradually  and  symmetri- 
cally; and  with  this  process  the  usual  consequent  imbe- 
cility supervened.  The  speaker  first  saw  the  patient 
nine  years  ago.  Summoned  on  account  of  convulsive 
seizures,  to  which  the  patient  was  then  subject.      Even 
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then  the  patient  was  very  much  'over-grown,  both  in  his 
body  as  well  as  his  head.  He  was  simply  an  automaton 
in  all  his  motions;  his  whole  existence  was  automatic; 
was  subject  to  intermittant  spasms,  on  which  occasions 
he  would  tear  and  break  whatever  came  in  his  way;  he 
was  confined  in  a  room  utterly  devoid  of  furniture  that 
could  be  destroyed.  At  times  he  would  become  quiet 
and  take  his  food,  but  his  movements  were  generally 
very  irregular.  One  of  his  favorite  pastimes  was  to  sit 
on  the  edge  of  his  bed  and  for  hours  tear  up  paper.  His 
hearing  seemed  to  be  fairly  normal;  be  had  no  speech 
whatever;  his  sight  was  totally  gone;  when  violent  he 
would  attack  anyone  who  came  in  his  way,  and  on 
these  occasions,  his  mother,  who  attended  him  princi- 
pally, practiced  the  greatest  caution.  This  state  of  af- 
fairs persisted  to  the  time  of  his  death.  About  six 
months  ago  being  called  in,  the  speaker  found  him  in 
one  of  the  violent  attacks,  attended  by  a  very  high 
temperature,  about  104.5.  The  appearances  were  of  in- 
termittent fever;  he  was  at  times  subject  to  fevers,  that 
had  the  character  intermittency.  Quinine  seemed 
to  have  a  favorable  influence  upon  these  malarial  at- 
tacks. Antipyrin  was  also  prescribed,  but  his  fever  by 
it  was  not  reduced,  and  he  died  during  the  height  of  a 
febrile  attack.  A  post-mortem  24  hours  after  death  was 
made;  the  head  was  enormously  enlarged  measuring  at 
the  base  of  the  skull  about  29  inches;  the  bones  of  the 
cranium  were  closed  and  very  thin  at  the  eminences  of 
the  parietal  bones. 

In  sawing  through  the  calvaria  not  only  was  the  dura 
penetrated,  but  at  the  same  time  the  thin  brain  sub- 
stance was  lacerated  and  the  fluid  from  the  ventricles 
evacuated.  The  speaker  intended  to  measure  the  fluid 
contained  within  the  brain  cavities  and  thus  obtain  an 
approximate  idea  of  their  contents.  The  membrane 
was  not  attached  to  the  surface  of  the  brain,  but  the 
ventricles  were  enormously  distended,  especially  the 
right;  the  latter  would  hold  one-third  more  fluid  than 
the  left.  The  cortical  structure  of  the  brain  is  very 
peculiar;  the  sulci  are  quite  obliterated  throughout  the 
greater  portion  of  the  cerebral  surface,  especially  along 
the  temporal  portion;  the  posterior  convolutions,  are 
similarly  involved;  while  the  convolutions  in  the  neigh- 
borhood of  the  longitudinal  sinus,  seem  to  be  fairly 
well  marked;  the  pia  seems  to  be  injected,  and  also  in 
a  measure  the  veins  of  the  superficial  structures.  The 
cortex  itself  is  completely  destroyed,  at  the  thinnest 
part,  the  structure  is  not  thicker  than  a  piece  of  ordi- 
nary paper.  All  the  vessels,  especially  the  venous  were 
very  markedly  engorged.  The  base  of  the  ventricles 
presents  hardly  any  semblance  to  the  normal  structure 
because  they  have  been  so  transposed  and  flattened  out, 
that  it  is  very  difficult  to  determine  the  location  of  all 
the  component  parts  of  the  floor  of  the  ventricle. 

An  opportunity  to  make  a  post-mortem  in  these  cases 
is  of  rare  occurrence,  in  patients  of  this  age.  Great 
care  was  exercised  to  preserve  the  contour  of  the  brain, 
especially  the  cavities;  he  opened  the  ventricles  by  longi- 
tudinal incision  through  the  upper  surface  and  with  or- 


dinary absorbent  cotton  filling  them,  so  as  to  sustain 
the  walls  of  the  ventricles;  it  was  then  placed  in  alco- 
hol, and  hardened  in  that  position. 

Within  the  last  few  years,  measures  have  been 
adopted  with  the  intent  of  ameliorating  this  difficulty; 
trephining  has  been  done;  the  ventricles  have  been 
tapped.  Egan,  of  Philadelphia,  has  had  as  much  expe- 
rience as  any  man  in  this  respect,  but  the  results  thus 
far  have  not  been  encourrgeing.  In  the  earlier  stage  of 
the  trouble,  it  is  recommended  in  some  of  the  older  sur- 
gical text  books  to  strap  the  head  with  the  view  of  pro- 
ducing pressure;  but  no  success  has  been  accomplished. 
The  constitudinal  tendency,  dyscrasia,  cannot  be  coun- 
teracted. Many  cases  are  referable  to  the  tubercular 
diathesis,  but  in  this  case  there   was  no  such  history. 

Dr.  Meisenbach  presented    also  a 

Carcinomatous  Breast 

and  said. — The  other  specimen  which  he  presented  he 
removed  last  Tuesday:  It  is  a  carcinoraateus  breast. 
The  extent  is  quite  large,  and  the  skin  is  very  materially 
involved.  The  tumor  was  first  observed  about  two 
years  ago.  The  lateral  lower  position  of  the  gland,  ap- 
proximating the  anterior  border  of  the  latissimus  dorsi 
muscle  is  the  part  principally  involved.  The  tumor 
was  fairly  well  moveable  on  the  chest  wall,  and  this  in- 
duced a  resort  to  operation.  The  woman  was  in  fair 
health;  though  vacillating  during  the  progress  of  this 
growth.  There  was  hardly  any  hemorrhage.  The  ax- 
illary glands  were  removed,  as  also  those  from  the  sub 
scapular  space  and  the  fossa  of  Mohrheim,  as  thoroughly 
as  possible.  In  examining  the  patient  before  the  oper- 
ation it  was  hardly  possible  to  make  out  any  enlarge- 
ment of  the  axillary  glands,  nor  did  any  others  appear 
to  be  involved;  but  the  specimens  here  show  that  they 
were  implicated  also. 

It  has  been  demonstrated  that  the  results  recently 
attained  by  surgical  procedures,  especially  by  the  Ger- 
man, have  been  far  better  in  those  cases  which  were 
operated  upon,  before  incisions  of  the  axillary  space 
had  taken  place.  This  specimen  has  been  subjected  to 
the  test  of  Mr.  Schoen,  of  Edinburg,  Scotland,  which 
he  calls  the  surgical  criterion  in  carcinomatous  disease, 
instituted  by  his  assistant,  Mr.  Steitz  On  the  removal 
of  the  growth  it  was  placed  in  a  five  per  cent  solution 
of  nitric  acid,  for  10  minutes,  the  tumor  having  previ- 
ously been  thoroughly  cleansed  of  blood  by  washing  in 
cold  water.  It  is  then  taken  out  and  thoroughly  washed 
for  five  minutes  in  cold  water.  The  description,  as 
given  by  Dr.  Brinton,  ol  Philadelphia,  who  has  applied 
the  test  in  one  case,  reported  in  the  Medical  News,  of 
October  31,  is  the  following; 

Those  areas,  which  show  carcinomatous  degeneration, 
take  upon  themselves  the  color  of  the  eye  of  a  dead 
fish,  a  dull  white;  while  those  structures  that  are  still 
normal  have  a  translucent  color.  The  test  was  applied 
in  this  case,  but  did  not  gi*'e  satisfactory  reaction,  as  it 
seems  to  have  done  in  the  case  of  the  other  gentlemen, 
who  have  operated  and  applied    it.      If  the  test  is  relia- 
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ble,  it  will  be  of  marked  value  to  the  surgeon  in  de- 
termining whether  or  not  he  has  removed  all  the  dis- 
eased tissue. 

Dr.  Broome. — Is  the  test  made  during  theoperation? 

Dr.  Meisenbach. — After  the  tumor  has  been  re- 
moved. 

Dr.  Dickinson  said. — In  respect  to  curative  meas- 
ures, he  saw  a  child  affected  with  hydrocephalus  pre- 
sented by  Prof.  Langenbeck,  of  Berlin,  at  one  of  his 
lectures.  The  child  was  about  ten  years  old.  The  head 
was  enormously  distended,  and  the  bones  of  the  cranium 
widely  separated.  The  Professor  announced  his  inten 
tion  then  of  injecting  the  ventricles  with  iodine.  The 
early  death  of  the  child  prevented  this  announcement 
from  being  put  into  execution. 

Dr.  Pollak  inquired,  if  it  is  possible,  that  hydroceph- 
alus can  exist  without  separation  of  the  bones  in  the 
skull? 

Dr.  Bremer  replied,  as  a  rule,  in  chronic  hydroceph- 
alus, there  is  some  separation  of  the  bones;  but  he  had 
no  doubt  but  there  are  cases  of  hydrocephalus  in  which 
there  is  no  separation  of  the  bones.  He  had  seen  several 
such  cases;  cases  in  which  the  ventricles  were  enor 
mously  distended  and  the  cortex  was  almost  of  the  thin 
ness  of  that  which  is  found  in  this  case.  These  cases 
were  in  adult  persons. 

The  diagnosis,  however,  was  not*  made  until  after 
death. 

Dr.  Williams  said. — In  1863  he  saw  the  elder  Dr. 
Pancoast  tap  a  head  of  this  kind,  and  a  large  amount  of 
clear  serum  withdrawn  from  a  child.  He  did  not  know 
the  result. 

Dr.  Fry  said. — The  statement  is  made  that  this  in- 
dividual could  hear,  and  that  that  was  about  the  only 
evidence  of  mental  perception  that  he  had.  In  examin- 
ing the  tempero-sphenoidal  lobe  of  this  brain,  it  would 
be  difficult  to  determine  if  there  is  a  greater  thickness 
of  brain  substance  there  than  normal.  In  the  absence 
of  any  history  as  to  how  he  heard,  or  what  kind  of 
sounds  he  heard  best,  it  would  be  of  very  little  value 
even  if  we  did  find  a  considerable  change  in  the  cortical 
substance. 

Dr.  Broome  said,  he  would  like  to  hear  something  in 
regard  to  the  pathology  of  the  case.  It  was  his  opinion 
that  such  cases  do  not  come  within  the  possibilities  of 
surgery  at  all;  the  pathology  of  the  cases  of  hydroceph- 
alus*would  relegate  these  cases  to  the  treatment  of  the 
physician. 

Dr.  Meisenbach. — Dr.  Broome  evidently  misunder- 
stood the  purpose  of  the  examination;  it  is  not  for  the 
purpose  of  determining  whether  or  not  the  tumor  is 
malignant,  but  to  determine  the  extent  of  the  involve- 
ment of  the  tissues  in  the  process. 

Dr.  McIntyre,  wished  express  his  gratification  at 
having  the  opportunity  of  seeing  this  specimen.  If  the 
test  described  is  successful,  it  will  be  very  valuable  to 
the  surgeon;  and  enable  him  to  remove  every  particle 
of  cancerous  tissue.  He  had  been  placed  in  a  position 
where  such  a  test  applied  would  have  relieved    him    of 


great  solicitude.  He  had  an  experience  four  years  ago 
with  one  gland  of  a  patient  from  whom  he  was  com- 
pelled to  remove  the  second  breast,  from  the  same 
patient. 

Dr.  French  said. — His  experience  in  operations  for 
malignant  disease  of  the  breast  had  been  very  unfortu- 
nate. He  had  not  seen  a  single  patient,  who  has  been 
operated  on  for  such  trouble,  who  did  not  soon  perish 
subsequently,  that  terminating  fatally  from  a  return  of 
the  disease.  If  in  its  incipiency  the  full  extent  of  the 
tumor  can  be  determined  and  removed  in  its  entirety, 
a  longer  immunity  from  the  return  of  the  disease  may 
be  secured.  Generally  at  the  time  the  character  of 
these  tumors  is  recognized,  the  system  is  thoroughly 
impregnated  with  the  disease,  and  it  is  just  as  liable  to 
occur  in  some  of  the  glands,  as  it  is  at  the  original  site. 
Therefore  a  test,  applied  to  a  case  that  is  far  advanced 
as  this  case  is,  would  be  of  no  practical  value;  because 
it  is  apt  to  recur  in  some  other  gland,  perhaps  at  a  point 
remote  from  the  one  operated  on. 

Dr.  Broome  said. — This  is  the  first  time  he  had 
heard  of  the  test.  If  it  should  prove  satisfactory,  it 
would  be  a  real  step  in  advance;  especially  on  account 
of  its  easy  applicability,  as  nitric  acid  is  to  be  had  any- 
where. If  it  should  prove  successful  and  reliable  it  is 
certainly  far  superior  to  a  microscopical  examination; 
because  such  an  examination,  even  if  you  resort  to  the 
frozen  microtome,  always  takes  some  time;  and  a  great 
deal  of  ground  must  be  gone  over  in  order  to  ascertain 
the  state  of  affairs;  and  even  then  it  might  be  that  this 
or  that  important  piece  of  the  specimen  would  be  neg- 
lected, where  just  the  diseased  pertion  is  situated;  so  if 
it  should  prove  reliable  it  is  a  great  step  in  advance  in 
surgery.  Dr.  French  takes  a  rather  too  gloomy  view  of 
carcinomata  of  the  breast.  The  results  of  late,  especi- 
ally since  the  introduction  of  the  practice  of  thoroughly 
clearing  out  the  axilla  and  of  Moreheim's  fossa,  have 
been  much  better  than  they  used  to  be,  and  especially 
in  our  antiseptic  days. 

The  speaker  heard  the  same  statement  in  1880,  when 
engaged  in  the  study  of  pathology  in  New  York.  A 
man  of  some  renown,  stated  that  in  not  a  single  case, 
where  an  actual  diagnosis  of  carcinoma  had  been  made, 
was  there  a  recovery.  Since  that  time  the  reports  have 
been  more  favorable.  There  is  no  doubt  that  there 
have  been  cures  of  carcinoma  of  the  breast. 

Now  as  to  this  dropsical  brain,  the  speaker  did  not 
know  anything  about  the  pathology  of  chronic  hydro- 
cephalus, nor  did  he  believe  anyone  else  does.  Some- 
thing of  the  etiology  of  acute  hydrocephalus  is  known, 
and,  in  a  majority  of  cases,  it  is  tuberculosis.  Possibly 
out  of  acute  hydrocephalus,  sometimes  the  chronic  will 
develope.  The  acute  form  will  possibly  admit  of  an 
operation,  since  as  stated  in  his  paper  concerning  the 
opening  of  the  abdomen  in  tubercular  peritonitis,  it  is 
sometimes  followed,  or  accompanied  with  very  surpris- 
ing results — the  disappearance  of  the  tuberculosis.  So 
it  is  possible  acute  hydrocephalus  may  be.  But  it  has 
never  been  attempted  except  in  acute  hydrocephalus.  It 
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has  been  time  and  again  demonstrated  that  every  oper 
ative  interference  in  the  chronic  form  is  perfectly  neg 
ative,  and  death  is  the  result.  The  doctor  made  the 
remark  that  there  were  no  grounds  to  doubt  the  diag- 
nosis of  intermittent  fever,  or  that  there  were  the 
usual  grounds  to  assume  that  the  patient  was  suffering 
from  intermittent  fever.  That  is  possible.  Inciden- 
tally, he  would  state,  we  now  have  an  absolute  means 
in  our  bands  for  making  a  diagnosis  of  malaria;  a 
study  in  which  the  speaker  is  at  present  engaged.  He 
had  examined  from  20  to  24  patients  for  the  Plasmo- 
dium of  malaria,  and  had  no  doubt  at  all  that  it  does 
occur,  and  occurs  regularly.  In  this  case  it  would  have 
been  of  interest  to  ascertain  whether  this  intermittent 
fever  was  of  malarial  origin  or  not.  If  it  had  been,  it 
might  certainly  have  been  established  by  the  presence 
of  the  plasmodium,  but  in  brain  affections  especially, 
the  patient  may  have  this  intermittent  high  tempera- 
ture.    Did  the  patient  have  chills? 

Dr.  Meisenbach  replied,  his  recollection  is  that  he 
did — regular  chills;  and  thought  they  occurred  at  every 
paroxysm. 

Dr.  Bremrr. — Of  course  that  would  speak  in  favor 
of  malaria — the  presence  of  the  chill,  because  the  chill, 
occurring  at  regular  times,  is  almost  invariably  due  to 
malarial  origin,  if  it  be  not  due  to  derangement,  ca- 
tarrh of  the  stomach  which  mimics  very  closely  ma- 
laria; but  this  is,  as  a  rule,  the  quotidian  type. 

There  is  another  explanation  of  these  epileptiform 
convulsions;  sometimes,  before  the  convulsions  appear, 
there  is  a  considerable  rise  in  the  temperature,  which, 
in  some  instances,  reaches  to  105°  and  106°.  This  is 
the  more  plausible,  because  the  conditions  were  such 
that,  perhaps  owing  to  the  increased  hydrops,  there 
might  be  conceived  to  be  an  extra  great  pressure  upon 
the  principal  heat  centers  of  the  brain;  and  those  cen- 
ters are  in  the  R">landic  region — that  is,  the  basal  gan- 
glia are  considered  the  heat-producing  centers  of  the 
brain. 

Dr.  Meisenbach  said  in  closing  the  discussion,  he 
wished  only  to  add  a  few  words  in  regard  to  carcino- 
mata  of  the  breast.  Dr.  Bremer  has  very  succinctly 
voiced  the  standing  of  the  profession  at  the  present 
time;  and  the  example  that  he  quotes  of  the  New  York 
physicians  in  regard  to  the  operation  in  1880,  is  no  cri- 
terion for  the  operation  at  the  present  day,  that  being 
previous  to  the  time  when  the  axillary  glands  were  re- 
moved. He  knew  of  a  case  where  there  was  carcinoma 
of  the  breast,  but  no  direct  involvement  of  the  cervical 
glands;  the  patient  lived  two  years  after  the  operation. 
This  was  saying  a  good  deal  for  the  operation,  because 
she  could  not  have  lived  that  long  without  it;  death 
takes  place  in  consequence  of  exhaustion.  But  there  is 
no  question,  whatever,  but  the  condition  of  parts  here 
were  such  that  the  operation  should  have  been  done 
and  the  axillary  space  cleaned  out. 


RARE    CASE   OF    FOREIGN    BODY    IN  NOSE. 

Upon  Nov.  15,  the  patient,  Mr.  A.,  wife  of  a  Toronto 
merchant,  was  sent  to  me  giving  the  following  history: 
The  previous  day,  feeling  a  slight  irritation  in  her  nose, 
she  attempted  to  pick  it  with  an  ordinary  pin,  which 
immediately  excited  a  fit  of  sneezing.  In  the  first  in- 
spiratory effort,  the  pin  escaped  from  her  fingers  and 
was  drawn  into  the  nasal  passages,  causing  great  pain 
and  farther  sneezing,  each  paroxysm  giving  rise  to  a 
severe  pricking  sensation.  Her  family  physician  was 
immediately  sent  for,  but  being  absent  from  home,  she 
was  sent  to  a  specialist,  who,  after  an  examination  not 
finding  the  foreign  body,  concluded  it  must  have  es- 
caped unnoticed.  The  discomfort,  however,  continu- 
ing, the  next  day  she  was  brought  to  my  office.  Upon 
inspection  there  was  found  a  condition  of  acute  coryza,. 
the  parts  being  so  swollen  that  rhinoscopy  gave  nega- 
tive results.  The  throat  was  so  irritable  that  a  poste- 
rior rhinoscopic  examination  was  found  impossible.  I 
then  thoroughly  applied  a  2%  solution  of  cocaine,  caus- 
ing great  retraction  of  the  tissues  in  a  few  minutes,  re- 
lieving the  phatyngeal  hyperesthesia,  permitting  both 
anterior  and  posterior  rhinoscopic  examinations  to  be 
made  with  facility.  Nothing  could  be  seen  of  the  pin, 
however,  although  the  cavity  was  flooded  with  light  by 
a  small  electric  lamp,  introduced  into  one  nostril,  also 
by  the  usual  method  of  head-mirror  and  Argand 
burner. 

The  various  parts  were  probed  with  the  same  result, 
and  I  was  about  to  cease  my  efforts,  thinking  the  pin 
had  escaped.  The  sensation  [remained,  as  is  frequently 
the  case,  Mrs.  A.,  however,  was  positive  that  it  had  not 
done  so,  therefore,  I  took  a  delicate  probe  and  searched 
once  more  with  better  success  this  time,  for  finally  in 
the  upper  part  of  the  nasal  passages,  almost  in  a  line 
with  the  superior  meatus,  and  quite  out  of  view,  my 
probe  touched  something  which  gave  a  metallic  sensa- 
tion, whereupon  I  introduced  a  delicate  pair  of  forceps, 
and  after  one  or  two  unsuccessful  efforts,  grasped  the 
body  and  attempted  to  dislodge  it;  failing,  however, 
the  forceps  slipping  and  the  parts  becoming  obscured 
by  the  blood  which  was  dripping  freely.  A  stronger 
pair  of  forceps  next  being  used,  I  moved  the  body 
backward  and  forward,  and  finally  after  a  hard  effort, 
had  the  satisfaction  of  seeing  the  pin  come  into  view, 
emerging  from  the  mucous  membrane  where  it  had 
been  imbedded  for  more  than  halfits  length  with  the 
point  directed  forward,  which  explained  the  difficulty 
of  disloging  it,  it  having  probably  been  forced  in  by 
the  convulsive  act  of  sneezing. 

The  peculiar  points  of  the  case  were  the  almost  inac- 
cessible position  of  the  pin,  and  the  fact  of  its  being 
buried  beneath  the  mucous  membrane  for  over  half  of 
its  length.  After  the  removal,  the  parts  were  cleansed 
with  a  warm  solution  of  Seiler's  formula,  and  protected 
from  the  atmosphere  by  a  spray  of  eucalyptol  and  ben- 
zonal,  the  patient  experiencing  no  further  discomfort. 
— J.  Murray  M'Farlane  in  the  Canada  Lancet. 
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FACETIAE. 

Sober  second  thoughts  are  generally  preceded  by 
headaches. —  Texas  Siftings. 

"What  does  the  doctor  say?"  "He  says  my  liver  is 
in  a  bad  way,  but  he  thinks  he  can  save  my  bacon." — 
N  Y.  Sun. 

Why  is  it  said  that  the  doctor  pays  visits,  .when 
everyone  knows  that  it  is  the  visits  which  pay  the  doc 
tor. — Baltimore  American. 

Doctor,  do  you  hunt,  was  asked  of  a  Parisian  phy- 
sician. 

Yes,  in  Paris,  was  the  laconic  reply. 

"Doctor,  I  have  an  awful  tired  feeling.  Can't  you 
give  me  a  tonic?"  "Yes,  take  extracts  of  hops  and 
malt."     "Oh,  doctor!  that  is  Teutonic." 

How  He  Found  It. — Convict  (reading  work  on  phy. 
siology) — "Man  starts  from  a  cell."  That's  a  fraud.  It 
should  be  man  gets  into  a  cell. — New  York  Press. 

Doctor,  I  fear  that  I    am  in  an  interesting  condition. 

How  is  that? 

I  have  uncontrollable  longings. 

Longings? 

Yes,  to  be  a  widow. 

A  Class  in  grammer  was  reciting,  and  one  of  the 
youngest  boys  was  asked  to  compare  "sick  "  He  began 
thoughtfully,  "sick,"  paused,  while  his  brain  struggled 
with  the  problem,  then  finished  triumphantly,  "sick, 
worse,  dead." — Harper's  Bazaar. 

Hardly  Equal  to  It. —  "The  malady  is  a  trifling 
one,"  said  the  physician.  "You  can  cure  yourself  of  it 
by  quitting  at  once  the  chewing   gum  habit." 

"Doctor,"  faltered  the  young  woman,  "can't  you  pre- 
scribe a  remedy  a  little  less  heroic?" — Chicago  Tribune. 

And  Echo  Answered  "Where?" — Physician  (to  his 
patient,  a  hurried  business  man  on  the  verge  of  bank- 
ruptcy): And,  above  all  preserve  an  entire  equanimity 
of  mind;  no  cares;  no  trouble. 

Patient:  Thanks,  Doctor  for  your  prescription.  By 
the  way,  where  can  I  have  it  put  up? — Puck. 

Not  the  Writer's  Cramp. — Doctor:  From  the  con- 
dition of  your  hand  and  arm  I  should  say  you  are  suf- 
fering from  writer's  cramp — too  much  exercise  of  one 
set  of  muscles. 

Young  Business  Man:  But  I  never  write.  I  employ 
a  typewriter. 

"Um — engaged  to  her?" 

"Y-e-s." 

"Do  your — er — dictating  with  your  other  arm." — New 
York  Weekly. 


USEFUL  FORMULAE. 

For  Psoriasis. — Dr.  Thibierge  recommends  the  fol- 
lowing which    he  says   is  less   rapid  than   chrysarobin, 
but  possesses  the  advantage  of  not  being  toxic: 
R,     Naphthol,         -         -         -         -         5  to  10. 

Ether, q.  s. 

Adipis, 100. 

M. 

Injection  for  Ozena. — The  following  is  Sidlo's 
formula: 

R^     Kali  chlorati,  6. 

Glycerini, 30. 

Aquae  destillat.,  -         -         -         300. 

M. 

To  be  injected  several  times  daily  in  ozena.  In  ad- 
dition small  pledgets  of  cotton,  wet  with  a  solution  of 
glycerine  one  in  three,  are  introduced  thrice  daily  and 
allowed  to  remain  for  one  hour  each  time. 

Kittle's  Salve  for  Rheumatic  Pains. — 

R^     Cera  alba,     ....         parts,    5. 

Axungia,  •         -         -         -         "15. 

Melt  together,  and  when  cool,  add 

Chloroform,  ...  "5. 

Spread  on  a  cloth  and  apply  to  the  painful  part. 

Appetizer. — The   following  is  recommended  by  Dr. 
Thos.  J.  Mays  to  stimulate  appetite: 
R     Acid  phosphoric  dil., 
Acid  nitro-muriatic  dil., 
Acid  sulphuric  aromatic, 
Tinct.  ferri  chloridi,       -         -         aa     ^ss. 
M.     Sig. :     Thirty    drops   in    a   half   glass    of   cold, 
sweetened  water  during  meals. 


PUBLISHERS  NOTICES. 


Parturition. 

In  December,  1889,  I  commenced  using  Dioviburnia 
in  parturient  "after-pains"  and  secured  such  satisfactory 
results  that  I  use  nothing  else.  I  use  teaspoonful  doses 
in  hot  water  every  fifteen  minutes,  and  seldom  have  oc- 
casion to  use  more  than  three  doses.  Dioviburnia  has 
met  my  most  sanguine  expectations  in  menorrhagia, 
after  pains,  and  general  debility  resulting  from  parturi- 
tion. S.  N.  Dawson,  M.D.,  Thomaston,  Ga. 


Everybody  Should  Know 


That  the  Burlington  Route  is  the  only  line  running 
two  solid  through  trains,  daily,  to  Kansas  City,  St. 
Joseph  and  Denver.  Daily  trains  are  also  run  between 
St.  Louis,  St.  Paul  and  Minneapolis.  For  the  winter 
season  reduced  round  trip  rates  are  made  to  points  in 
California,  Oregon,  Arizona,  Utah,  Wyoming,  Fouth 
Dakota,  Montana,  New  Mexico  and  Texas.  For  tickets 
and  information  apply  to  the  Burlington  Route  City 
Ticket  Office,  218  North  Broadway. 
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Neurosine   a  Specific. 


Prom  W.  L.  Gahagan,  M.D.,  Coroner  Hamilton  County, 
Chattanooga,  Tenn.;  also  Secretary  of  the  Tri- State 
Medical  Association. 

I  received  from  your  representative  a  bottle  of  Neu- 
rosine.  The  completeness  of  the  formula,  as  displayed 
on  the  bottle,  at  once  attracted  my  attention.  The 
sample  was  used,  and  I  must  say  the  preparation  has 
given  better  results  and  more  universal  satisfaction  than 
any  combination  ever  used  by  me.  Have  tried  it  in 
many  nervous  affections,  in  some  it  is  a  Specific,  in  oth 
ers  a  therapeutic  agent  of  very  great  value. 


Low  Holiday  Rates. 


Via  the  Louisville  and  St.  Louis  Air  Line,  one  and 
one-third  fare  for  the  round  trip,  between  all  points, 
tickets  on  sale  December  24,  25  and  31,  1891,  and  Jan- 
uary 1,  1892,  good  returning  until  January  4.  Only 
road  running  solid  vestibuled  trains  between  St.  Louis 
and  Louisville.  539 


The  Limited  Mail   Route — South. 

Your  very  wants  anticipated.  Your  comfort,  ease 
pleasure  and  safety  secured  by  going  South  over  the 
Cairo  Short  Line  and  Illinois  Central  R.  R.  Two 
trains  daily,  St.  Louis  to  New  Orleans.  Leaving  St. 
Louis  7:40  a.  m.,  and  reaching  New  Orleans  at  7:30  p.  m. 
the  following  day — 23  hours  and  50  minutes;  or  leaving 
St.  Louis  8:30  a.  m.,  reaching  New  Orleans  at  8:25  a.  m. 
next  morning — 23  hours  and  55  minutes  en  route.  Only 
one  night  on  the  road.  Pullman  vestibuled  sleeping 
cars  and  through  coaches.  Ticket  offices,  217  North 
Fourth  Street  and  Union  Depot. 


Dios  Chemical  Co. — I  have  prescribed  your  Neuro- 
sine  with  very  satisfactory  results.  I  shall  continue  to 
use  it.  Yours  truly,  F.  G.  Welch,  M.D., 

146  West  43d  street,  New  York. 


Twelve  Hours  Shorter  Time  to  California. 

By  special  arrangement,  the  Burlington  Route  is  now 
able  to  transport  passengers  from  St.  Louis  to  all  Cali- 
fornia points  in  twelve  hours  quicker  than  heretofore. 
The  through  vestibule  train  leaving  St.  Louis  at  8:15 
p.  m.  makes  connection  at  Denver  with  a  daily  through 
train,  via  Ogden,  for  California,  saving  twelve  hours 
over  the  old  time.  This  train  carries  tourist  sleeping 
cars  from  Denver  to  Portland,  via  Sacramento,  for 
second-class  passengers.  The  morning  train,  leaving 
St.  Louis  at  8:25,  arrives  in  Denver  the  second  evening, 
making  connection  with  all  night  trains  for  the  West. 
Round  trip  tickets  are  now  on  sale  to  all  winter  tourist 
points  in  the  West.  For  further  information  and 
rates  apply  to  the  city  ticket  office,  213  N.  Broadway. 


Massage  Treatment. 

Every  physician  should  have  a  copy  of  this  work  by 
Douglas  Graham,  M.D. 

The  London  Practitioner:  "It  is  of  the  highest  in- 
trinsic value.  American  humor  sparkles  on  almost  ev- 
ery page.  The  arrangement  is  excellent,  and  any  facts 
sought  for  are  found  in  their  natural  place." 

Edinburgh  Medical  Journal:  "Of  all  books  treating 
of  massage,  this  is  the  best.  The  history  of  massage  is 
well  given,  the  practical  hints  for  treating  cases  are  ex- 
plicitly stated,  and  those  wishing  to  use  an  undoubtedly 
effective  mode  of  treatment  will  find  sufficient  informa- 
tion in  this  book  for  their  requirements." 

Boston  Medical  and  Surgical  Journal:  "The  mode 
of  doing  massage  is  clearly  described.  The  author  is 
conscientious  and  fair." 

The  Annals  of  Surgery:  "When  the  physician  is  as 
willing  as  the  surgeon  to  give  himself  as  a  part  of  the 
treatment,  such  works  as  Dr.  Graham's  shall  find  more 
eager  readers." 

Am.  Journal  of  the  Med.  Sciences:  "This  book  has 
been  a  success  in  the  instruction  it  was  intended  to 
give." 

See  editorial  of  this  issue.  342  pages.  Price  $3.75. 
J.  H.  Chambers  &  Co.  will  mail  post-paid  to  any  physi- 
cian on  receipt  of  $2.50. 


A  Delightful  Trip  to  the  Country  Where  Spring 
has  her  Winter  Home. 

The  fourth  season  of  Grafton's  personally  conducted 
excursions  includes  tours  through  Texas,  Mexico,  "The 
Egypt  of  the  Western  World,"  California,  "The  Land  of 
Sunshine  and  Flowers"  and  the  Sandwich  Islands. 
These  trips  may  be  made  separately  or  combined.  Solid 
trains  equipped  with  Pullman  Buffet  Sleeping  Cars 
leave  St.  Louis  via  "Iron  Mountain  Route"  Tuesday, 
January  12,  and  Tuesday,  February  23,  1892.  The 
Mexico  trip  is  made  in  thirty  days.  The  Mexico  and 
California  trip  is  made  in  forty-five  days.  The  Mexico, 
California  and  Honolulu  trip,  including  an  eight-day 
side  trip  to  the  Famous  Kilauea  Volcano,  in  seventy- 
five  days.  Tickets  may  be  extended,  by  special  ar- 
rangement, for  a  longer  trip  if  desired.  Passengers  are 
allowed  the  privilege  of  going  as  far  as  San  Antonio, 
Texas,  at  any  time  prior  to  date  given  above,  and  join 
regular  excursion  party  at  that  or  any  intermediate 
point,  this  arrangement  will  enable  the  excursionist  to 
visit  "The  Famous  Hot  Springs,"  of  Arkansas,  "The 
Carlsbad  of  America."  The  special  trains  furnished  for 
theee  excursions  are  run  on  special  time  and  the  number 
of  passengers  strictly  limited,  and  as  they  are  person- 
ally conducted,  passengers  are  relieved  from  all  care, 
transfers,  etc.  Further  information,  pamphlets,  etc., 
may  be  obtained  from  J.  J.  Grafton,  199  Clark  Street, 
Chicago,  or  any  representative  of  the  Missouri  Pacific 
Railway,  or  Iron  Mountain  Route,  H.  C.  Townsend, 
G.  P.  and  T.  Agent,  St.  Louis,  Mo.  539 


WEEKLY     MEDICAL     REVIEW,     December  26,  1891. 


ORIGINAL  COMMUNICATIONS. 


SURGICAL    INTERFERENCE    IN    MICRO- 
CEPHALIA. 

BY    FBANK     PARSONS    NORBURY,     M.D  , 

Assistant  Physician  Illinois  Central  Hospital  for  the  Insane,  Jackson- 
ville, 111.;  Formerly  Assistant  Physician,  Pennsylvania 
Institution  for  Feeble  Minded,  Elwyn,  Pa. 


The  subject  of  surgical  interference  in  microcepha- 
lus  has  been  prominently  before  the  medical  profession 
since  Lannelongue  performed  linear  craniotomy.  This 
bold  undertaking,  for  the  relief  of  microcephalus,  shows 
the  advancement  made  in  cerebral  surgery,  during  the 
past  few  years.  We  hear  every  now  and  then  of  this  oper- 
ation being  performed  in  our  own  country.  Keen,  Park. 
Wyeth,  Gerster,  McClintock,  Tuholske  and  others  have 
reported  cases  on  which  they  have  operated. 

The  results  which  have  followed  in  nearly  all  these 
cases,including  Lannelongue's,  have  been  such  as  to  lead 
us  to  believe  that  the  pathology  of  this  infantile  affec- 
tion has  been  overlooked  or  slighted,  in  the  haste  to  re- 
cord further  achievements  for  cerebral  surgery. 

I  am  an  advocate  for  brain  surgery,  but  only  in  cases 
offering  benefit  to  be  obtained,  which  will  compensate 
for  the  risk  which  all  surgery  of  the  brain  involves. 

Until  we  learn  when  and  when  not  to  perform  linear 
craniotomy,  the  practical  good  resulting  from  this  oper- 
ation will  be  nil.  The  existence  of  microcephalus, 
alone,  is  sufficient  evidence  to  prevent  surgical  interfer- 
ence; it  is  a  condition  indicating  innate,  instead  of  ac- 
quired causes,  for  the  lack  of  mental  development  and, 
hence  not  amenable  to  treatment  with  any  assurance  of 
great  benefit. 

It  is  true  many  microcephalic  individuals  often  times 
present  bodily  development  that  would  maka  Apollo 
watch  out  for  his  laurels.  But  beneath  the  bony  shell, 
encasing  the  undeveloped  brain,  will  be  found  condi- 
tions that  will  never  permit  the  individual  to  be  any- 
thing else  than  an  imbecile,  "expand  the  brain,"  as  you 
may.  Not  all  microcephalics  are  imbecile,  for  I  have 
seen  persons  in  active  life,  whose  cranial  development 
was  below  normal.  However,  they  are  most  all  within 
the  domain  of  the  defective  class  of  humanity.  If  an 
examination  is  made  of  the  brain  of  the  average  micro- 
cephalic it  will  be  found  that  the  fissures  and  convolu- 
tions are  very  simply  arranged  and  that  many  are  unde 
veloped,  thus  indicating  that  the  arrest  of  development 
was  intra  uterine.  Embryology  supports  this  fact,  for 
it  teaches  us  that  the  primary  fissures  appear  about  the 
third  month,  while  the  secondary  fissures  appear  be. 
tween  the  fifth  and  sixth  months.  Further,  most  all 
microcephalic  brains  bear  the  print  of  arrestment  at  or 
near  the  fifth  month. 


Dr.  Wilmarth,  Assistant  Superintendent  Pennsylva- 
nia Institution  for  Feebled  Minded,  has  found  in  his 
extended  examination  of  the  brains  of  microcephalic 
imbeciles,  the  following  defects,  viz  :  Disarrangements 
of  the  fissures,  rudimentary  convolutions,  defective  gy- 
rus fornicatus,  corpus  callosum  and  island  of  Reil.  Out 
of  110  autopsies,  he  has  found  but  one  case  where  com- 
pression of  the  brain  existed,  causing  the  fissures  to  ap- 
pear as  narrow  lines  and  the  convolutions  to  become 
flattened  from  pressure. 

Dr.  Shuttleworth  found  in  the  microcephalic  brain, 
that  the  temporo  sphenoidal  lobes  were  small  and  defec- 
tive, their  fissures  and  convolutions  being  incompletely 
marked.  I  have  myself  seen  a  microcephalic  brain, 
where  the  posterior  lobes  were  atrophied  and  the  cere- 
rum,  in  consequence,  did  not  cover  the  cerebellum  as  is 
the  rule  in   normal  infants. 

It  is  believed  by  many  that  synostosis  of  the  fonta- 
nelles  and  sutures  is  the  cause  of  most  cases  of  micro- 
cephalus. I  will  not  dispute  this,  but  will  qualify  it  by 
saying,  it  might  be. 

The  evidence  of  thei  existing  synostosis,  even  where 
there  is  no  observable  defective  development  elsewhere 
than  in  the  skull,  is  alone  sufficient  to  enable  us  to  dra»v 
the  conclusion  that  there  is  defective  nutrition,  which 
accounts  for  the  microcephalic  brain  and  skull.  The 
brain  and  cranium  are,  from  the  beginning,  modelled 
upon  each  other  and  the  brain  influences  the  form  of 
the  cranium  subsequently.  As  further  evidence  of  this 
we  notice  flattening  of  the  skull,  in  atrophy  where  there 
is  marked  cerebral  lesion,  as  in  hemiplegia,  etc.  A  de- 
cidedly irregular  shaped  brain  may  be  contained  in  a 
well  shaped  skull,  but  the  skull  for  its  growth  is  de- 
pendent on  the  brain  and  consequently  the  skull  never 
departs  greatly  from  the  form  of  the  brain,  except  in 
hydrocephalus.  Embryology  bears  me  out  in  my  belief 
regarding  the  development  of  the  skull.  The  vault  of 
the  skull  is  formed  in  membrane;  the  base  in  cartilage, 
Ossification  is  much  more  rapid  in  the  base, so  that  at  birth 
the  base  is  much  more  advanced  than  the  vertex.  Arrest 
of  development  of  the  brain,  say  at  the  fifth  month, 
would  arrest  the  growth  of  the  skull  as  well,  and  would 
naturally  cause  ossification  to  proceed,  because  there 
would  be  no  interference  from  brain  development  and 
hence  the  vertex  may  be  completely  ossified  at  birth.  It 
is  not  unusual  to  find  the  fontanelles  open  in  micro- 
cephalics at  birth. 

Macroscopic  and  microscopic  examination  confirms 
the  belief  that  microcephalus  is  not  within  the  range  of 
operative  relief,  for  what  is  nesded  is  an  increase  of 
nerve  cells  and  fibers  and  until  regeneration  can  take 
the  place  of  degeneration,  there  can  be  no  hope  for  the 
improvement  of  a  microcephalic  brain. 

Even  if  the  brain  appears  normal  in  all  its  parts  and 
relations,  it  may  still  be  defective  for  most  important 
and  intimate  chemical  and  physical  changes  may  exist 
without  being  detected  "by  any  means  of  research  that 
we  are  yet  in  possession  of." 

Granted  that  some  benefit  does  take  place  from  linear 
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craniotomy,  it  will  be  so  small  that  it  will  be  unappre- 
ciated from  the  practical  side  of  the  question,  viz.,  the 
training  of  the  child. 

Agnew  is  right  when  he   says  craniotomy    "indepen- 
dent of  athetosis  confers  no  credit  upon  surgery." 


RUPTURE  OF  THE  UTERUS— RECOVERY 
WITHOUT  OPERATION.* 


BY  H.  HATCH,  M.D.,  QUINCY,  ILL. 

I  have  the  opportunity  of  presenting  a  report  of  a 
case  interesting  on  account  of  its  rarity,  this  being  the 
only  case  of  the  kind  I  have  seen  in  an  experience  of 
twenty  years,  and  the  kind  of  a  case,  I  am  happy  to  say,- 
does  not  often  come  under  the  observation  of  physi- 
cians of  long  and  extensive  experience. 

The  case  is  one  of  rupture  of  the  uterus  with  recov- 
ery without  an  operation.  On  Sept.  5,  1891,  about  2 
o'clock  in  the  afternoon,  I  was  called  in  consultation 
with  Dr.  Margaret  Anderson  to  see  Mrs.  C.  B.,  aet.  26, 
primipara,  of  Irish  parentage,  in  what  proved  to  be  a 
case  of  labor.  Dr.  Anderson  told  me  the  patient  had 
been  in  labor  about  ten  hours;  she  now  seemed  very 
much  exhausted,  although  notwithstanding  the  exhaus- 
tion the  pains  were  very  severe. 

I  made  a  careful  examination  and  found  the  os  fully 
dilated,  but  a  short  distance  above,  in  a  line  with  the 
neck  of  the  child,  which  was  presenting  in  a  normal 
position,  the  uterus  was  firmly  contracted,  forming  a 
perfect  "hour  glass"  contraction.  I  immediately,  with 
the  assistance  of  Dr.  Anderson,  gave  the  patient  chlo 
roform  for  the  double  purpose,  first,  of  finding  the  ex 
act  nature  and  extent  of  the  contraction,  and  second,  if 
it  would  relax  under  the  influence  of  the  anesthetic. 
After  this  examination  I  stated  to  Dr.  Anderson  that  it 
was  a  serious  case,  and  that  delivery  would  be  very  dif- 
ficult, and  that  if  the  child  was  not  already  dead,  it  no 
doubt  would  be  before  delivery,  when  she  suggested  it 
would  perhaps  be  better  to  call  in  further  assistance, 
and  Dr.  J.  R.  Christie  was  called.  Upon  his  arrival, 
patient  having  just  been  brought  fully  under  the  influ- 
ence of  chloroform,  it  was  sought  to  deliver  her  with 
forceps,  but  after  many  fruitless  attempts,  it  now  hav- 
ing been  ascertained  that  the  child  was  dead,  they  were 
abandoned,  and  delivery  finally  accomplished  by  turn- 
ing, delivering,  as  previously  ascertained,  a  dead  child. 
After  delivery  there  was  found  to  be  a  transverse  rup- 
ture through  the  posterior  wall  of  the  body  of  the 
uterus,  about  three  inches  above  the  neck,  large  enough 
to  allow  the  hand  to  pass  through  into  the  abdomen, 
and  also  to  allow  the  descent  of  the  intestines  into  the 
vagina. 

There  was  not  a  great  amount  of  hemorrhage,  but  the 
prostration  was  extreme;  all  blood   and  debris  were  re- 

*Ttae  above  report  was  prepared  to  be  read  at  Mississippi    Valley 
Medical  Society  in  St.  Louis.Oct.14,  but  was  not  read,  tor  want  of  time. 


moved  at  once;  parts  thoroughly  washed  out  with  a 
boric  acid  solution,  a  large  roll  of  cotton  placed  over 
the  abdomen  above  the  uterus,  so  as  to  press  it  into  the 
pelvis,  and  bound  firmly  down  with  a  roller  bandage. 
Into  the  vagina,  and  passed  up  into  the  uterus,  was  a 
large  glass  drainage  tube,  suurrounded  by  antiseptic 
absorbent  cotton;  patient  was  then  given  £  gr.  morphia 
hypodermically. 

The  after-treatment  consisted  in  absolute  rest,  uterus 
held  in  place  by  bandage;  perfect  washing  out  night 
and  morning  with  boric  acid  wash,  and  very  little  to 
eat  for  six  days,  and  that  little  only  a  little  beef  extract. 
On  the  third  day  a  pneumonia  was  developed,  but  this 
yielded  to  mur.  amo.,  opium  and  bisulp.  quinine.  Tem- 
perature varied  from  100°  to  103.5°  On  the  seventh 
day  action  was  obtained  from  the  bowels  with  small 
frequently  repeated  doses  of  Epsom  salts  and  injections 
of  warm  water.  At  the  end  of  three  weeks  patient  was 
pronounced  well,  and  is  now,  at  present  writing,  Octo- 
ber 14,  as  well  as  ever. 

The  question  would  naturally  be  asked,  why  was  an 
operation  not  performed?  The  reason  is  the  family 
would  not  give  their  consent,  after  a  most  unfavorable 
prognosis  had  been  given. 

In  1882  Schlemer,  in  Centbl.  f.  Gyn.,  reported  a  case 
where  the  intestines  protruded  the  same  as  in  this  case 
I  have  reported,  with  recovery.  His  treatment  was 
similar  to  the  treatment  of  the  case  I  have   reported. 

Jolly  states  the  per  cent  of  recovery  at  17,  but  Spie- 
gelberg  considers  5  percent  full  high;  but  we  must  all 
agree  that  it  is  one  of  the  gravest,  if  not  the  gravest 
accident  that  can  confront  the  physician  in  obstetric 
practice. 


OUTLINES    OF    CEREBRAL    SURGERY. 


BY    A.  B.  SHAW,  M.D. 

Read  before  the  St.  Louis  Medical  Society,  Nov.  7,  1891,  as  part  of 
the  discussion  on  Cerebral  Surgery. 


Gentlemen. — On  the  evening  of  Oct.  10,  1891,  the 
president  of  this  society  temporarily  relinquished  his 
relationship  as  president,  became  a  member  on  the  floor 
and  read  a  paper  entitled  "Outlines  of  Cerebral  Sur- 
gery." As  no  opportunity  offered  for  the  discussion 
of  the  paper  the  evening  that  it  was  presented,  and  be- 
ing unable  to  subscribe  to  many  of  its  teachings,  I  re- 
quested the  executive  committee  to  give  me  space  in 
the  programme  for  a  review  of  it,  but  was  informed 
that  I  had  been  selected  to  speak  on  the  subject  of  tu- 
mors and  cysts  of  the  brain  during  the  evening  set 
apart  for  the  discussion  of  brain  surgery  introduced  by 
Dr.  Bremer's  paper,  and  could  not  be  given  a  separate 
opportunity  to  present  my  criticisms.  Hence  before 
directing  your  attention  to  the  topic  allotted  me,  i.  e., 
brain  tumors  and  cysts  (early  in  his  treatment  of  which 
Dr.  B.  brings  up  by  name  the  now  well  known  McEvoy 
case),  permit  me  briefly  to  refer  to  some  features  of  the 
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paper  on  "Outlines  of  Cerebral  Surgery"    with   which  I 
am  not  in  harmony. 

In  view  of  the  really  wonderful  strides  made  of  late 
in  the  directions  of  cerebral  localizction,  diagnosis  of 
gross  cerebral  disease  and  operative  procedures  for  its 
relief,  I  believe  the  paper  to  be  too  pessimistic  and  too 
broad  in  its  assertions  for  it  to  serve  as  an  expose  of 
the  present  status  of  neurology  and  cerebral  surgery. 
In  it  we  find  the  author  saying:  "To  day  we  see  a  ten 
dency  to  meddle  with  the  brain  under  conditions  which 
20  years  ago  would  have  stamped  the  operation  as  crim- 
inal levity."  We  think  the  term  meddle  was  very  un- 
fortunately chosen,  for  as  a  rule  men  who  do  cerebral 
surgery  are  careful,  reputable,'conservative  men,  and  not 
meddlesome.  But,  doubtless,  essentially  the  same  re- 
mark has  been  made  time  and  again  by  pessimists  in 
regard  to  operative  procedures  instituted  for  the  relief 
of  affections  of  the  gastrointestinal  tract,  wherein 
marvelous  results  have  been  secured  during  the  last 
decade. 

Further  on  he  says:  "It  seems  to  me  that  of  late 
more  patients  apply  to  the  neurologist  with  holes  in 
their  skulls  than  before,  and  these  mutilations  very 
often  have  been  inflicted  on  flimsy  pretexts,  without 
any  regard  or  knowledge  of  the  established  teachings 
of  brain  localization  and  cerebral  pathology."  Just 
what  term  of  years  he  means  to  indicate  by  the  phrase 
"of  late,"  I  do  not  know,  but  of  one  thing  I  am  con- 
vinced, and  it  is  this,  that  the  operators  who  made  the 
"holes  in  the  skulls"  of  patients  who  were  subsequently 
able  to  visit  "the  neurologist"  were  sufficiently  masters 
of  their  art  to  avoid  the  destruction  of  the  lives  of  such 
patients,  and  their  work  should  not  be  classed  with  that 
of  meddlers. 

A  little  further  on  he  characterizes  the  doctrines  of 
"reflex  neuroses,  hyperemia  and  anemia  of  the  brain," 
as  "antiquated,  fallacious  and  dangerous  pathology." 
All  things  that  are  antique  are  not  necessarily  anti- 
quated, and  as  the  antique  in  art  is  so  much  sought  af- 
ter to-day  because  of  its  rare  beauty  and  intrinsic  value, 
it  is  not  at  all  unlikely  that  many  who  are  infatuated 
with  the  new  order  of  things  because  they  are  new,  and 
ever  ready  to  cry  antiquated,  will  find  it  quite 
comfortable  some  time  in  the  not  distant  future  to 
embrace  the  doctrines  of  reflex  neuroses,  hyperemia 
and  anemia  of  the  brain — three  to  my  mind  unquestion- 
able conditions  as  true  as  the  thought  embodied  in  the 
words,  "Ubi  irritatio  ibi  jluxus." 

To  quote  again,  the  author  says:  "Women  presenting 
grave  brain  symptoms  still  undergo  as  of  yore,  treat- 
ment for  imaginary  womb  disease,  boys  have  their  pre- 
putia  tampered  with,  and  men  fall  into  the  hands  of  the 
orificial  surgeon,  or  are  treated  for  affections  of  the 
liver,  stomach,  eyes,  ears,  nose,"  etc.  *  *  *  "Such 
diagnostic  monstrosities  have  been  ridiculed  by  neu- 
rologists time  and  again,  but  they  seem  to  be  irradica- 
ble  from  the  practitioner  who  with  calomel  rouses  the 
liver  and  sets  up  the  secretions." 

Such  utterances  before  a  body  of  learned    and  exper- 


ienced medical  men  should  not,  in  the  interest  of  neu- 
rology and  general  medicine  as  well,  be  permitted  to  go 
unchallenged,  for  silence  after  such  assertions  will  be 
interpreted  into  acquiescence.  Such  teaching  might  be 
classed  as  scientific  vandalism. 

What  more  common  cause  have  we  for  neuroses  than 
diseased  conditions  of  the  womb,  prepuce,  stomach, 
eyes  and  ears.  And  while  even  a  Dujardin-Beaumetz 
fails  to  clearly  define  the  action  of  calomel,  every  phys- 
ician with  unbiased  mind  and  good  perception  who  has 
been  in  active  general  practice  five,  or  as  many  of  us, 
twenty-five  years,  knows  by  clinical  experience,  that 
calomel  does  in  some  way,  under  many  conditions  fa- 
vorably alter  the  secretions. 

With  the  foregoing  preliminary  remarks  I  will,  with- 
out further  comment  take  up  the  subject  allotted  me  by 
your  executive  committee,  i.  e.,  Tumors  and  Cysts  of 
the  Brain. 

At  the  commencement  of  his  reference  to  cerebral 
tumors  the  author  (Dr.  Bremer)  alludes  to  the  to  day 
well  known  possibility  of  a  progressive  descending  de- 
generation following  an  operation  on  the  cortex,  even 
though  it  be  successfully  performed,  and  then  states: 

"This  is,  e.  g.,  the  present  condition  of  McEvoy  who 
was  operated  upon  for  a  cavernous  angioma  (?).  Al- 
though the  spastic  seizures  from  which  he  suffered  have 
not  returned  the  stiffness  in  the  extremities   increases." 

I  regret  that  my  relation  to  this  discussion  as  desig- 
nated by  your  executive  committee  compels  me  to  either 
ignore  the  assertions  regarding  the  McEvoy  case,  and 
by  my  silence  allow  them  to  pass  as  current  facts,  or  to 
make  public  such  information  as  I  possess  concerning 
the  present  condition  of  Joseph  McEvoy. 

In  the  interest  of  Science,  for  I  look  upon  this  as  a 
scientific  discussion,  I  shall  choose  the  latter  alterna- 
tive, avoiding  in  so  far  as  may  be  consistent  with  con- 
ciseness of  utterance  every  semblance  of  personality, 
and  with  the  wish  now  expressed  that  anything  which 
under  the  circumstances  may  appear  personal,  may  not 
be  so  construed. 

First. — Thus,  according  to  the  recent  statements  of 
the  man,  McEvoy,  whose  memory  and  other  mental 
qualities  seem  as  good  as  at  any  time  since  June,  1889, 
when  I  first  saw  the  case,  the  accuracy  of  Dr.  Bre- 
mer's assertion  regarding  the  non  return  of  the  spastic 
seizures  from  which  he  suffered,  which  I  described  and 
exhibited  to  the  Society  in  Nov.,  1889,  and  a  description 
of  which  was  published  in  the  Alienist  and  Neurologist, 
June,  1890,  under  the  caption  "Atypical  Myotonia,  is 
quite  questionable.  For  he  (McEvoy)  says  that  he  has 
been  suffering  from  the  spastic  spasms  for  more  than 
fourteen  months  past. 

Second. — I  can  from  my  own  personal  observation,  at 
least  in  part  corroborate  this  statement  of  McEvoy 
for  on  Aug.  6,  1891,  a  little  more  than  three  months 
ago,  while  at  the  Mullanphy  Hospital,  I  saw,  and  hur- 
riedly examined  McEvoy  and  noted  that  he  was  then 
having  the  same  myotonic  spasms  he  had  at  the  time  he 
was  taken  from  under  my  observation  and  control  and 
placed  where  I  could  not  reach  him. 
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About  four  weeks  ago  he  voluntarily  changed  hie  res- 
idence from  the  Mullanphy  Hospital,  where  he  had  been 
under  the  care  and  observation  of  the  writer  referred 
to  and  his  associates  in  the  case  so  long,  back  to  the 
Poor  House,  and  his  condition  is  now  deplorable,  almost 
beyond  description,  for  in  addition  to  the  annoyance  in- 
cident to  his  myotonic  spasms,  he  is  absolutely  unable 
to  walk,  because  the  surgeon's  knife  has  severed  his 
tendo  Achilles  and  Nature  is  unable  to  repair  the  in- 
jury- 

Dr.    Fleming,   who    originally   secured  the     history 

and  wrote  up  the  symptomatology  of  the  case  so  effi- 
ciently and  made  the  first  report  of  it  to  this  Society, 
and  who  for  this  reason  should  be  a  competent  as  well 
as  a  reliable  witness,  and  Drs.  Jones  and  Fitzpatrick, 
Resident  Physician  in  the  Institution  (the  Poor  House) 
where  McEvoy  now  is,  have  severally  and  together  ex- 
amined McEvoy  with  me,  and  they  will  all  testify  that 
he  is  now  having  the  old  symptoms  of  myontonia  he 
presented  before  the  operation  which  was  reported  to 
this  Society  and  the  medical  world  with  such  glamour 
and  eclat,  and  for  which  so  much  was  claimed  so  re 
cently  as  Oct.  10,  1891,  in  the  statement  that  "the  spas- 
tic seizures  have  not  returned. 

It  is  not  claimed  that  spasticity  is  equally  as  pro- 
nounced as  it  once  was,  and  I  presume  that  there  never 
will  be  of  the  same  intensity  of  spasms,  though  the  dif- 
ference is  not  remarkably  great.  For  although  the 
courtesy  of  an  invitation  to  witness  the  operation  per- 
formed on  McEvoy  at  the  Mullanphy  Hospital,  was  not 
extended  to  me  and  for  this  reason  I  did  not  witness 
the  operative  procedure  and  cannot  speak  from  perso- 
nal observation,  yet,  from  the  testimony  ot  perfectly 
reliable  parties  who  did  witness  the  operation  I  believe 
that  very  considerable  violence  was  done  to  the  brain 
cortex  over  the  motor  centers  about  the  fissures  of  Ro- 
lando of  necessity  and  a  removal  or  destruction  from 
whatever  cause  of  a  motor  area  must  operate  toward 
lessening  manifestations  of  motor  power.  Thus  I  ac- 
count for  both  the  paralysis  that  immediately  and  for 
some  weeks  followed  the  operation  and  status  presens 
of  diminished  intensity  of  the  spastic  seizures.  But 
those  "spastic  seizures"  from  which  hs  suffered  "that 
have  not  returned"  according  to  published  accounts  are 
now  so  severe  that  they  cause  perspiration  to  come  so 
freely  that  lit  stands  in  great  beads  over  his  face  and 
body  "as^of  yore"  and  actually  causes  saturation  of  his 
shirt  at  times. 

As  yet  we  have  been  unable  to  note  the  presence  of 
anything  resembling*  Jacksonian  epilepsy  in  the  case, 
but  I  am  satisfied  seizures  of  such  nature  will  not  be 
observed  for  two  reasous. 

1.  Because  long  and  critical  observation  of  the  case 
from  June  to  December,  1889,  did  not  discover  any  vari- 
ety of  Jacksonian  seizure  whatsoever. 

2.  Because  I  believe  that  Dr.  Bremer  mistook  volun- 
tarily elicited    or  myotonic   spasms  for  Jacksonian  epi 
lepsy.      For   when   describing  the   spasmodic  seizures 
which  he  styles  Jacksonian  epilepsy,  he  states  that  they 


could  be  induced  by  a  volition  to  have  one,  or,  to  quote 
his  exact  language  when  picturing  the  condition  he 
styles  Jacksonian  epilepsy  he  says:  "He  can  bring  them 
on  himself  by  contracting  certain  muscles,  but  has  also 
the  power  of  controling  them  to  a  limited  extent;"  or 
again:  "These  spasms  are  as  stated  above  in  a  measure 
under  the  control  of  the  will,  they  can  be  modified  and 
lessened  in  their  intensity."  Such  spasmodic  seizures 
correspond  with  every  description  of  myotonia.  The 
one,  if  there  be  one,  characteristic  feature  of  myotonia, 
is  that  it  is  a  spastic  state  produced  by  effort  or,  in 
other  words,  it  is  a  volitional  spasm.  Dr.  Bremer  could 
not  get  rid  of  the  fact  that  there  was  "volitional  spasm" 
in  the  symptomatology  of  the  McEvoy  case,  and  his  at- 
tempt to  ascribe  it  to  Jacksonian  epilepsy  is  very  ludi- 
crus  indeed.  Jacksonian  epilepsy  is  due  to  cortical  irri- 
tation; it  is  no  explosive  affair;  it  is  an  epilepsy  and 
can  no  more  be  produced  by  a  volition  than  the  leopard 
can  change  its  spots  by  an  effort  of  his  will.  This  voli- 
tional spasm  is  the  basal,  the  original  condition  in  the 
McEvoy  case  and  almost  of  itself  proves  it  a  case  of 
myotonia. 

On  October  15,  voluntary  extension  of  his  left  leg, 
while  seated  on  a  chair  and  so  far  as  could  be  discerned 
perfectly  free  from  all  spasm,  caused  an  immediate 
"spastic  seii  s"  stiffening  the  leg,  arm,  face  and  neck 
muscles  with  simultaneous  bending  forward  of  the 
trunk,  flexing  of  the  fingers  and  elbow  (left),  and  rota- 
tions of  the  face  to  the  left  and  upwards,  as  is  shown 
in  the  photographs.  Different  phases  of  the  seizure 
are  shown  in  photos  2,  3,  and  4,  taken  October  27,  1891. 
Photo  5  was  taken  by  G.  G.  Dean,  November,  1889. 
Note  resemblance  to  photo  4  of  late  series.  Observe 
that  face  is  also  rotated  to  right. 

These  photographs,  although  imperfect,  are  the  best 
that  could  be  obtained,  for  McEvoy  is  averse  to  having 
any  more  photographs  of  him  made. 

Although  imperfect,  however,  they  have  not  been 
tampered  with.  No  crayon  retouching  has  been  re- 
sorted to  to  make  certain  muscles  appear  to  stand  out 
more  prominently;  and  the  reader  who  has  seen  the  il- 
lustration of  this  patient  embelishing  the  paper  of 
Dr.  Bremer  in  the  September  number  of  the  Am.  Jour, 
of  the  Med.  Sciences  for  1890,  will  please  bear  in  mind 
that  it  illustrates  an  intensely  aggravated  form  of  the 
spastic  seizure  produced  by  Dr.  Bremer  by  faradic  stim- 
ulation, although  the  artist  has  done  his  work  so  clev- 
erly that  not  a  trace  remains  of  either  the  electrode  or 
the  conducting  cords. 

En  passant,  I  may  remark  that  while  examining 
McEvoy  with  the  galvaic  and  faradic  currents  in  1889, 
he  was  frequently  so  convulsed  by  applications  to  the 
legs  and  arms,  as  well  as  the  neck  and  body,  that  we 
(Drs.  Dean,  Fleming  and  myself)  were  compelled  to 
discontinue  the  procedure  at  the  request  of  the  patient 
because  of  fatigue. 

Photo  2.  Left  leg  spastic,  left  hand  partially  un- 
clinched,  left  elbow  partially  flexed,  face  drawn  still 
more  upward  and  backward  than  in  photo  1;  right  hand 
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engaged  in  attempt  to  flex    still    spastically    extended 
left  leg. 
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Photo  3.  Left  leg  flexed  after  subsidence  of  spasm; 
muscles  of  left  band  and  arm  again  spastically  con- 
tracted, with  arm  straight,  and  last  two  phalanges  of 
fingers  flexed,  head  partially  restored  to  normal  posi- 
tion, right  hand  engaged  in  wiping  perspiration  from 
forehead.     Eyes  closed. 


Photo  4.  General  spastic  spasm  induced  by  assum- 
ing the  upright  position,  preparatory  to  attempt  at 
walking.  While  the  man  is,  as  it  were,  glued  to  the 
ground,  unable  to  stir  either  foot  because  of  the  spasti- 
city of  his  legs,  it  will  be  noted  that  the  left  sterno- 
cleido  mastoideus  and  the  occipito-frontalis  muscles, 
and  the  flexors  of  the  fingers  of  the  left  hand  are  con- 
tracted, producing  a  rotation  of  the  head  to  the  right,  a 
wrinkling  of  the  forehead,  and  an  inability  to  grasp  the 
pole  with  his  left  hand. 

McEvoy  is  still  liable  to  bite  his  tongue,  if  protruded, 
because  of  spasmodic  closure  of  his  jaws.  There  is  the 
same  hesitancy  of  speech,  the  same  peculiar  method  of 
closing  his  hand  by  flexing  the  various  fingers  one  after 
the  other,  and  not  at  the  same  time;  the  same  contrac- 
tion of  the  muscles  of  the  neck,  so  as  to  turn  the  face  at 
times  to  the  right  instead  of  always  to  the  left,  as  was 
claimed,  and  upon  which  so  much  stress  was  laid  by 
the  gentleman  who  has  made  so  many  positive  state- 
ments concerning  the  case  first  and  last,  which,  I  be- 
lieve, time  in  its  onward  march  will  continue  to  dis- 
close to  be  as  reliable  as  the  one  that  "the  spastic  seiz- 
ures have  not  returned,"  and  the  stiffness  of  the  ex- 
tremities increases,"  are  now  discovered  to  be. 

From  repeated  personal  examination  of  the  patient, 
always  in  company  with  other  physicians,  I  am  satisfied 
that  the  assertion  that  "the  stiffness  of  the  extremities 
increases"  which,  if  true,  wouldjend  color  to  the  ingen- 
ious suggestion  that  the  present  condition  of  McEvoy  is 
to  be  attributed  to  a  stiffness,  the  result  of  a  descending 
degeneration,  growing  out  of  the  violence  necessarily 
done, to  the  cortex  of  his  brain  by  the  thoroughness  of 
the  surgical  procedure  for  the  removal  of  an  angioma 
cavernosum  (?),  and  not  to  the  continuance  of  the  my- 
otonic state  which,  it  was  claimed,  had  been  cured,  is 
just  as  reliable  as  the  one  concerning  the  non-return  of 
the  spastic  seizures  in  McEvoy,  and  no  more. 

Recent  literature  on  the  subject  of  surgical  interfer- 
ence in  connection  with  brain  tumors,  gives  the  fol- 
lowing: 

Victor  Horsley,  at  the  Tenth  International  Congress, 
advocated  trephining  where  there  is  severe  and  obstin- 
ate local  headache  after  traumatism,  in  pachymeningi- 
tis, and  where  tumor  is  suspected. 

Oppenheim  and  Kochler  (Berliner  Klin.  Wochen- 
schrift,  July,  1890)  report  the  case  of  a  woman  in  the 
sixth  month  of  pregnancy,  with  headache,  mental  dis- 
turbance, left  monoplegia  of  face  and  arm,  with  anes- 
thesia; slight  paresis  of  left  leg.  Symptoms  supervened 
six  months  previously,  upon  an  attack  of  cortical  epi- 
lepsy, beginning  in  left  side  of  face,  settling  in  left 
thumb  and  index  finger,  although  neither  choked  disk, 
coma,  slowing  of  pulse  nor  vomiting  were  present. 
Operation  in  motor  region — recovery — normal  confine- 
ment. 

Trephining  for  Cerebellar  Tumor. 

Maudsly  ("Transactions  Second  Intercolonial  Medical 
Congress  of  Australasia."):      Headache,  vomiting,  gid- 
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diness,  later  blindness,  and  deafness  of  left  ear,  also 
paresis  of  left  arm  and  leg,  white  atrophy  of  both  optic 
disks,  right  pupil  widely  dilated.  Operation  over  left 
lobe  of  cerebellar.  Relief  from  all  symptoms  except 
blindness  and  deafness.  Fifteen  months  continued  the 
same. 

Verco  reports  a  somewhat  similar  case  in  which  a 
cerebellar  cyst  was  discovered,  post-mortem. 

Parker  {British  Medical  Journal):  Long-standing 
headache,  mental  hebetude,  paralysis  of  left  arm, 
paresis  of  left  leg.  Trephining  over  Rolandic  fissure 
discovered  a  round  tumor  the  size  of  a  walnut  which 
was  removed.  Optic  neuritis  absent.  The  urgent 
symptoms  were  at  once  relieved   and  recovery  ensued. 

Moore  and  Jones  {Northwestern  Lancet):  Right 
hemiplegia  followed  by  convulsions.  Trephining  over 
Rolandic  fissure;  tumor  removed;  complete  recovery. 

Hydatid  Cyst. 

Graham  and  Clubbe  {Australasian  Medical  Gazette): 
Six  years  after  a  fall  which  was  followed  by  forty- 
eight  hours'  unconsciousness  developed  gradual  failure 
of  memory,  frontal  headache,  giddiness,  nausea,  blind- 
ness in  left  eye,  right  arm  and  both  legs  weak.  Post- 
neuritic atrophy  of  disks  in  both  eyes.  A  severe  con- 
vulsion occurring,  he  was  trephined  over  left  Rolandic 
fissure  and  hydatid  cyst  removed.  Recovery  ex- 
cept as  to  sight. 

Faschi  {Australasian  Medical  Gazette),  advocates 
early  operation  where  cysts  are  suspected. 

When  referring  to  cerebral  abscess  the  result  of  dis- 
ease of  the  middle  ear  the  speaker  said:  "Every  death 
which  takes  place  from  this  cause  is  to  be  deplored  as 
one  that  might  have  been  averted  by  timely  recognition 
and  operative  intercession,"  and  cites  as  a  warrant  for 
this  broad  assertion  the  report  of  17  cases  collected  by 
Bergmann  in  which  only  three  deaths  occurred. 

If  he  had  consulted  Sajous'  Annual  for  '90  and  '91, 
he  would  thus  have  found  18  cases  reported  as  operated 
upon  during  1889  and  1890  with  10  deaths.  Quite  a 
reversal  of  percentages  and  scarcely  sustaining;  the 
proposition  that  every  death  from  the  cause  referred  to 
should  be  deplored  as  one  that  might  have  been  averted. 
Too  many  possible  complications  are  liable  to  be  en 
countered  to  justify  such  sweeping  assertions. 

When  referring  to  the  surgical  treatment  of  epilep- 
sies the  speaker  became  a  pronounced  pessimist  and 
said:  "In  a  large  proportion  the  excision  of  a  cicatrix 
or  the  extirpation  of  a  cyst,  undoubtedly  the  exciting 
cause  of  the  trouble,  had  no  appreciable  effect  whatever 
on  the  course  of  the  ailment."  This  I  consider  unwar- 
rantable language  also,  which  will  be  shown  further  on. 

Knowing  as  we  do  the  almost  uselessness  of  medica- 
tion in  epilepsies  dependent  on  cortical  lesions  and 
with  the,  if  I  may  so  style  it,  fighting  chances,  sug 
gested  by  the  favorable  results  following  operation  in 
certain  cases  reported  by  conservative  and  reputable 
men,  I  believe  it  extremely  unwise  to  attempt  to  allow 
others  to  attempt  to  dissuade  men   from  operative   pro- 


cedures if  upon  careful  reflection  a  chance  for  success  is 
apparent. 

During  the  past  year  the  various  journals  have  made 
record  of  cases  wherein  surgical  interference  was  re- 
sorted to  in  focal  brain  disease  which  will  be  seen  with 
as  quite  favorable  results,  as  follows: 

1.  Keen  {Philadelphia  Medical  Bulletin):  Boy,  set. 
6;  three  to  six  convulsions  daily,  always  began  in  right 
hand.  No  lesion  being  discovered  the  hand  center  was 
determined  by  the  faradic  current  and  excised.  Marked 
improvement  is  reported  to  have  taken  place  as  a  result 
of  the  operation. 

2.  Beach  {Boston  Medical  and  Surgical  Journal): 
Girl,  set.  4.  Compound  comminuted  fracture  of  skull. 
Abscess  formed  and  discharged  for  six  months.  Four 
years  later  epileptiform  attacks,  paresis  and  mental  de- 
terioration followed.  Case  operated.  A  cyst  and  cica- 
tricial cortical  substance  were  removed.  Nine  months 
after  the  operation  there  had  been  no  return  of  seizures 
and  mentality  seemed  perfectly  normal. 

3.  W  hite  (  University  Magazine) :  Child,  aet.  2.  Stupid, 
perverse  and  irritable  spells  of  twitching,  almost 
amounting  to  convulsions.  Supposed  cause  of  scar  re- 
sulting from  a  traumatism  on  head.  Removal  followed 
by  relief  from  twitchings  and  change  of  temper  to 
normal. 

4.  A  successful  case  of  trephining  for  old  hemiplegia 
with  severe  headache  and  epileptiform  seizures;  is  re- 
ported by  White  and  Lane  {London  Lancet)  of  a  man 
who,  fourteen  years  before  had  twice  fallen  on  his  head. 
The  skull  and  dura  over  right  RoJandic  fissure  wa* 
much  thickened;  they  were  removed.  Thnre  was  ces- 
sation of  the  headaches  and  convulsions  and  regained 
power  of  the  leg. 

5.  Boydan  (of  Jassy)  reports  a  case  of  partial  epilepsy 
with  left  hemiplegia.  Upon  trephining  a  congested  and 
adherent  pia  with  a  patch  of  yellowish  red  softening 
underlying  it  were  discovered.  The  adhesions  were 
broken  up.  Marked  benefit  was  derived  from  the  op- 
eration. 

6.  Walker  {Philadelphia  Medical  and  Surgical  Re- 
porter) reports  a  case  of  a  man  who,  as  a  result  of  a 
blow  above  and  in  front  of  the  left  ear,  for  one  year 
had  occasional  dizziness,  then  a  unilateral  convulsion 
followed  by  more  and  more  frequent  ones.  Aphasia 
and  agraphia  ensued.  Trephined  four  and  a  half  years 
after  the  injury.  Bone  very  thin.  Dura  much  thick- 
ened and  adherent.  Great  improvement  resulted  in 
every  way  except  as  to  aphasia. 

1.  Rubio  {London  Medical  Reporter):  A  man  be- 
came morose  and  apathetic  and  had  occasional  attacks 
of  loss  of  consciousness  and  slight  trembling  of  the  left 
leg,  occurring  after  the  healing  of  a  compound  fracture 
of  the  frontal  bone.  Trephining  greatly  improved  his 
condition. 

8.  Alexander,  the  originator  of  the  method  of  treat- 
ment of  epilepsies  by  ligation  of  the  vertebral  artery, 
has  recently  been  removing  the  upper  cervical   ganglia 
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of  the  sympathetic  instead,  and  Keen  (i\T.  Y.  Medical 
Record)  thinks  it  is  followed  by  justifying  results. 

Suppose,  if  you  please,  that  but  one  half  of  the  fore- 
going cases  remain  as  greatly  improved  as  reported. 
We  are  assuredly  justified  in  the  operative  treatment  of 
epilepsies  with  focal  symptoms,  and  I  am  convinced 
that  the  speaker's  broad  assertion  that  the  condition  of 
the  brain  "styled  the  epileptic  change  is  produced  to- 
gether with  the  original  injury  by  concussions  of  the 
brain  and  that  no  sort  of  operation  or  medication  is 
capable  of  remedying  or  modifying  the  trouble,"  is 
merely  an  assertion,  and  not  borne  out  by  recent  litera- 
ture. 


TRANSLATIONS. 


A  New  Sign  of  Aoetic  Narrowing. 


M.  Lemoine  has  observed  two  cases  in  which  there 
existed  dilatation  of  the  infundibulum  of  the  aorta, 
there  being  a  narrowing  below  attended  by  insufficiency. 
The  clinical  signs,  which  are  new,  he  describes  as  fol- 
lows (Bull.  Med.  du  Nord.):  The  classical  systolic 
souffle  exists  and,  in  addition,  a  pre-systolic  rolling 
sound  which  increases  as  the  patient  passes  from  repose 
to  action.  While  scarcely  perceptible  in  the  first 
instance  it  increases  considerably  after  a  rapid  walk  and 
presents  its  maximum  of  intensity  between  the  third 
and  fourth  intercostal  spaces  of  the  right  side,  and  con- 
sequently a  little  lower  than  the  point  of  election  for 
determining  sounds  of  the  aortic  valves.  In  the  first 
case  observed  by  the  autnor,  a  postmortem  examina- 
tion confirmed  the  diagnosis. 

Extirpation  of  Varicosities  for  Ulcer  of  the  Leg. 


M.  Quenu  stated  recently  to  the  Societe  de  Chirurgie 
that  he  had  a  report  from  M.  Came  who  had  operated 
on  a  woman  of  30  by  removing  a  large  varicosity  and 
the  internal  saphenous  vein  for  ulcers  of  the  leg.  Cure 
occurred  in  three  weeks  and  complete  disappearance  of 
the  ulcers  shortly  afterward.  The  pathology  of  these 
ulcers  ie  claimed  by  some  to  be  due  to  a  periphlebitis, 
whereas  others  claim  that  paralysis  of  the  vaso-motor 
nerves  is  concerned  in  their  production.  For  this  latter 
reason  the  removal  of  the  veins  is  discountenanced  by 
some  except  in  such  cases  where  extensive  ulcers  and 
marked  varices  exist. 


Movements  of  the  Eyes  in  Reading. 

Landolt,  some  two  months,  ago  published  a  paper  on 
the  physiology  of  the  movements  of  the  eyes  (Archiv. 
d'ophthal.),  and  Dr.  V.  Bravais  following  in  the  same 
line  gives  the  following  conclusions  in  Lyon  Medical: 

1.  During  reading  the  eye  moves  by  jerks. 

2.  The  movements,  however,  cannot  be  less  than  at 
an  angle  of  about  five  minutes. 


3.  During  reading,  the  greater  the  distance  the 
smaller  is  the  angle  of  motion. 

4.  When  the  eyes  are  required  to  make  movements 
approaching  this  minimum,  fatigue  supervenes  rapidly. 

5.  This  new  element  in  fatigue  explains  certain 
asthenopia^,  which  should  be  essentially  denominated 
muscular. 

6.  In  the  different  cases  of  asthenopia,  besides  ac- 
commodation, convergence  and  acuity  this  fourth  varia- 
ble should  be  taken  into  account,  as  it  may  serve  to 
clear  up  the  problem  of  eye  fatigue  which  is  so  often 
complex. 

7.  According  to  his  sight,  acuity  and  occupation,  each 
one  has  accustomed  himself  to  certain  amplitude  of 
these  movements;  the  eye,  as  it  were,  is  fitted  to  this. 

8.  In  myopics  or  astigmatics,  when  glasses  are  pre- 
scribed and  their  object  is  to  remove  the  point  of  dis- 
tinct vision,  there  is  liability  of  this  habit  proving  an 
obstacle:  the  eyes  do  not  take  kindly  to  this  change  of 
habit,  in  the  beginning. 


Buccal  Defecation. 

One  of  the  strangest  cases  that  we  have  had  occasion 
to  observe  in  literature  is  that  reported  by  M.  Desnos 
to  the  Societe  Medicale  des  Hopitaux.  It  appears  that 
a  young  man  of  19,  having  hysteroid  symptoms  stated 
that  for  two  years  he  no  longer  defecated  normally,  but 
by  the  mouth,  an  operation  taking  place  daily  at  6  p.  m. 
A  watch  was  accordingly  set  over  him  and  at  6  o'clock, 
one  hour  after  eating,  the  fecal  discharge  took  place 
from  his  mouth.  This  occurred  in  one  of  two  ways. 
Feeling  that  the  discharge  was  about  to  take  place  the 
patient  quietly  asked  for  a  vessel  and  slowly  evacuated 
the  matter  with  slight  efforts  at  vomiting.  At  other 
times  the  expulsion  took  place  in  the  midst  of  a  nervous 
attack,  there  being  slight  convulsive  efforts,  during 
which  he  constantly  placed  a  hand  to  his  back  com- 
plaining of  an  acute  pain  in  the  neighborhood  of  the 
esophagus.  The  quantity  which  was  evacuated  filled  a 
cuspidore  and  even  more.  The  matter  was  moulded 
and  of  firm  consistency.  The  color  was  a  dark  brown. 
In  other  words,  it  presented  all  the  appearances  of  hav- 
ing sojourned  for  some  time  in  the  large  intestine,  after 
digestion  of  the  small  intestine  had  taken  place.  The 
odor  was  that  of  normal  feces.  No  trace  of  food  was 
contained  in  it,  despite  the  fact  that  a  meal  had  been 
taken  but  an  hour  previously.  The  patient  stated  that 
he  had  suffered  a  traumatism  in  the  right  iliac  fossa. 
As  to  the  truth  of^the  patient's  statement  that  the  con- 
dition had  existed  for  two  years  no  verification  could 
be  made.  Transitory  buccal  defecation  has  been  ob- 
served in  one  case  by  LeGendre,  and  in  another  by 
Jaccoud,  the  patients  being  hysterical.  A  Russian 
author  has  reported  a  transitory  case  which  he  observed 
in  a  high  official  in  whom  no  hysterical  symptoms  ex- 
isted. The  condition  is  a  rare  one  and  its  pathology 
has  never  been  satisfactorily  elucidated. 
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Pathology   and     Treatment  of   Gastric   Diseases. 

The  student  of  medical  problems  will  admit  the 
chaotic  state  of  our  knowledge  with  reference  to  the 
nature  and  treatment  of  the  dyspepsias.  Prof.  Rassoni 
(Deut.  Med.  Zeit.),  referred  to  this  subject  before  the 
Italian  Congress  of  Physicians  recently  held  in  Rome, 
as  follows:  Modern  investigations  relative  to  the 
quantitative  variations  of  free  hydrochloric  acid  has  not 
aided  our  means  of  diagnosis  in  diseases  of  the  stom- 
ach. The  determinations  of  various  chemical  types  of 
the  dyspepsias  are  not  as  important  as  has  been 
assumed.  The  efforts  of  French  investigations  to  es- 
tablish disturbances  of  gastric  function  as  an  entity, 
per  se,  is  a  detriment  to  practical  medicine.  It  has  not 
been  satisfactorily  demonstrated  that  dyspeptic  symp- 
toms arise  from  gastritis  chronica  or  from  gastric  neu 
roses.  Classification  of  these  dyspepsias  upon  a  neu 
rosal  basis  is  valueless;  those  must  be  referred  to  their 
special  relation  to  nervous  disease.  Lavage  of  the 
stomach  has  been  to  the  advantage  of   gastric  surgery. 


Diabetes  Pancreaticus. 

The  tendency  of  investigations  relative  to  the  patho- 
logical foundation  of  diabetes  is  directed  toward  the 
pancreas.  Prof.  N.  De  Dominiers,  of  Naples,  (Deut. 
Med.  Zeit.),  has  conducted  numerous  experiments  upon 
animals  and  reaches  the  following  conclusions: 

1.  Total  extirpation  of  the  pancreas  produces  irrepa 
rable  disturbances,  death  following  rapidly. 

2.  Of  all  the  consequential  symptoms,  polyphagia, 
polydipsia,  polyuria,  attenuation,  dermatoses,  alopecia, 
etc.,  glycosuria  alone  is  not  a  constant  phenomenon. 

3.  The  most  important  and  classical  anatomical 
changes  in  the  liver,  spinal  cord,  stomach,  kidneys,  etc., 
were  the  same,  whether  the  animals  had  glycosuria  or 
not. 

4.  The  injection  of  portal  blood  taken  from  animals 
fed  by  exclusive  meat  diet,  and  at  the  most  active 
digestive  stage,  does  not  lessen  the  sugar  in  the  urine 
of  animals  who  present  glycosuria  after  pancreas  ex- 
traction, but  doubles  the  amount  of  sugar  in  a  few 
hours. 

5.  The  administration  of  iodoform  or  saccharin, 
though  doubling,  even  quadrupling,  the  amount  of  urine 
does  not  lessen  the  percentage  of  sugar. 

6.  An  exclusive  diet  of  meat  or  peptone,  even  after 
seven  days  of  absolute  fast,  produces  a  diminution,  but 
not  the  disappearance  of  sugar. 

1.  In  the  liver  of  dogs  suffering  from  the  severest 
forms  of  diabetes,  a  decided  reaction  of  iodine  upon 
glycogen  was  noted. 

8.  Small  wounds  in  the  duodenum  or  pancreas  pro- 
duced a  temporary  unimportant  glycosuria. 

The  author  sums  up  by  stating  that  "genuine  diabetes 
is  not  to  be  identified  with  either  glycosuria  or  hydru- 
ria;  that  it  is  always  a  serious  condition,  and  almost 
constantly  connected  with  degeneration  of  the  pan- 
creas." 
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The  Importance  of  Externals  in  Medical 
Journals. 


Ancient  saws  and  proverbs  have  been  very  aptly 
termed  the  crystallized  wisdom  of  nations.  TRey  con- 
tain very  often  the  sum  and  substance  of  human  ex- 
perience and,  on  this  account,  they  are  deserving  of  the 
highest  respect.  Among  the  many  of  these  saws  which 
have  survived  the  ravages  of  Time,  and  which  have  been 
handed  down  to  us  are  the  following:  "Fine  feathers 
make  fine  birds,  and  "It's  the  coat  that  makes  the  man." 
They  contain  an  epitome  of  human  nature.  Who  is 
there  who  will  not  admit  that  externals  exercise  a  vast 
influence  upon  the  opinions  of  the  great  majority.  It 
is  for  this  reason  that  from  the  most  barbarous  chief  of 
a  tribe  to  the  highest  potentate  of  the  most  enlightened 
people,  insignia,  dress,  surroundings  and  all  the  other 
factitious  appurtenances  of  the  position  are  brought  into 
requisition.  The  instinct  is  present  and  is  daily  exem- 
plified in  the  humblest  walks  of  life  through  all  the 
gradations  up  to  the  most  exalted. 
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Considered  from  a  purely  esthetic  point'of  view  there 
can  be  no  doubt  that  the  individual  who  is  well  clothed 
is  a  much  more  pleasing  sight  than  the  one  in  rags  and 
tatters.  The  woman  whose  dress  is  elaborate  and  well 
made  is  a  much  more  pleasing  sight  than  she  who  is 
garbed  in  habiliments  whose  only  apparent  object  is  to 
cover  her  nakedness.  "The  garb  doth  oft  proclaim  the 
man,"  and  it  certainly  is  an   indication  of  his  habits. 

This  feeling  is  not  confined  to  clothing  alone.  The 
externals  in  everything  are  an  object  of  solicitude. 
Buildings  are  made  as  ornate  as  possible  so  as  to  be 
pleasing  to  the  eye  and,  by  a  strange  coincidence, 
prisons,  hospitals  and  similar  institutions  are,  in  the 
majority  of  cases,  of  forbidding  aspect.  This  certainly 
indicates  the  ideas  entertained  by  those  who  are  en- 
dowed with  superior  intelligence,  as  well  as  those  whose 
minds  are  easily  impressed  by  the  adventitious  sur- 
roundings which  greet  their  eyes. 

To  come  home  more  closely.  The  physician  who  is 
neat  in  appearance  and  cleanly,  who  dresses  well,  who 
is  neat  and  scrupulous  in  everything  he  does,  who  wears 
an  inviting  and  pleasant  expression  of  countenance, 
who  is  pleasing  in  address  will  always  be  more  success- 
ful than  the  one  who  is  slovenly  and  untidy,  whose 
clothing  is  shabby,  who  is  of  forbidding  aspect,  and 
curt  in  his  daily  intercourse.  Observation  furnishes  us 
daily  with  examples  which  are  so  apparent,  in  which 
the  results  are  so  plainly  marked  that  it  would  be  the 
height  of  folly  to  deny  the  force  which  lies  in  the  dif- 
ferent conditions  which  are  presented. 

We  like  to  see  our  friends  well  dressed;  we  like  to 
acknowledge  them  with  a  feeling  of  pride.  The  physi- 
cian who  takes  a  medical  journal  regards  it  as  his  friend 
and  he  desires  to  look  upon  it  with  pride  to  indicate  his 
own  good  judgment.  This  being  the  case,  the  journal 
should  be  well  dressed,  neat  and  handsome  in  appear 
ance,  and  pleasant  to  read.  To  accomplish  these  ends, 
many  of  which  are  of  a  purely  mechanical  nature,  the 
"art  preservative"  must  be  called  into  requisition. 
Clear,  readable  type,  a  proper  distribution  of  the  sub- 
ject matter,  good  paper  and  clean  press-work  are  among 
the  most  indispensable  conditions  which  must  be  adopt- 
ed. In  addition  to  this  a  title  should  be  in  as  attract 
ive  a  form  as  possible;  and,  in  this  case,  beauty  is  most 
adorned  when  unadorned.  While  all  the  matter  possi- 
ble should  be  furnished  in  the  space  that  is  available  it 
should  not  be  so  crowded  as  to  make  an  unrecognizable 
mass  of  broken  type. 

Taken  the  same  reading  matter  printed  in  a  clear, 
neat  manner  upon  good  paper,  and  it  will  find  many 
more  readers  than  if  it  be  produced  upon  inferior 
paper  with  broken  type  in  poor  ink  and  showing  bad 
workmanship.  The  daily  paper  is  the  result  of  a  rapid 
diurnal  accumulation  of  a  vast  amount  of  material  and 
does  not  compare  with  the  elaborately  printed  maga- 
zine. The  former  is  ephemeral  for  this  very  reason, 
and  the  latter  is  preserved  as  much  on  account  of  its 
handsome  appearance  as  its  .contents.  The  medical 
journal  and  more  especially  the  weekly  is   designed  to 


be  a  work  of  reference  which  is  to  prove  useful  for 
years.  On  this  account  it  must  be  so  presented  that  it 
will  be  worthy  of  preservation.  In  order  to  accomplish 
this  object  it  must  be  made  as  handsome  and  attractive 
as  possible,  and  it  will  certainly  be  no  fault  of  the  pub- 
lisher if  its  contents  do  not  come  up  to  the  standard  of 
its  external  sppearance. 


Medical   Bulletins   in  the  Lay  Press. 

The  custom  of  publishing  daily  bulletins  concerning 
the  condition  of  distinguished  patients  is  one  which  as 
remarked  by  the  Lancet  frequently  becomes  of  such  a 
character  as  to  be  almost  indecent.  Our  contemporary 
says:  We  have  frequently  referred  to  the  undesirabil- 
ity  of  communicating  the  strictly  professional  records 
of  medical  cases  to  lay  journals.  In  some  instances,  as 
in  the  case  of  members  of  the  Royal  Family,  bulletins 
containing  information  as  to  the  progress  of  the  illness 
of  the  invalid  must  be  published,  and  in  the  case  of  the 
illness  of  Prince  George  of  Wales,  no  objection  can  be 
made  on  the  ground  of  want  of  professional  delicacy 
and  propriety.  The  fact  that  "he  had  passed  a  good 
night,  and  that  his  strength  was  maintained,"  or  that 
"he  had  passed  a  quiet  day  and  the  increase  of  febrile 
disturbance  had  subsided,"  gives  the  public  every  in- 
formation that  is  necessary  to  be  published,  and  is  quite 
satisfactory  to,  and  explicit  enough  for  the  readers  of 
non  medical  journals.  When  further  details  are  re- 
ported— as,  for  example,  the  amount  of  albumen  in  the 
urine  of  an  eminent  patient — the  limits  of  good  taste 
and  professional  propriety  are  exceeded.  If  the  lay 
papers  print  detailed  reports,  we  should  have  thought 
that  at  any  rate  they  would  be  accurate;  and  when,  in 
addition  to  erroneous  details,  letters  are  published  con- 
taining directions  as  to  the  treatment  of  a  given  disease, 
we  cannot  refrain  from  making  a  strong  protest. 


Personal  Nomenclature. 


The  Medical  Age  says:  It  is  much  to  be  desired  that 
medicinal  preparations  be  called  by  their  descriptive 
names  rather  than  after  the  discoverer,  or  by  some  fan- 
cy catching  appellation  that  indicates  only  their  thera- 
peutic application. 

Physicians  can  do  much  to  obviate  unrational  medi- 
cal nomenclature  by  informing  themselves  of  the  name 
by  which  drugs  are  known  to  science,  and  prescribing 
them  under  this  name,  writing  them  in  plain  English 
instead  of  in  doubtful  Latin  that  now  characterizes  the 
average  prescription. 

Medicine  and  pharmacy  are  no  longer  based  on  mys- 
tery, but  are  becoming  daily  more  and  more  precise  arts 
if  not  exact  sciences,  and  it  needs  no  halo  of  the  un- 
known and  mysterious  to  make  drugs  curative  or  potent 
in  favorably  modifying  disease. 

Away  then  with  confusion  and  obscurity,  let  us  call  a 
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spade  a  spade,  and  thus  simplify  very  much  the  materia 
medica,  or  at  least  its  nomenclature  to  the  advantage  of 
present  and  future  generations  of  devotees  of  both  arts, 
and  the  elevation  of  nomenclature  above  the  mistiness 
into  which  present  tendencies    are  enveloping  it. 

This  is  not  the  only  nomenclature  devoid  of  any  ra- 
tional foundation.  There  are  hundreds  of  diseases, 
operations  and  apparatus  called  after  the  name  of  the 
inventor.  The  habitual  employment  and  the  frequency 
of  some  have  rendered  them  familiar,  but  the  majority 
are  comparatively  unknown,  and  should  be  replaced  by 
rational  names  such  as  are  easily  understood  and  re- 
membered. 


Ark  Inebriates  Curable? 

In  answer  to  this  question  Dr.  T.  D.  Crothers,  the 
well  known  authority  on  alcoholism,  says  (Jour.  Am. 
Med.  Ass'ri):  The  curability  of  the  inebriate  is  far 
more  certain  than  that  of  the  insane.  The  liberty  of 
both  is  equally  dangerous;  one  is  recognized,  the  other 
is  seldom  restrained  until  he  becomes  a  criminal.  The 
moment  a  man  becomes  a  drunkard  he  forfeits  all  rights 
to  liberty  and  becomes  a  ward  of  the  State,  and  should 
be  controlled  by  it.  It  is  dense  ignorance  that  permits 
any  one  to  destroy  his  life  and  property  by  drink  on 
the  supposition  that  he  is  a  free  moral  agent.  The  in- 
ebriate is  mentally  and  physically  sick,  and  needs  the 
same  help  as  the  insane,  and  the  question  of  care  is 
simply  one  of  adequate  means  and  remedies  to  reach 
the  disease.  The  few  pioneers  working  along  these 
frontier  lines  of  research,  looking  beyond  the  dust  and 
conflict  of  temperance  agitation,  are  fully  confident  that 
not  far  in  the  future  the  drunkard  will  be  recognized 
and  cured;  and  the  mysteries  of  the  great  drink  prob- 
lem will  disappear  before  the  march  of  scientific  truth. 


The  Swindler  Travelling. 


In  our  issue  of  the  12th,  we  called  attention  to  a  fraud 
who  travelled  under  the  false  representation  of  being  a 
travelling  agent  for,  and  having  a  purported  authoriza- 
tion from,  the  St.  Louis  Library  Association.  If  there 
is  any  such  a  firm  or  organization  we  never  heard  of  it. 
Moreover,  we  have  received  complaints  of  this  swindler 
from  Illinois,  Wisconsin,  Minnesota  and  Michigan. 
However,  since  cold  weather  has  set  in  he  has  changed 
his  base  of  operations  and  the  last  we  heard  of 
him  he  was  operating  in  Palestine,  Texas.  His  plan 
is  to  sell  books  and  take  subscriptions  for  medical  jour- 
nals; he  collects  the  money  and  his  victims  never  hear 
anything  further.  We  desire  to  warn  all  against  this 
unscrupulous  character  and  thereby  save  them  their 
money. 


New  Year  is  upon  us,  the  season  when  every   one  is 
supposed  to  make  resolutions    and  to  break  them.      So 


far  as  the  Review  is  concerned  it  desires  to  turn  over  a 
new  leaf  and  preparations  have  been  made  with  this 
end  in  contemplation.  As  indicated  in  our  leading  edi- 
torial we  have  resolved  to  change  our  externals.  We 
will  adopt  a  new  dress  and  a  new  style  which  we  are 
sure  will  please  our  readers.  We  are  sure  that  they 
will  appreciate  the  fact  of  our  making  a  resolution  of 
this  kind  and  carrying  it  out.  To  all,  therefore,  we  can 
only  say  at  present  look  out  for  the  next  number,  and 
in  the  meantime  accept  our  sincere  wishes  that  you 
may  enjoy  a  Happy  New  Year. 


The  reckless  writer  on  medicine  has  been  commented 
upon  by  Dr.  W.  K.  Link,  and  the  Journal  of  the  Am. 
Med.  Ass'n  says:  More  to  be  dreaded  than  the  care- 
less teacher  is  the  reckless  writer.  In  these  days  of 
numerous  medical  journals,  many  of  them  crying  for 
matter,  many  essays  are  printed  which  do  but  small 
credit  to  their  authors.  The  dangerous  papers,  how- 
ever, are  those  which  are  written  by  clever  men  and 
good  writers,  principally  for  advertising  purposes,  and 
which  appear  in  some  of  the  best  journals.  Papers 
which  are  intended  principally  to  show  the  ease  with 
which  the  writer  can  perform  a  certain  operation,  and 
which  represents  as  free  from  danger  some  questiona- 
ble procedure,  often  fail  of  their  original  object,  but  do 
succeed  in  making  unqualified  men  undertake  work 
which  they  had  far  better  have  left  alone.  The  honest 
practitioner,  looking  for  assistance  in  his  work,  and 
misled  by  the  reputation  and  official  standing  of  the 
writer,  takes  his  implied  advice  and  does  damage.  Ul- 
tra conservative  suggestions  from  men  prominent  in 
the  profession  may  also  lead  to  baneful  results. 


The  Klebs-Loeffler  Bacillus. — It  will  be  remem- 
bered that  in  many  cases  of  disease  diagnosticated  as 
diphtheria,  Prudden  failed  to  find  the  characteristic 
Klebs-Loeffler  bacillus,  while  European  observers,  as  a 
rule,  find  it,  says  the  Am.  Mic.  Jour.  The  reason  as- 
signed for  this  discrepancy  of  results  is  that  American 
physicians  often  confound  diphtheria  with  simple 
anginas.  Welch  and  Abbot,  of  Johns  Hopkins,  exam- 
ining eight  cases  of  uncomplicated  diphtheria,  found 
the  bacillus  in  every  case.  They  consider  that  "the 
endless  controversy  as  to  whether  diphtheria  is  primari- 
ly a  local  or  a  general  disease  is  settled  in  favor  of  the 
doctrine  that  it  is  primarily  local,  and  that  the  grave 
constitutional  symptoms  are  the  result  of  intoxication 
with  poisonous  products'  formed  by  the  local  action 
of  the  bacilli." 


Where  shall  We  Send  our  Consumptives  is  a  burning 
question  with  practitioners  in  general.  Yet  the  real 
question  should  be,  what  is  the  best  means  of  treating 
them  at  home?  Why  should  they  be  sent  among 
strangers  to  die?     And  that  seems  to  be  the  inevitable 
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^nd  of  all  those  who  are  sent  away.  It  is  after  death 
only  that  the  discovery  is  made  as  to  the  deleterious  ef- 
fects of  the  particular  climate  in  the  particular  case, 
and  if  the  patient  had  gone  somewhere  else  he  might 
have  lived.  With  such  results  is  it  not  better  to  permit 
our  consumptives  to  have  the  comfort  of  dying  among 
friends,  at  least.  When  the  question  of  the  proper 
climate  for  special  phases  of  phthisis  shall  have  been 
determined,  it  will  be  time  enough  to  send  these  unfor- 
tunates away  from  home. 


We  have  been  surprised,  to  say  the  least,  at  the  ad 
vice  given  by  one  of  our  esteemed  exchanges.  It  ad- 
vises a  physician  to  take  fewer  medical  journals  and 
take  an  annual.  While  we  do  not  wish  to  decry  the 
annual,  and  the  one  in  question  is  invaluable,  we  think 
that  the  advice  given  is  not  well  worded.  We  would 
advise  the  practitioner  under  every  and  all  circum- 
stances to  take  fewer  self-styled  "medical  journals" 
which  are  mere  apologies,  and  take  a  few  which  are 
really  deserving  of  the  title.  Let  them  do  this  and 
they  will  have  plenty  of  means  left  to  provide  them- 
selves with  annuals,  and,  in  addition,  will  gain  in  time, 
experience  and  money.  It  is  certainly  obvious  that  no 
wide  awake  physician  can  afford  to  wait  a  year  for  med 
ical  news  which  he  can  obtain  weekly  from  a  good  jour- 
nal such  as  the  Review. 


Owing  to  circumstances  beyond  the  control  of  the 
publishers  the  semi-annual  index  of  the  Review  will 
not  appear  until  some  time  in  January.  As  it  involves 
a  vast  amount  of  clerical  labor  and  is  intended  to  be 
full  our  readers  will  readily  appreciate  the  reasons  of 
this  unavoidable    delay. 


MEDICA.L  ITEMS. 


A  Comparatively  Large  Number  of  old  practition- 
ers died  in  the  United  States  during  the  month  of 
November  last. 

Grippe  is  prevailing  to  quite  an  alarming  extent  in 
St.  Louis.  The  latest  estimate  places  the  number  of 
cases  at  40,000. 

Gu88Erow  recently  celebrated  the  twenty-fifth  anni- 
versary of  his  accession  to  the  Chair  of  Gynecology  in 
the  University  of  Berlin. 

A  Case  of  Early  Maternity  is  mentioned  in  the 
daily  press.  It  appears  that  one  Hodges  Drayton  was 
arrested  for  indecent  assault  at  Fall  River,  Mass.  It 
appears  that  he  was  born  in  the  Alms  House  at  Taun- 
ton, Feb.  1,  1858.  His  mother  at  that  time  was  10 
years  and  eight  months  old,  while  his  father  was  a  lad 
of  15  years. 


Dr.  R.  T.  Sanders  and  wife,  of  St.  Louis,  celebrated 
their  silver  wedding  on  Dec.  If,  last.  Quite  a  large 
number  of  guests  were; present. 

Last  November  the  civil  hospitals  of  St.  Petersburg 
contained  altogether  5,199  patients.  Of  this  number 
294  had  typhoid  fever,  and  581  syphilis. 

A  Small  Controversy  seems  to  be  going  on  between 
the  Lancet- Clinic  and  Medical  News,  of  Cincinnati,  on 
the  subject  of  the  propagation  of  defectives. 


Lysemia  is  the  name  proposed  by  Dr.  E.  H.  Martin, 
of  Green  Grovs,  Miss.,  for  malarial  hematuria.  The 
word  is  derived  from  the  Greek  words  luo,  to  lose,  and 
sima,  blood. 


The  Correctional  Tribunal  op  Havre,  France, 
recently  decided  that  the  examination  of  eyes  and  fitting 
glasses  therefor  by  an  optician  constituted  the  illegal 
practice  of  medicine. 


A  Dentist  in  Aix-la  Chapelle  has  been  sentenced 
to  nine  months'  imprisonment  for  pulling  out  all  a  wo- 
man's teeth  while  she  was  under  anesthesia.  She 
wanted  only  one  pulled. 


Just  One  Hundred  Years  ago  the  first  medical 
diploma  was  conferred  in  Russia  by  the  University  of 
Mosco,  the  oldest  in  that  country.  The  name  of  the 
fortunate  possessor  of  the  diploma  was  Barsouk 
Moisseiew. 


Influenza,  in  England  differs  in  one  characteristic 
from  the  type  observed  in  former  epidemics,  viz.,  its 
comparatively  slow  diffusion.  So  far  as  we  have  been 
able  to  note,  in  this  country,  it  is  not  so  fatal  as 
formerly. 


The  American  Girl  is  said  by  Dr.  Louise  Fiske 
Bryson  to  be  larger  and  taller  than  twenty-five  years 
ago,  and  the  cry  of  the  alarmists  as  to  the  degeneration 
of  American  women  is  found  not  to  have  any  founda- 
tion whatever. 

Sutures  are  now  laying  quite  a  number  of  animals 
under  contribution.  The  silk-worm  has  furnished  silk 
and  gut,  the  sheep  cat-gut,  the  deer  tendon  and  whale 
tendon,  kangaroo,  rat  and  opossum  tails  furnish  mater- 
ial for  surgeons'  sutures. 


Manufactured  Eggs. — The  contribution  which  the 
hen  makes  to  breakfast  possibilities  would  seem  hard  to 
imitate,  yet  it  is  freely  stated  in  English  journals  that 
the  industry  of  manufacturing  eggs  has  attained  large 
dimensions  in  that  country,  and  further,  that  the  manu- 
factured article  is  for  most  purposes  as  good  as  the 
genuine. 
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A  Crematory  in  Troy. — The  new  crematory  to  be 
erected  in  Oakwood  Cemetery,  Troy,  the  gift  of  Mr. 
Wm.  S.  Earl,  will  probably  cost  $150,000.  It  is  to  be  of 
granite,  136  feet  long  and  seventy  feet  wide,  and  will  be 
a  mortuary  chapel  and  retort. 

References  to  Journals  should  state  the  name  of 
the  publication  accurately,  and  when  books  are  referred 
to  the  date  of  the  particular  edition  employed  should 
not  be  forgotten.  Readers  who  desire  to  verify  an 
author's  references  are  thereby  enabled  to  do  so. 


Dr.  M.  Sihle  writes  to  the  St.  Petersburg  Med.  Woch^ 
that  he  has  obtained  excellent  results  in  the  treatment 
of  epilepsy  by  means  of  hypnotism.  In  the  same  jour- 
nal Prof.  Unverricht  looks  rather  doubtfully  upon  the 
method,  and  calls  attention  to  the  fact  that  very  serious 
sequelae  often  attend  the  use  of  hypnotism. 


Mistakes  in  Administering  Remedies  are  pre. 
vented  in  the  Grand  Duchy  of  Sachsen-Meiningen  by 
the  following  precautions  which  are  obligatory.  Fluids 
for  internal  use  must  be  dispensed  in  round  bottles  hav- 
ing white  labels.  Those  intended  for  external  use  must 
be  dispensed  in  hexagonal  bottles,  three  sides  of  which 
have  longitudinal  ribs  in  the  glass.  In  addition  to  this 
the  labels  must  be  red. 

Dr.  E.  Bouchut,  formerly  editor  of  Paris  Medical 
and  a  distinguished  member  of  the  medical  profession 
in  Paris,  as  well  as  a  professor  in  the  Faculty  of  Medi- 
cine, died  November  26,  last,  at  the  age  of  73  years. 
He  was  best  known  in  connection  with  pediatrics,  his 
work  on  diseases  of  children  being  classical.  He  had 
recently  retired  from  editorial  work,  his  journal  being 
merged  in  France  Medical. 

Dr.  Thomas  A.  Gordon,  of  St.  Louis,  shot  Mr.  John 
T.  Stege  in  the  back  on  Dec.  17.  The  two  participants 
are  near  neighbors  and  it  appears  that  the  cause  of  the 
quarrel  which  led  to  the  shooting  was  an  accusation 
made  by  Stege.  He  stated  that  the  doctor  had  seduced 
his  daughter  and  attempted  to  force  a  confession,  but 
was  met  with  a  denial.  Dr.  Gordon,  who  is  a  married 
man,  claimed  that  he    acted  in  self-defense. 


Dr.  John  B.  Hamilton,  it  will  be  remembered  re 
signed  his  position  as  Surgeon  General  of  the  Marine 
Hospital  Service,  some  time  since,  to  accept  a  professor 
ship  of  surgery  in  Chicago.  Dr.  Walter  Wyman,  of  St. 
Louis,  for  fourteen  years  attached  to  the  service  was  ap- 
pointed his  successor.  It  now  transpires  that  Dr.  Ham- 
ilton wishes  to  withdraw  his  resignation  and  return  to 
his  old  official  position.  That  this  may  occur  seems 
possible  from  the  fact  that  the  President  has  not  yet 
sent  in  his  appointment  of  Dr.  Wyman  to  the  Senate 
for  approval.  We  are  very  much  interested  in  seeing 
what  the  final  outcome  of  the  whole  affair  will  be. 


Curious  Hemorrhages. — Mrs.  Mary  Stuckenberg,  of 
Louisville,  is  enjoying  the  attention  of  newspapers  at 
present.  She  has  periodical  hemorrhages  in  various 
parts  of  the  body  corresponding  more  or  less  to  the 
stigmata  of  Christ.  Dr.  Martin  F.  Coomes  has  the 
subject  under  observation  but  has,  as  yet,  come  to  no 
conclusion.  It  appears  that  the  patient  becomes  uncon- 
scious at  the  time  the  hemorrhages  appear  and  from  the 
imperfect  descriptions  given  the  attacks  would  seem  to 
be  epileptoid  in  character.  The  woman  is  of  a  nervous 
temperament  to  say  the  least.  It  is  difficult  to  decide 
from  the  imperfect  data  whether  this  is  a  case  of 
hystero-epilepsy,  vicarious  menstruation,  or  other  dis- 
order. 


Literal  Translation. — An  anecdote  is  told  of  a 
physician  who  was  called  to  a  foreign  family  to  pre- 
scribe for  a  case  of  incipient  consumption.  He  gave  a 
prescription  for  pills,  and  wrote  the  direction:  "One 
pill  to  be  taken  three  times  a  day  in  any  convenient 
vehicle."  The  family  looked  in  the  dictionary  to  get 
at  the  meaning  of  the  prescription.  They  got  on  well 
enough  until  they  got  to  the  word  vehicle.  They 
found  "cart,  wagon,  carriage,  wheelbarrow."  Af- 
ter grave  consideration  they  came  to  the  conclusion  that 
the  doctor  meant  the  patient  should  ride  out,  and  while 
in  the  vehicle  he  should  take  a  pill.  He  followed  the 
advice  to  the  letter,  and  in  a  few  weeks  the  fresh  air 
and  exercise  secured  the  advantage  which  otherwise 
might  not  have  come. —  TidBits. 

New  Material  for  Dime  Museums. — A  Mexican 
journal  recently  published,  with  wood  cuts,  the  account 
of  two  persons,  living  near  Morelia,  who  had  attracted 
considerable  attention.  One  was  a  child  three  years  of 
age  who  had  a  dermoid  tumor  on  the  buttock  resem- 
bling a  face.  There  was  a  cavity  containing  two  in- 
cisor teeth,  and  above  it  two  depressions  containing 
fleshy  caruncles  like  eyeballs,  covered  with  eyelids,  and 
above  them  are  some  hairs  like  eyebrows.  The  other 
case  was  a  man  aged  twenty  two  who  had  a  tumor  the 
size  of  a  man's  head,  to  the  left  of  the  lower  part  of  the 
spine.  This  was  opened  and  found  to  contain  the  de- 
formed leg,  and  possibly  other  parts  of  the  fetus.  The 
surgeons  thought  that  they  had  felt  the  body  and  head, 
but  as  the  man  was  apparently  sinking  under  the  chloro- 
form, it  became  necessary  to  suspend  the  operation. 
The  child  was  the  more  notable  of  the  two  in  popular 
estimation,  for  it  was  said  that  whenever  the  nates  were 
exposed  the  face  seemed  to  look  at  the  observer  with  a 
sardonic  grin  that  was  most  soul-stirring. — Kansas 
Medical  Jouanal. 


Meddlesome  Midwifery. —  The  following  advice  ap- 
pears in  the  Dietetic  Gazette, 

During  the  past  fifteen  years  the  new  idea  has  taken 
root  that  meddlesome  midwifery  means  not  only  instru- 
mental interference,  which,  by  the  way,  we  have  learned 
not   to    dread    and    delay  as   did  our  forefathers,  but  it. 
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means  far  more.  To  keep  the  finger  out  of  the  vagina 
before,  during  and  after  labor  is  a  far  more  necessary 
injunction  than  the  keeping  of  instruments  out  of  the 
uterus.  The  latter  is  rarely  required  and  not  readily 
resorted  to;  the  former  is  regarded  as  of  so  trivial  im- 
port that  it  is  constantly  and  repeatedly  done.  Not 
alone  has  it  become  a  habit  with  the  practitioner  to  as- 
certain the  progress  of  the  labor  by  frequent  digital  ex- 
aminations, but  he  is  urged  on  by  the  patient,  who  in 
her  agony  appeals  for  help,  and  who  regards  him  as  in- 
different if  he  is  not  holding  the  finger  in  the  vagina  or 
doing  something  appreciable  to  her.  It  is  high  time  to 
call  a  halt  to  this  reprehensible  practice,  of  which  this 
writer  feels  himself  as  guilty  as  he  knows  others  to  be. 
Modern  midwifery  demands  perfect  asepsis.  This  can- 
not be  attained  if  the  finger,  be  it  ever  so  clean  and 
aseptic,  be  not  kept  out  of  the  vagina  at  least  after  san- 
guineous discharges  indicate  that  raw  surfaces  are  pres- 
ent in  the  cervical  and  uterine  canal. 

A  few  years  ago  the  writer  had  the  satisfaction  of 
witnessing  the  acknowledgement  of  the  correctness  of 
his  warm  opposition  to  vaginal  injections  after  normal 
labors.  To  day  the  best  informed  obstetricians  leave 
the  utero-vaginal  canal  severely  alone  after  normal  la- 
bors. 

We  need  to~go  farther,  however,  and  leave  it  undis- 
turbed during  normal  labor  also. 


Last  Month's  Patents  and  Trade  Marks  relating  to 
medicine,  surgery,    dentistry  and  pharmacy. 

Copy  of  any  one,  25  cents1  Book  on  patents  and 
trade  marks  free.  Collamer  &  Co.,  Attorneys  and  So- 
licitors, Washington,  D.C. 

G.  W.  Archer,  Rochester,  N.  Y.,  dental  chair. 

C.  Cheswright,   London,  Eng.,  capsuling  bottles. 

N.  Crank,  Hill  City,  Kan.,  vapor  bath. 

P.  A.  Emanuel,  Aiken,  S.  C,  preparing  aluminium 
sulphide. 

E.  P.  Roberts,  Cleveland,  apparatus  for  directing 
proper  administration  of  medicine. 

W.  R.  Brown,  Boston,  intemperance  cure. 

Carter  Medicine  Co.,  New  York,  pills. 

I.  L.  Johnson,  Thompson,  Conn.,  malaria  remedy. 

Larrabee  &  Co.,  Le  Roy,  Minn.,  tonic. 

L.  Scott,  Wichita,    Kan.,  liniment. 

Silver  Fern  Remedy  Co.,  South  Bend,  Ind.,  remedy 
for  female  diseases. 

J.  T.  Calvert,  Spartenburg,  S.  C,  dental  engine. 

L.  T.  Flodin,  Omaha,  truss. 

A.  Willoughby,  Philadelphia,  catamenial  sack. 

J.  H.  Dunn,  Binghampton,  remedy  for  fits. 

G.  F.  Meyers,  Denver,  cure  for  rheumatism. 

National  Drug  Co.,  New  Hampton,    Iowa,    liniment. 

Vignes  &  Pepin,  New  Orleans,  remedy. 

W.  Whitaker,  London,  antiseptic  bandage. 

A.  Gault,  Medford,  Minn.,  artificial  limb. 

S.  E.  Heineman,  Detroit,  capsule. 

L.  Crocker,  Boston,  meat  extract. 

H.  C.  Lemke,  Chicago,  cure  for  cholera,  etc. 


T.  J.  Carrick,  Baltimore,  dental  vulcanizer. 

J.  C.  Chambers,  Detroit,    suspensory  bandage. 

R  T.  Crane,  Chicago,  device  for  detecting  intestinal 
perforations. 

F.  Steinmetz,  Milwaukee,  abdominal  supporter. 

A.  L.  Beck,  Sharon,  Pa.,  headache  powders,   etc. 

C.  E.  Davis  and  A.  Schindele,  St.  Joseph,  IMo.,  cough 
drops. 

Farbwerke  et  al.,  Hochst,  Germany,  cure  for  fever. 

M.  L.  Jewesson,  Brooklyn,   cure  for  piles. 

F.  E.  Matthews,  Stewart,  O.,  tonic. 

G.  S.  Pitcher,  Nashville,  liver  remedy. 

M.  L.  Bosworth,  Warren,  R.  I.,  dental  mallet. 

J.  S.  Chase,  Cochranton,  Pa.,  surgical  instrument. 

M.  R.  Griswold,  Hartford,  forming  dental  plates. 

F.  E.  Hansen,  Minneapolis,  rubber  dam  clamp. 

C.  B.  Paul,  Whittemore,  Iowa,   bed  warming   device 

J.  Kahlbaum,  Berlin,  Germany,  anesthetics. 

P.  C.  Lutz  and  W.  W.  Cantwell,   St.  Paul,  bitters. 

Martin  Chemical  Co.,  Tiffin,  O.,  pills,  etc. 

H.  J.  Meyer,  Chicago,  remedy  for  rheumatism,  etc. 

Nerve  Seed  Co.,  Chicago,  cure  for  nervous  diseases. 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    MEDICAL    SOCIETY. 


Stated  meeting,  Saturday  evening,  December  12, 1891. 
Dr.  Wm.  Dickinson,  in  the  chair. 

Dr.  Loeb  read  a  paper  on 

Removal  of  the  Faucial  Tonsils  by  Means  op  the 
Galvano-Cautery  Snare, 

and  presented  specimens. 

Dr.  Pollak  said  he  haH  had  no  experience  with  the 
use  of  the  galvanocautery  in  the  removal  of  the  tonsil; 
had  always  used  the  tonsillotome;  had  removed  several 
hundred  and  never  met  with  an  accident,  and  could 
always  remove  as  large  or  as  small  a  portion  as  he  de- 
sired. He  inquired  whether  in  the  act  of  engaging  the 
tonsil  in  the  snare,  especially  in  children,  it  involved 
much  difficulty?  Will  the  child  hold  its  mouth  open 
while  the  snare  is  applied?  And  whether  another  in- 
strument is  required  in  the  operation? 

Dr.  Loeb  replied  that  the  operation  is  quickly  done; 
there  is  no  trouble  at  all;  the  forceps  is  used  in  addi- 
tion to  the  snare  in  the  operation.  The  storage  battery 
used  in  his  office  was  of  12  cells  obtained  from  New 
York,  which  was  charged  every  night.  The  conse- 
quence is  that  it  never  gets  out  of  order  so  far  as  the 
current  is  concerned,  and  required  but  very  little  atten- 
tion. 

Dr.  Williams  said  he  had  not  used  the  galvano-cau- 
tery  for  this  purpose,  simply  because  the  machines  are 
always  out  of  order.  Storage  batteries  had  been  men- 
tioned frequently,  but  he  had  never  seen  one,  and  never 
had  much  faith  in  their  permanency.  The  principle  is 
a  very  good  one.     But  the  easy  derangement  of  the  bat- 
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tery  had  always  prevented  him  from  even  trying  it.  He 
had  for  years  used  chromic  acid  for  destroying  the  ton- 
sils instead  of  excising  them.  The  results  had  been 
highly  satisfactory.  The  excision  treatment  in  his  ex- 
perience was  a  tedious  operation.  The  chromic  acid 
treatment  requires  some  little  time  and  makes  the  throat 
quite  sore  during  the  progress  of  the  treatment,  but  the 
result  is  certainly  very  complete.  He  simply  punctured 
the  tonsil  with  a  sharp  instrument,  and  then  introduced 
the  chromic  acid  in  saturated  solution  into  this  puncture 
so  as  to  cauterize  the  interior  of  the  tonsil.  Chromic 
acid  or  any  other  escharotic  cannot  be  applied  to  the 
surface  of  the  tonsil  without  some  of  the  solution  run- 
ning down  the  throat.  But  if  the  tonsil  be  punctured, 
and  the  caustic  comes  in  contact  with  the  interior,  the 
glandular  tissue  is  quite  rapidly  destroyed.  If  the 
electric  cautery  could  be  obtained  from  the  City  Elec- 
tric Lighting  Company  it  would  be  always  reliable; 
some  of  the  medical  journals  have  suggested  that  this 
power  could  be  thus  utilized. 

By  proper  idstruments  the  current  and  quantity  can 
be  duly  measured,  so  as  not  to  endanger  life. 

Dr.  Dickinson  said,  since  the  existence  of  enlarged 
tonsils  in  children  is  so  frequent  and  their  removal  so 
often  required,  this  becomes  a  very  interesting  subject. 
The  galvano-cautery  snare,  in  the  hands  of  Dr.  Loeb, 
seems  to  have  been  a  very  easy  and  successful  method 
of  disposing  of  tonsils.  In  Paris  some  thirty  years 
since  he  saw  Maissoneuve  attempt  to  remove  a  malig- 
nant growth  of  the  tonsil  with  the  ecraseur,  but  it  was 
one  of  the  most  bloody  operations  he  had  ever  wit- 
nissed.  By  this  snare  the  occurrence  of  hemorrhage 
would  be  obviated. 

Dr.  Broome  said  he  had  been  much  interested,  as 
well  as  instructed,  by  Dr.  Loeb's  finished  paper;  he  had 
removed  tonsils,  but  never  by  this  method.  He  ob 
jected  to  the  use  of  the  galvano  cautery  on  general 
principles,  it  being  an  unsurgical  instrument.  In  the 
hands  of  Dr.  Loeb  it  seems  to  have  been  very  efficient. 
The  removal  of  the  tonsil  by  means  of  the  knife 
seemed  to  him  a  much  more  manageable  and  a  much 
more  surgical  procedure,  and  in  addition  a  much  more 
aseptic  operation. 

A  large  eschar  is  left  by  the  operation  which  is  to  be 
removed  by  the  process  of  sloughing,  and  consequently 
a  large  surface  is  exposed  to  infection.  Referring  to 
the  anatomy  of  the  tonsil,  it  consists  of  an  aggregation 
of  lymph  cells — lymphatic  follicles,  embraced  in  a 
fibrous  sheath,  together  with  submucous  membrane, 
which  it  has  in  common  with  the  pharynx.  In  nearly 
all  cases  hypertrophy  of  this  organ  is  due  to  dilatation 
of  the  lymph  spaces,  and  though  the  tonsil  may  be  very 
large,  it  does  not  follow  that  there  will  necessarily  be 
much  hemorrhage  by  cutting  it  away.  The  arterial 
supply  is  not  increased;  there  are  not  very  many  nor 
very  large  vessels — it  is  simply  hypertrophy  of  the 
lymphatic  spaces.  If  this  is  cut  away  by  the  ordinary 
scalpel  and  in  such  a  way  that  the  fibrous  tissue  can  be 
brought  together  by  a  stitch  or  two,  it  would  be  a  much 


more  scientific  procedure  than  by  means  of  the  galvano- 
cautery.  The  speaker  did  not  know  of  any  distin- 
guished surgeon  of  the  present  day,  who,  after  the  use 
of  the  galvano-cautery  a  few  times,  by  the  results  ob- 
tained, was  encouraged  to  continue  its  use.  He  was 
under  the  impression  that  Morrell  Mackenzie  had  never 
used  it.  He  prefers  the  knife,  and  probably  for  the 
reason  that  the  knife  is  much  cleaner.  Infection  would  be 
in  a  good  degree  prevented  by  simply  bringing  the  sur- 
faces of  the  hypertrophied  sheath  together  with  stitches; 
it  unites  by  first  intention.  It  is  a  much  more  elegant 
and  scientific  operation.  The  estimate  of  hemorrhage 
from  the  tonsil  has  been  greatly  overrated.  He  knew 
of  no  cases  on  record  where  death  occurred  from  hem- 
orrhage from  the  tonsil. 

Dr.  Dickinson  observed  that  such  cases  are  on  rec- 
ord; they  may  have  been  due  to  bungling  surgery. 

Dr.  Loeb  said  it  may  be  from  bad  surgery,  for  it  is  a 
very  rare  occurrence  to  find  an  artery  in  the  tonsil  that 
is  sufficiently  large,  if  but,  to  produce  fatal  results. 

Dr.  Hurt  said  he  was  not  surprised  that  his  friend, 
Dr.  Broome,  should  discuss  this  question  from  a  strictly 
surgical  standpoint,  he  being  practically  a  surgeon,  and 
a  student  of  surgery;  but  to  call  the  operation  by  the 
galvano-cautory  an  unscientific  method  seems  to  him 
opposed  to  his  conception  of  what  constitutes  science. 
He  ventured  to  assert  that  the  reason  that  electricity 
was  not  more  used  than  it  is,  or  that  it  has  frequently 
fallen  into  disuse,  is  because  that  practical  and  scientific 
methods  of  its  use  have  not  been  devised.  An  accurate 
knowledge  of  the  science  and  use  of  electricity  is  indis- 
pensable for  its  intelligent  application  in  either  medi- 
cine or  surgery.  The  comparative  skill  required  in  the 
use  of  the  electric  snare  and  that  of  the  tonsillotome  is 
on  the  side  of  the  snare.  As  knowledge  of  the  laws  of 
electricity  and  the  proper  methods  of  its  application  in- 
crease, this  therapeutic  agent  will  become  more  popular 
and  useful,  both  in  the  hands  of  the  surgf on  and  the 
physician. 

Dr.  Fairbrother  inquired  if  Dr.  Broome  had  prac- 
ticed suturing  after  the  removal  of  the  tonsil?  He 
himself  thought  it  would  be  a  difficult  and  an  unneces- 
sary addendum  to  the  operation.  No  membrane  repairs 
itself  so  quickly  as  the  mucous  membrane,  especially  in 
this  region — it  often  repairs  more  quickly  than  is  de- 
sired. Dr.  Broome  evidently  regards  an  enlarged  ton- 
sil as  a  hypertrophy  of  the  connective  glandular  tissue. 
The  speaker  to-day  removed  a  portion  of  a  tonsil  that 
was  very  much  indurated;  and  he  thought  in  that  case, 
the  hypertrophy  was  of  the  fibrous  tissue,  though  he  did 
not  examine  it  very  closely.  Its  great  induration  ren- 
dered the  removal  very  difficult.  He  had  had  no  ex- 
perience with  the  electric  cautery  in  this  operation,  but 
was  accustomed  to  remove,  not  the  tonsil,  but  only  the 
hypertrophied  portion  with  the  tenaculum  and  scalpel, 
and  had  never  had  any  trouble  in  the  operation.  The 
patient  himself  holding  the  tongue  down  with  the  de- 
pressor, he  introduced  the  tenaculum,  and  catching  such 
points  of  the  tonsil  as  he  wished  to   remove   with   the 
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scalpel  he  very  readily  excised  them,  and  without  much 
pain.  He  had  never  had  any  trouble  from  hemorrhage. 
It  is  a  popular  notion  that  the  tonsil  should  be  removed 
on  every  slight  provocation.  This  is  a  mistake.  Fre- 
quent attacks  of  tonsillitis — that  is  quinsy,  will  result 
in  hypertrophy;  these  attacks  will  be  greatly  lessened 
by  a  removal  of  a  portion  of  the  tonsil.  The  removal 
of  the  entire  grandular  substance  is  not  to  be  desired, 
but  only  the  hypertrophied  portion  of  it,  thus  reducing 
it  to  the  normal  size.  The  results  are  of  great  advant- 
age and  comfort  to  the  patient,  not  only  in  the  constant 
necessary  use  of  the  throat,  but  in  lessening  the  liability 
to  attacks  of  tonsillitis. 

Dr.  Loeb  continued,  the  paper  had  hardly  received 
as  much  opposition  as  he  had  expected,  but  he  still 
thought  that  every  one  of  the  objections  urged  had  been 
anticipated  in  the  paper. 

The  mode  of  operation  presented  was  adopted  as  a 
sort  of  defensive  operation.  He  had  constantly  appre- 
hended hemorrhage  during  the  operation.  This  device 
was  suggested  by  his  friend,  Dr.  Lewis.  Having  ex- 
perimented with  it,  the  results  had  demonstrated  its 
great  utility,  and  it  was  far  superior  to  any  other  mode 
of  operation  which  he  had  seen  or  performed. 

Discretion  and  adroitness  must  be  practiced  to  first 
obtain  the  child's  confidence.  In  thirty  or  forty  opera- 
tions chloroform  was  administered  in  four  cases;  at 
other  times  they  were  removed  while  the  patient  sat  in 
his  office  chair.  In  one  case,  especially,  a  girl  6-J  years 
old,  he  removed  the  tonsil  a  second  time,  no  one  being 
present  except  the  patient  and  himself,  nor  did  it  con- 
sume a  very  long  time. 

Dr.  Williams  alluded  to  the  unreliability  of  batteries. 
Batteries  are  now  made  so  well  that  they  are  reliable. 
The  current  from  the  city  supply  cannot  be  utilized  be- 
cause it  will  instantly  consume  any  wire.  By  the  use 
of  certain  rheostats  a  storage  battery  can  be  charged, 
but  the  speaker  preferred  to  keep  one  of  his  own,  con 
sisting  of  a  dozen  cells,  in  his  office.  He  had  never  had 
any  trouble  with  his  battery  except  that  which  was  due 
to  carelessness  on  his  part.  In  respect  to  the  use  of 
chromic  acid  he  himself,  by  preference,  used  a  wire 
heated  red  hot  by  the  battery  and  applied  it  to  the  ton- 
sil, deeply  or  superficially  as  is  desired.  It  answers 
better  than  chromic  acid  and  no  after-conditions  require 
treatment. 

Dr.  Broome's  objection  on  the  score  of  the  unscientific 
nature  of  the  operation  hardly  needs  discussion.  Any 
operation  is  scientific  which  fulfills  the  indications  as 
this  does.  With  reference  to  stitching  the  mucous 
membrane  after  removal  with  the  knife,  that  requires 
quite  a  considerable  amount  of  skill,  and  when  the  op- 
eration is  completed  and  the  operator  survives  it,  he 
may  well  ask  himself  what  is  the  use  of  doing  it.  It 
results  in  no  good.  Nobody  will  be  able  to  discern  a 
scar  after  their  removal;  all  that  is  left  is  a  small  ulcer 
continuing  not  more  than  two  or  three  days. 

Dr.  Broome  inquired. — Are  you  sure  the  health  has 
never  been  impaired  by  the  removal  of  the  tonsils? 


Dr.  Loeb  replied  he  was  sure  it  has  not;  on  the 
contrary  patients  have  become  fat. 

Dr.  Broome. — It  impairs  the  functions  of  the  gland 
does  it  not? 

Dr.  Loeb. — It  certainly  must  have  done  so,  because 
there  was  none  of  it  left.  The  speaker  said  he  must  take 
some  exceptions  to  Dr.  Broome's  pathology  of  the 
tonsil,  that  he  takes  to  my  operation.  If  there  is  sim- 
ply an  increase  of  the  lymph  spaces,  there  would  be  a 
good  deal  of  space  and  not  much  tonsil;  but  in  fact 
there  is  a  real  hypertrophy  of  the  tonsil — an  increase  of 
connective  tissue;  so  much  so  that  the  tonsil  becomes 
shrunken  even  after  its  immersion  in  alcohol. 

Dr.  Broome  inquired. — Where  did  the  tissue  come 
from  if  not  from  the  lymph  spaces? 

Dr.  Loeb. — It  came  not  from  the  lymph  spaces,  but 
from  that  which  enloses  them — the  connective  tissue. 

Dr.  Williams  remarked. — The  doctor  states  posi- 
tively, that  he  removed  all  the  tonsil  by  this  operation. 
How  does   he  know  he  removed  it  entirely. 

Dr.  Loeb  replied  because  he  saw  there  was  none  left. 

Dr.  Williams  thought  there  is  no  occasion  to  remove 
the  entire  tonsil;  but  simply  to  cut  off  a  portion,  and  the 
rest  will  skrink  and  atrophy.  If  the  entire  tonsil  is  re- 
moved a  cavity  is  left,  which  may  give  rise  to  trouble. 
He  himself  had  never  removed  the  entire  tonsil,  but  cut 
off  the  protruding  portion  on  a  level  with  the  pillars  of 
the  soft  palate,  always  taking  special  pains  not  to  remove 
the  entire  tonsil,  as  in  his  judgment  that  is  objectiona- 
ble. He  had  never  experienced  any  trouble  from  hemor- 
rhage, although  several  cases  are  on  record  in  which 
fatal  hemorrhage  has  occurred.  These  may  have  arisen 
from  abnormal  distribution  of  blood  vessels.  The  use 
of  chromic  acid  had  not  beenjpainful  in  his  hands. 

He  used  a  solution  resulting  from  deliquescence — a 
saturated  solution.  Twist  a  little  cotton  on  the  end  of 
a  probe,  and  pass  it  directly  into  a  puncture  made  in 
the  tonsil  by  a  sharp-pointed  narrow  bladed  knife,  the 
acid  corrodes  the  ordinary  probe. 

Dr.  Loeb  said  in  a  few  cases  he  had  removed  the  en- 
tire tonsil:  had  used  chromic  acid  but  did  not  like  it. 
Sloughing  from  the  galvano  cautery  wound  only  con- 
tinues a  short  time.  In  one  case  of  a  little  girl,  set.  4^, 
in  which  the  tonsil  was  an  inch  and  a  quarter  long,  and 
attached  throughout  the  space  between  the  pillars  of 
the  palate,  the  snare  was  placed  as  near  the  pillars  as 
possible.  In  that  case,  on  account  of  its  length,  it  could 
not  have  been  engaged  in  the  tonsillotome;  as  much  as 
of  it  was  removed  as  possible,  it  coming  off  like  a  fatty 
tumor.  In  the  case  of  a  little  boy,  the  tonsil  was  so 
much  hypertrophied,  as  to  necessitate  the  removal  of  the 
entire  tonsil. 

Dr.  Broome  thought  Dr.  Loeb  .should  designate  his 
operation  amygdalectomy,  because  the  object  of  his 
operation  is  the  removal  of  the  entire  gland.  When  the 
entire  gland  is  removed,  there  is  a  cavity,  and  conse- 
quently it  must  be  of  some  discomfort  to  the  patient; 
whereas  the  operation  proposed  by  himself  is  simply 
the  excision  of  a  wedge  shaped  portion  from  the  hyper- 
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trophied  gland,  its  larger  end,  looking  outward,  and 
then  after  this  wedge  is  removed  inserting  two  or  three 
stitches  and  bring  the  fibrous  sheath  of  the  tonsil  to- 
gether smoothly  and  evenly.  By  doing  this  a  clean, 
aseptic  and  scientific  operation  is  secured;  whereas,  the 
doctor's  operation  leaves  a  large  suppurating  surface 
exposed  to  putrefaction,  besides  producing  a  condition 
where  there  is  no  tonsil  present.  The  operation  sug 
gested  leaves  an  oval  cap  of  the  tonsil  as  it  was  in  its 
original  condition,  perfectly  aseptic  and  prevents  the 
possibility  of  hemorrhage. 

Dr.  Fairbrother  protested  against  too  much  treat- 
ment of  the  tonsil.  There  is  a  saying  in  obstetrics,  that 
meddlesome  midwifery  is  pernicous;  it  had  often  oc- 
curred to  him  that  meddlesome  treatment  of  the  tonsil 
was  much  more  pernicious.  He  had  on  several  occasions 
observed  the  bad  effects  resulting  from  too  much  treat- 
ment of  the  tonsils  applied  at  improper  times  and  ill 
directed,  treatment  with  iodine  and  various  cauterizing 
sprays  kept  up  too  great  a  length  of  time,  frequently 
resulted  in  permanent  damage  to  this  gland. 


SELECTIONS. 


REMOVAL    OF     LENS     IN     HIGH     DEGREES     OF 

MYOPIA. 

This  is  not  exactly  a  new  idea  but  it  is  novel  and  due 
most  probably  to  Dr.  Fulkala.  Dr.  Arthur  D.  Mansfield 
discusses  the  subject  in  the  Med.  and  Surg.  Reporter. 
He  is  in  favor  of  the  operation.  A  question  which 
arises  is,  how  should  the  lens  be  removed?  Dr.  Fulkala 
recommends  in  all  cases  an  iridectomy  upwards,  lessening 
thus  the  danger  from  intra-ocular  tension  consequent 
upon  the  discission  of  the  lens,  the  iridectomy  also  pre- 
venting any  occurrence  of  iritis  or  choroiditis.  The 
lens  should  be  removed  by  discission  and  not  by  extrac- 
tion— secondary  cataract  should  always  be  guarded 
against.  The  only  objection  to  the  iridectomy  is  the 
disfigurement,  but  the  presence  of  the  coloboma  as  a 
disfigurement  is  infinitely  outweighed  as  a  precautionary 
measure.  The  advantages  resulting  from  the  aphakia 
are  summed  up  briefly: 

1.  Distinct  vision  for  the  eye  is  obtained. 

2.  Retinal  images  are  very  much  enlarged  which  in 
itself  is  a  marked  advance  and  benefit. 

3.  Visual  acuity  is  improved. 

4.  When  using  the  eyes  normally  for  the  distance  the 
myope  uses  his  accommodation,  thus  the  relaxation  of 
the  accommodation  is  marked  and  complete  in  many 
cases,  the  accommodation  being  impaired,  which  latter 
condition  cannot  be  called  strictly  an  improvement,  yet 
it  is  an  advantage  when  compared  with  the  previous 
condition  present  in  the  eye  prior  to  the  operation. 

5.  Often  in  high  degrees  of  myopia  the  binocular 
vision  is  at  fault,  especially  when  the  degree  of  myopia 
in  the  two  eyes  is  far  apart  as  to  quantity  and  degree, 
binocular  vision  for  near  work  is  restored  by  this  re- 
moval of  the  lens. 


6.  The  work  at  the  punctum  proximum  is  held  at 
proper  distance  from  the  eyes  and  not  at  the  myopic 
distance  which  varies  with  the  degree  of  refractive  error. 

7.  Spasms  of  the  accommodation  and  all  disturbing 
elements  disappear  in  this  method  of  treatment;  this  is 
of  a  necessity  so,  as  the  accommodation  is  greatly  im- 
paired. 

8.  The  myope  is  converted  into  an  hyperope  which  is 
not  progressive  and  ceases  to  be  a  form  of  annoyance  as 
soon  as  the  eyes  are  properly  adjusted  with  glasses. 


DR.     RUSH    ON   CANCER. 


The  following  unpublished  letter  was  published  in 
the  St.  Louis  Republic,  Dec.  7,  and  will  not  fail  to  in- 
terest our  readers: 

To  the  Editor  of  The  Republic. 

St.  Louis,  Dec.  3. — I  enclose  you  herewith  a  copy  of 
a  letter  written  by  the  celebrated  Dr.  Benjamin.  Rush 
of  Philadelphia,  to  his  relative  and  former  medical  stu- 
dent, Dr.  Elisha  Hall,  of  Fredericksburg,  Va. 

The  letter,  you  will  notice,  bears  date  July  6,  1789, 
and  has  never  been  published,  but  as  anything  from 
Dr.  Rush  is  interesting  to  the  public,  I  thought  I  would 
send   it  to  you.     Very  respectfully,  G. 

Philadelphia,  July  6,  1789. — My  Dear  Kinsman: 
The  respectable  age  and  character  of  your  venerabie 
patient  (it  was  the  mother  of  General  Washingten)  led 
me  to  regret  that  it  is  not  in  my  power  to  suggest  a 
remedy  for  the  cure  of  the  disorder  you  have  described 
in  her  breast.  I  know  nothing  of  the  root  you  have 
mentioned;  it  is  found  in  Carolina  and  Georgia,  but 
from  a  variety  of  inquiries  and  experiments  I  am  dis- 
posed to  believe  that  there  does  not  exist  in  the  vege- 
table kingdom  an  antidote  to  cancers.  All  the  sup- 
posed vegetable  remedies  I  have  heard  of  are  com- 
pounds of  some  mineral  caustics.  The  arsenic  is  the 
most  powerful  of  any  of  them.  It  is  the  basis  of  Dr. 
Martin's  powder.  I  have  used  it  in  many  cases  with 
success,  but  have  failed  in  some.  From  your  account 
of  Mrs.  Washington's  breast,  I  am  afraid  no  great  good 
can  be  expected  from  the  use  of  it.  Perhaps  it  may 
cleanse  it  and  thereby  retard  its  spreading;  you  may 
try  it  in  diluted  water.  Continue  tl^  application  of 
opium  and  camphor  and  wash  it  frequently  with  a  de- 
coction of  red  clover.  Give  anodynes  when  necessary, 
and  support  the  system  with  bark  and  wine.  Under 
this  treatment  she  may  live  comfortably  many  years 
and  finally  die  of  old  age.  You  forget  the  difference  of 
our  ages  and  constitutions  when  you  propose  my  edu- 
cating your  children.  You  will  most  probably  survive 
me.  It  will  give  me  pleasure  to  serve  my  little  name- 
sake during  your  life,  but,  my  friend,  you  must  look  out 
for  somebody  with  better  lungs  than  I  have  got  to 
whom  you  must  commit  the  care  of  your  little  folks  af- 
ter your  death. 

I  have  lately  published  a  volume  of  essays  upon  med- 
icine. By  the  first  private  opportunity  that  offers  I 
will  send  you  a  copy  of  them. 
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My  dear  Mrs.  Rush  on  the  third  of  this  month  added 
a  fourth  boy  to  my  family.  We  have  now  six  children 
living.  Their  names  and  ages  are  as  follows:  John,  12 
years  old;  Emelin,  10;  Richard,  8;  Mary,  5;  James,  3, 
and  Benjamin,  3  days  old.  We  have  buried  three 
children  whose  names  were  Susan,  Elizabeth  and 
William.  Our  oldest  son  is  a  promising  boy,  and  bids 
to  make  a  scholar.  The  rest  are  like  other  children. 
Emelin  is  chiefly  remarkable  for  engaging  temper  and 
manner. 

My  business  continues  to  be  extensive,  but  my  health 
is  so  precarious  that  I  know  not  how  long  it   will    con- 
tinue so.     Severe  study  in  early  life,   and  constant  pub- 
lic and  private  pursuits,  since  the  year  1*7*74,  have  near 
ly  worn  me  out. 

Mrs.  Rush  joins  in  love  to  Mrs.  Hall  and  yourself, 
with,  dear  sir,  yours  sincerely, 

Ben. j.  Rush. 
To  Dr.  Elisha  Hall, 

Fredericksburg,  Va. 


ACUTE    LARYNGITIS     CAUSED      BY    INSUFFLA- 
TIONS   OF    IODIDE    OF    MERCURY. 


Dr.  Kanasugi,  of  Tokio  reports  (Berl.  Min.  Woch. 
Sept.  7,  1891)  a  case  which  should  serve  as  a  warning 
against  the  use  of  local  applications  of  mercury  to  the 
larynx  in  patients  under  the  influence  of  iodide  of  po- 
tassium. 

Several  cases  have  been  reported  from  time  to  time 
in  which  the  application  of  calomel  to  the  conjunctiva 
in  patients  under  treatment,  by  the  internal  administra- 
tion of  preparations  of  iodine  caused  cauterization  of 
the  conjunctival  membrane,  and  Kanasugi  refers  to 
cases  of  this  kind  reported  by  Meurer,  Schlafke,  Hirsch- 
berg,  Peters,  Cohn  and  Cordier;  but  he  has  failed  to 
And  any  record  of  a  case  in  which  similar  effects  were 
under  corresponding  circumstances  produced  in  the 
larynx. 

The  case  which  he  relates  was  observed  in  Dr.  Seifert's 
clinic  at  Wurzburg.  The  patient  was  a  man,  aet.  32, 
who  two  years  before  had  contracted  syphilis,  for  which 
he  had  undergone   treatment  by   mercurial    inunction. 

Four  months  later  he  suffered  from  papules  on  the 
tonsils,  which  yielded  to  the  local  application  of  chromic 
acid  together  with  injections  of  calomel. 

About  a  week  before  coming  under  observation  he 
began  to  suffer  from  hoarseness,  and  on  examination 
small  mucous  patches  were  seen  on  each  tonsil,  whilst 
the  whole  interior  of  the  larynx  was  uniformly  reddened, 
and  a  small  papule  was  visible  on  the  right  vocal  cord. 

He  was  ordered  iodide  of  potassium  in  a  daily  dose  of 
1.5  grams.  Nine  days  later  some  calomel  was  blown  into 
the  larynx  and  the  next  day  the  hoarseness  had  marked- 
ly increased,  and  the  man  complained  that  during  the 
night  he  had  had  pain  in  the  larynx  and  difficulty  in 
breathing  and  speaking. 

On  inspection  the  mucous  membrane  of  the  epiglottis 


and  the  arytenoid  cartilages  was  seen  to  be  somewhat 
oedematous,  whilst  the  inner  surface  of  the  larynx  and 
certain  spots  on  the  upper  surface  of  the  vocal  cords 
presented  a  whitish  discoloration  strikingly  resembling 
the  effect  of  cauterisation  with  nitrate  of  silver.  The 
iodide  of  potassium  and  calomel  insufflations  were  dis- 
continued, and  the  local  lesions  gradually  disappeared. 
Brit.  Med.  Journ. 


Coffee  Inebrity. — One  New  York  physician  died 
recently  from  the  inordinate  use  of  coffee  amounting  to 
"coffee  inebriety."  While  infrequently  detected  in  the 
United  States,  it  does  occur,  but  is  seemingly  much  rarer 
than  in  Germany,  as  Dr.  Mendel  of  Berlin  pointed  out 
some  years  ago  (Medical  Standard,  Vol.  VIII,  p.  38).  He 
states  that  it  is  increasing  and  supplanting  alcoholic 
habits.  Profound  depression  with  insomnia  and  frequent 
headache  are  early  symptoms.  Strong  coffee  will  tem- 
porarily remove  these  but  they  will  recur.  The  muscles 
become  weakened,  trembling;  the  hand  trembles  even 
when  at  rest. 

The  heart's  action  is  rapid  and  irregular  and  a  sen- 
sation of  weight  is  present  in  the  precordial  region. 
Nervous  dyspepsia  often  occurs  and  acne  rosacea  fre- 
quently results.  The  growing  increase  and  the  frequency 
of  these  symptoms  can  only  be  relieved  by  large  quan- 
tities of  a  strong  infusion  of  coffee.  The  tincture  often 
is  used. 

Coffee  cannot  be  abandoned  as  fear  of  death  results. 
Brandy  affords  temporary  relief  only.  The  face  be- 
comes sallow,  the  hands  and  feet  cold.  Acute  inflam- 
mation readily  occurs  and  erysipelas  is  easily  set  up. 
Most  American  habitues  become  victims  of  "double" 
habit,  usually  coffee  and  alcohol,  coffee  and  tobacco  or 
coffee  and  opium  and  a  large  number,  especially  in 
prohibition  states,  form  the  triple  habit  (opium,  coffee 
alcohol).  "Coffee  inebriety"  is  frequent  among  neuras- 
thenics. Since  caffeine  is  a  neurotic  and  since  "coffee" 
dyspepsia  is  a  recognized  condition,  the  existence  of 
"coffee  inebriety"  need  not  excite  surprise  as  its  rationale 
is  obvious. —  Western  Druggist. 


Tapping  the  Ventricles  in  Hydrocephalus. — The 
child,  three  years  of  age,  had  hydrocephalus  from  the  age 
of  nine  months.  The  circumference  of  the  head 
was  twenty-four  inches,  and,  as  the  symptoms  became 
more  urgent,  in  spite  of  treatment,  tapping  was  advised. 

A  Southey's  trocar  was  passed  through  the  anterior 
and  outer  corner  of  the  anterior  fontanelle,  downward 
and  inward  deeply,  the  child  having  first  been  anaesthe- 
tized. On  reaching  the  ventricle  a  jet  of  clear  serous 
fluid  spouted  two  feet  from  the  canula.  Two  ounces 
were  withdrawn  and  a  canula  fastened  in  situ.  It  was 
dressed  with  sublimate  solution  on  lint.  In  a  week  the 
canula  was  forced  out  by  the  healing  process.  The 
bulging  of  the  anterior  fontanelle  was  replaced  by 
marked  depression  and  the  child  made  a  perfect  recovery. 
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The  Temperature  in  Acute  Lobar  and  Broncho- 
Pneumonia. — In  a  paper  presented  by  L.  Emmet  Holt 
(Archiv.  of  Pediat.)  to  the  American  Pediatric  Society, 
on  "The  temperature  in  Acute  Primary  Pneumonia  of 
Children,"  the  following  important  conclusions  were 
formulated: 

1.  The  temperature   curve   in    lobar    pneumonia   of 
children  over  three  years  old  resembles   the  adult  type, 
being  steadily  high  and  terminating  by  a  crisis,  this  oc 
curring  in  nearly  eighty  per  cent  of  the  cases. 

2.  The  most  frequent  critical  day  is  the  seventh;  al- 
though it  occurs  almost  as  often  on  the  sixth,  eighth 
and  fifth  days,  the  frequency  being  in  the  order 
named. 

3.  Under  three  years  the  proportion  of  typical  cases 
is  very  much  smaller;  crisis  occurs  in  only  about  one- 
half  the  cases,  and  this  is  usually  at  a  later  day  than 
among  older  children. 

4.  Under  three  years  the  temperature  tends  toward 
the  remittent  type,  wide  fluctuations  being  not  uncom- 
mon in  uncomplicated  cases.  In  a  smaller  number  it  is 
steadily  high  until  the  crisis. 

5.  The  mortality  is  in  direct  proportion  to  the  height 
of  the  temperature,  when  it  is  above  102°;  below  this 
point  it  seems  to  bear  no  constant  relation  to  it. 

6.  The  most  frequent  causes  of  a  post-critical  rise  or 
of  delayed  crisis  is  extension  of  the  disease  in  the  lungs 
or  complicating  pleurisy. 

Broncho-Pneumonia. 

1.  The  predominating  type  of  temperature  in  acute 
primary  broncho-pneumonia  is  high  and  remittent,  the 
daily  fluctuations  amounting  usually  to  from  three  to 
to  five  degrees  F.  The  sustained  high  temperature  is 
uncommon  except  in  the  rapidly  fatal  cases.  A  low 
range  of  temperature  only  two  or  three  degrees  above 
the  normal  is  not  very  uncommon,  but  is  more  frequent 
in  fatal  cases. 

2.  The  termination  of  the  fever  is  almost  invariably 
by  lysis. 

3.  The  lowest  mortality  is  among  cases  in  which  the 
fever  lasts  from  eight  to  fourteen  days;  the  highest  is 
among  those  lasting  but  two  or  three  days,  and  next  to 
these  the  protracted  cases,  lasting  over  four  weeks. 

4.  The  day  of  highest  temperature  in  fatal  cases  is 
usually  the  last  day;  in  recovery  cases  there  is  no  rule 
in  this  respect. 

5.  The  lowest  mortality  is  seen  in  the  cases  in  which 
the  highest  point  reached  by  the  temperature  was  be 
tween  103°  and  104°F.  Above  105°  the  mortality  rises 
with  the  increase  of  each  degree  in  the  temperature. 
Abnormally  low  temperatures  are  also  to  be  dreaded, 
since  they  usually  indicate  a  constitutional  condition 
which  makes  recovery   very  doubtful. 


Now  is  the  time  to  subscribe  for  the  Weekly  Med 
ical  Review. 


USEFUL  FORMULAE. 

Formulas  for  Tape  Worm  Remedies. — The  follow- 
ing are  recommended  in  the  Danish  Journal  {TJgeskrift 
Lalger,  No.  XV,  '91)  as  useful  tape  worm  expellers: 

Kamala,  (I)  given  unmixed  with  any  vehicle;  (2)  in 
compound  tablets  and  (3)  in  the  form  of  an  electuary,, 
as  follows: 

Rj     Kamalse, 5  H- 

Pulpse  Tamarind,         -         -         -         51  i- 
Syrupi.     q.  s.  to  make  electuary  sufficiently  thick* 

Sig.:  Take  during  the  course  of  an  hour  by  the  tea- 
spoonful. 

This  formula  is  especially  efficacious  in  tcenia  solium 
and  can  be  used  in  children.  As  Kamala  itself  is  a 
purgative,  none  is  necessary  as  in  other  tape  worm 
remedies. 

Male  I  em  is  best  given  in  the  ethereal  extract  as  fol- 
lows. 

Ri     Ext.  Filicis  maris  aether, 

Pulv.  Filicis  Mar.  Rad.,         -        aa    3l±. 
Mucilag.  Acacias,        -        -        -  q.  s. 

Make  oblong  lozengers,  No.  X. 

Sig.:  To  be  taken  in  the  course  of  one  and  one-half 
hours. 

As  the  extract,  as  a  rule,  contains  some  ether,  it  does 
not  at  once  furnish  a  good  pill  mass  when  mixed  with 
the  pulverized  root,  but  must  be  first  heated  on  a  water- 
bath  and  then  mixed  with  some  mucilaginous  substance. 

Cortex  Granati  is  well  administered  in  the  following: 

Rs  Corticis  Granati,  -  -  -  §i-5ss. 
Macera  cum  aquae  frigidae,  -  -  §x. 
Boil  down  to  §vii. 

Adde, 

Spirit.  Menthae  Pip,         -         -  5^88« 

Syrupi, &\ss. 

M.    Filter. 

Sig.:  To  be  taken  in  the  morning  in  three  or  four 
doses  in  the  course  of  one-half  hour. 

The  German  Pharmacopeia  permits  the  use  of  the 
bark  as  well  as  the  substance  of  the  root;  the  Danish 
pharmacopeia,  the  bark  only  of  the  root.  The  alkaloid 
pelletierine,  which  has  been  recommended  by  Tanret,  is 
given,  as  a  rule,  in  the  form  of  a  tannate.  It  is  not  to 
be  recommended.  The  mother  drug  contains  besides 
pelletierine,  a  large  quantity  of  tannin,  hence  it  is  also 
as  active  and  less  poisonous  than  pelletierine,  while  it 
possesses  the  advantages  of  being  much  cheaper  than 
the  tannate  of  pelletierine.  Pomegranate  bark  and  its 
preparations  can  not  be  ranked  among  the  most  reliable 
taenia  expellers. 

Kousso  (Flores  Kusso)  is  generally  given  in  the  form 
of  compressed  tables: 

R     Florum  Kusso,         -         -         -  grs.xv. 

Comprime  et  ft.  tabelae, 

Obducenda  gelatina, 

Fifteen  to  twenty  in  the  course  of  an  hour. 

These  tablets,  which  are  easily  swallowed  in  a  little 
water,  lemonade  or  coffee,  are   much    used   at   present. 
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The  active  principle  of  the  Kousso  flowers,  koussin,  has 
been  but  little  used,  yet  it  is  well  recommended.  The 
crystallized  koussin,  rosinum  crystallizatum,  may  be 
given  in  doses  of  30-45  grains  which  may  be  taken  in 
2-3  doses  in  the  course  of  an  hour. 

Naphthalin  has  been  used  successfully  by  Dr.  Miro- 
vitch,  of  Paris  [La  Semaine  medicate:  No.  25,  1891). 
He  regards  it  as  the  most  efficacious  of  all  remedies, 
and  as  indicated  in  all  cases.  One  need  have  no  fear  of 
the  head  not  coming  away.  In  adults  a  capsule  of  15 
grains,  may  be  administered,  to  be  followed  by  a  dose 
of  castor  oil.  Two  days  before  administration  the  pa- 
tient should  eat  sour,  salty  and  spiced  things.  In  child- 
ren he  uses  the  following  formula: 

3$     Naphthalin,         ...  gr.  iii-v. 

01.  Ricini, 5*v- 

01.  Bergamot,     -  gtt.  ii. 

To  be  taken  while  fasting.  One  should  be  sure  to 
emply  a  pure  preparation. 

Pineapples.  Dr.  F.  H.  Lutterloh,  of  Anthony,  N.M., 
has  used  pineapple  with  good  results  in  a  case  of  tape 
worm  in  a  young  girl.  He  simply  ordered  one-half  of 
one  to  be  eaten. — Pittsburg  Med.  Rev. 

Fob  Grippe. — Dr.  A.  S.  Barnes   prescribes   the   fol- 
lowing which  we  know  is  very  efficient: 
R^     Pulv.  Doveri, 

Salol, 

Quinise  sulphat.,      -         -         -        aa     3j. 
M.     Et  fiat  caps.,  No.  20. 

Sig.:     One  capsule  every  hour  or  two  as  indicated. 
Or, 
R^     Pulv.  Doveri, 

Salol, 

Quinise  sulphat.,       -        -         aa    grs.  xvj. 

Syr.  pruni  Virg.,         -         -         -  gij. 

M.     Sig.:     A  teaspoonful  every  hour  or  two. 

Parson's  Local  Anesthetic. — 
R^     Chloroform, 

Tine,  aconite,     ... 

Tinct.  capsicum, 

Tinct.  pyrethrum, 

Oil  cloves,  -         - 

Camphor, 

Dissolve  the  camphor  in   the   chloroform,   then   add 
oil  of  cloves  and  then  the  tinctures. 


parts, 


12. 
12. 

4. 
2. 
2. 

2. 


The  Peasant  and  the  Bath. — A  young  physician, 
an  enthusiastic  advocate  of  balneology,  ordered  a  hot 
bath  for  a  peasant.  The  latter  inquired  if  he  could  get 
it  at  a  druggist's.  Upon  being  given  an  order  and 
directions  to  a  bath-hous6  he  went  there  and  patiently 
waited.  Being  shown,  after  a  short  interval  of  time,  a 
small  dark  room  with  the  steaming  water  in  a  tub, 
quoth  he:  "What  d'ye  want  me  to  do  in  there,  drink 
that?"  "No,"  said  the  attendant,  "it's  not  to  drink. 
Undress  and  lie  in  that."  "Well,"  answered  the  peasant 
drawing  himself  up  and  speaking  with  determination, 
"I  guess  not;  I'd  sooner  try  and  drink  it." 


FACETIAE. 

An  Enterprising  Physician  in  California  advertises: 
"I  will  pay  half  of  the  funeral  expenses  in  cases  where 
I  am  not  successful." — London  Tid  Bits. 

It's  bad  enough  to  have  a  cold, 
And  yet  one  might  endure  it, 

If  every  fool  would  not  proceed 
To  tell  one  how  to  cure  it. 

First  Small  Boy. — Why  did  your  papa  dodge  around 
the  corner  when  he  saw  Dr.  Noble  coming? 

Second  Small  Boy. — Oh,  papa  had  an  interview  in 
the  paper  last  night,  and  I  guess  he  don't  like  to  face 
the  other  doctors  this  morning. 

A  Great  Enthusiast  on  the  subject  of  chest-protec- 
tors, recommended  them  to  people  on  every  occasion. 
"A  great  thing,"  he  would  say.  "They  make  people 
more  healthy,  increase  their  strength,  and  lengthen 
their  lives."  But  what  about  our  ancestors?"  he  was 
asked.  "They  did  not  have  chest-protectors,  did  they?" 
"They  did  not,"  was  the  triumphant  reply,  "and  they  are 
all  dead  now — all  dead." 

Some  More  Don'ts. — In  view  of  the  large  number  of 
"don'ts",  which  have  already  been  published,  Dr.  Ern- 
est B.  Sayne  adds  the  following  {Med.  Times  and  Reg.) 
for  the  benefit  of  the  general  practitioner: 

Don't  ask  a  three  months'  old  baby  to  put  out  its 
tongue;  it  may  not  understand. 

Don't  forget  that  the  liver  is  on  the  right  side,  the 
spleen  on  the  left. 

Don't  tell  your  patient  that  your  medicine  has  done 
him  good  until  you  make  sure  he  has  taken  it. 

Don't  tie  the  umbilical  cord  and  then  cut  it  between 
the  ligature  and  the  child;  divide  it  on  the  placental 
side. 

Don't  forget  before  closing  the  wound  in  an  abdomi- 
inal  section,  to  count  your  assistants;  one  of  them  may 
be  concealed  in  the  cavity. 

Don't  spit  on  your  hands  before  beginning  an  aseptic 
operation;  the  saliva  has  been  known  to  contain  mi- 
crobes. 

Don't  try  to  deliver  a  child  with  a  shoe-horn:  the 
regulation  forceps  are  usually  more  satisfactory. 

Don't  cut  down  on  a  bone  to  ascertain  whether  it  is 
broken;  this  method  of  making  a  diagnosis  has  not  the 
general  support  of  the  profession. 

Don't  ask  a  woman  how  many  children  she  has  had 
until  you  discover  whether  she  is  married. 

Don't  remove  the  dressings  each  day  and  bend  the 
limb  to  discover  whether  the  fractured  ends  have  yet 
knit  together. 

Don't  neglect  before  sewing  up  a  wound  in  an  ab- 
dominal operation,  to  enumerate  the  viscera;  you  may 
inadvertently  have  removed  something  that  ought  to 
be  put  back. 

Don't  give   corrosive  sublimate  instead  or  calomel. 
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Epitaphs  are  frequently  connected  with  the  practice 
of  medicine  by  those  who  are  maliciously  inclined. 
A  writer  in  Printers'  Ink  says: 

Judging  from  the  frequency  with  which  it  reappears, 
the  following  is  the  most  popular  of  all  stock  obituary 
verses: 

E N.     On  the  14th  inst.,  John  E n. 

Afflictions  sore  long  time  he  bore, 

Physician,  were  in  vain, 
Till  God  at  last  did  hear  his  moans 
And  eased  him  of  his  pain. 
Seldom  a  week  passes  that  this  does  not  appear,  some- 
times slightly  altered  by  the  substitution  of  "sickness" 
for  "afflictions,"  or  "did  call  him  home"  for  "did  hear 
his  moans,"  but  never  without  the  unfeeling  allusion  to 
the  inefficiency  of   the  medical  profession.     Some   one, 
long  ago,  wrote  a  parody  upon  it,  entitled,  "An  Epitaph 
on  a  Locomotive,"  which  ran  as  follows: 
Collisions  sore,  long  time  it  bore, 

All  signals  were  in  vain; 
Grown  old  and  rusted,  the  b'iler  busted, 
And  smashed  an  excursion  train. 
Whether  this  accident  furnished  further  subjects  for 
obituary  verses,  deponent  saith  not. 


Everybody  Should  Know 


PUBLISHERS  NOTICES. 


Low  Holiday  Rates. 


Via  the  Louisville  and  St.  Louis  Air  Line,  one  and 
one-third  fare  for  the  round  trip,  between  all  points, 
tickets  on  sale  December  24,  25  and  31,  1891,  and  Jan- 
uary 1,  1892,  good  returning  until  January  4.  Only 
road  running  solid  vestibuled  trains  between  St.  Louis 
and  Louisville.  539 


Reduced  Rates  for  the  Holidays. 


The  Burlington  Route  will  sell  round  trip  tickets 
from  St.  Louis  at  reduced  rates  on  December  24,  25  and 
31,  and  January  1,  tickets  good  to  return  up  to  and  in- 
cluding January  4.  For  rates  and  information  call  at 
the  Burlington  Route  ticket  office,  No.  218  North 
Broadway. 


The  Limited  Mail   Route — South. 


Your  very  wants  anticipated.  Your  comfort,  ease 
pleasure  and  safety  secured  by  going  South  over  the 
Cairo  Short  Line  and  Illinois  Central  R.  R.  Two 
trains  daily,  St.  Louis  to  New  Orleans.  Leaving  St. 
Louis  1:40  a.  m.,  and  reaching  New  Orleans  at  7:30  p.  m. 
the  following  day — 23  hours  and  50  minutes;  or  leaving 
St.  Louis  8:30  a.  m.,  reaching  New  Orleans  at  8:25  a.  m. 
next  morning — 23  hours  and  55  minutes  en  route.  Only 
one  night  on  the  road.  Pullman  vestibuled  sleeping 
cars  and  through  coaches.  Ticket  offices,  217  North 
Fourth  Street  and  Union  Depot. 


That  the  Burlington  Route  is  the  only  line  running 
two  solid  through  trains,  daily,  to  Kansas  City,  St. 
Joseph  and  Denver.  Daily  trains  are  also  run  between 
St.  Louis,  St.  Paul  and  Minneapolis.  For  the  winter 
season  reduced  round  trip  rates  are  made  to  points  in 
California,  Oregon,  Arizona,  Utah,  Wyoming,  South 
Dakota,  Montana,  New  Mexico  and  Texas.  For  tickets 
and  information  apply  to  the  Burlington  Route  City 
Ticket  Office,  218  North  Broadway. 


Twelve  Hours  Shorter  Time  to  California. 

By  special  arrangement,  the  Burlington  Route  is  now 
able  to  transport  passengers  from  St.  Louis  to  all  Cali- 
fornia points  in  twelve  hours  quicker  than  heretofore. 
The  through  vestibule  train  leaving  St.  Louis  at  8:15 
p.  m.  makes  connection  at  Denver  with  a  daily  through 
train,  via  Ogden,  for  California,  saving  twelve  hours 
over  the  old  time.  This  train  carries  tourist  sleeping 
cars  from  Denver  to  Portland,  via  Sacramento,  for 
second-class  passengers.  The  morning  train,  leaving 
St.  Louis  at  8:25,  arrives  in  Denver  the  second  evening, 
making  connection  with  all  night  trains  for  the  West. 
Round  trip  tickets  are  now  on  sale  to  all  winter  tourist 
points  in  the  West.  For  further  information  and 
rates  apply  to  the  city  ticket  office,   213  N.  Broadway. 


A  Delightful  Trip  to  the  Country  Where  Spring 
has  her  Winter  Home. 

The  fourth  season  of  Grafton's  personally  conducted 
excursions  includes  tours  through  Texas,  Mexico,  "The 
Egypt  of  the  Western  World,"  California,  "The  Land  of 
Sunshine  and  Flowers"  and  the  Sandwich  Islands. 
These  trips  may  be  made  separately  or  combined.  Solid 
trains  equipped  with  Pullman  Buffet  Sleeping  Cars 
leave  St.  Louis  via  "Iron  Mountain  Route"  Tuesday, 
January  12,  and  Tuesday,  February  23,  1892.  The 
Mexico  trip  is  made  in  thirty  days.  The  Mexico  and 
California  trip  is  made  in  forty-five  days.  The  Mexico, 
California  and  Honolulu  trip,  including  an  eight  day 
side  trip  to  the  Famous  Kilauea  Volcano,  in  seventy- 
five  days.  Tickets  may  be  extended,  by  special  ar- 
rangement, for  a  longer  trip  if  desired.  Passengers  are 
allowed  the  privilege  of  going  as  far  as  San  Antonio, 
Texas,  at  any  time  prior  to  date  given  above,  and  join 
regular  excursion  party  at  that  or  any  intermediate 
point,  this  arrangement  will  enable  the  excursionist  to 
visit  "The  Famous  Hot  Springs,"  of  Arkansas,  "The 
Carlsbad  of  America."  The  special  trains  furnished  for 
theee  excursions  are  run  on  special  time  and  the  number 
of  passengers  strictly  limited,  and  as  they  are  person- 
ally conducted,  passengers  are  relieved  from  all  care, 
transfers,  etc.  Further  information,  pamphlets,  etc., 
may  be  obtained  from  J.  J.  Grafton,  199  Clark  Street, 
Chicago,  or  any  representative  of  the  Missouri  Pacific 
Railway,  or  Iron  Mountain  Route,  H.  C.  Townsend, 
G.  P.  and  T.  Agent,  St.  Louis,  Mo.  539 


